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REPORT  OF  COMMITTEE  ON  PUBLICATION. 


The  Committee  on  Publieatidn,  in  presenting  to  the  profes- 
sion the  proceedings  of  the  Fourth  Annual  Session  of  the 
Medical  Society  of  the  State  of  California,  take  pleasure  in 
acknowledging  the  general  promptitude  with  which  papers 
read  before  the  Society  were  (as  the}'  should  be)  left  with 
the  Secretary.  They  would,  however,  beg  leave  to  make  two 
suggestions  to  authors  of  medical  papers.  The  first  is,  that, 
before  presenting  a  paper,  it  be  written  as  if  intended  for  pub- 
lication ;  this  would  lighten  the  labors  of  the  Committee,  save 
them  the  unpleasant  task  of  revision  and,  perhaps,  excision, 
and  thus  prevent  delay  in  publication.  Secondly,  they  would 
suggest  that  authors  make  their  papers  as  concise  as  possible, 
bearing  in  mind  that  it  is  the  quality  of  and  not  the  quantity  in 
a  paper  tbat  recommends  it  for  a  place  in  the  Transactions. 
In  the  present  volume  some  papers  have  been  necessarily 
omitted,  as  the  funds  of  the  Society  have  no  power  of  inflation, 
and  must  be  conserved — the  memorable  Reform  Legislature  of 
1873-4  having,  in  their  wisdom,  refused  the  usual  appropriation 
to  enable  the  Society  to  print  its  yearly  work.  The  Committee, 
however,  trust  that  what  they  have  published  will  prove  accept- 
able to  the  profession  ;  that  those  whose  papers  have  not  had  a 
place  in  this  volume  will  blame  the  reformers  and  not  the  Com- 
mittee, and  that  critics,  and  especially  hypercritics,  will  spare 
their  shafts,  if  any  target  presents  itself  throughout  the  volume, 
which  might  be  open  to  the  armature  of  these  toxophilites, 

GERRARD  G.  TYRRELL, 

Chairman, 
J.  F.  MONTGOMERY, 

E.  B.  HARRIS, 

F.  TV.  HATCH,  Jr., 

H.  P.  BABCOCK, 

Committee  on  Publication. 
Sacramento,  July,  1874. 
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FOURTH  ANNUAL  MEETUVfG 


OF  THB 


MEDICAL  SOCIETY 


OP  THE 


STATE  OF  CALIFORNIA. 


Xhe  Xboctli  aDuiul  mjdotiiig  of  the  Stats  MumnAii  Soqisty^ 
■iafie itooi^gaaizjitiQii^,  coayened in  Corinthian  BLall,  Mechanics' 
IoatiJUil»  tBuiUing,  San  Fxanjciaco,  on  Wedneaday,  April  L&th, 
1874,. at  .ten  o'clock  a.  m.  The  President,  Dr.  T.  H.  Pinkerton, 
i&rtba  chair. 

Xhe  meeting  hanng  been  calLod  to  order,  Dr,  J.  F.  Morse, 
Ohainaaa  of  iha  fConuadttee  of  Arrangements,  welcomed  the 
aooietjr  j<i  thaibUowing  address,: 

JMto.  PmawiNT :  I  arm. sorry  that  my  health  has  made  it  im- 
possible for  me  to  assist  in  the  labors  of  the  Committee  of  Ar- 
wwygeiwula.  Xo*  my  coUfiagaeson  the  Committee  of  Arrange- 
■)0«ta,  who  faave  kijgud^  pcorformed  the  labor  of  making  prepar- 
ations fer;yQiu'.arriKat,,I  conidjiot  reftiae  a  request  to  prepare  a 
fyw  ^Afdsjof  wieloome. 

'<  Welooma"  is  a  volume  in  iitself,  and  when  pronoiineed,  as  in 
lUs  oaae,  ^ithjEinhesiUutiDig  oosdialifgr^.and  with  a  desire  that 
the  spirit  oi  hoiapiAality  shall  demonstrate  its  sinceidty,  it  seems 
deiU>tfalif  elalKH*i^Qarcan.add.strieQgth  or  interest  to  the  beau- 
tjAil.dissyUaUe. 

Wiet«oin0.«i»eaiis^eiiaQtly  what.weiM.  Theiieis  an  infinite 
fiteesa  m  ^us  viasU    As  tkaxepvesantotives  of  a.(Uffiised  l^tgit- 
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imate  medicine,  we  need  the  meeting  and  intercourse  which 
70a  propose  to  accord  to  as. 

We  know  pretty  well  what  medicine  means  in  the  city.  You 
are  much  better  judges  of  its  significance  in  the  country.  But 
to  understand  all  the  essentials  of  our  profession  we  must  know 
its  general  as  well  as  its  local  relations.  In  no  way  can  this  in- 
formation be  as  easily  or  as  accurately  obtained  as  by  organiza- 
tion  and  intercourse. 

A  profession  which  manifests  no  care  for  itself,  which  makes 
no  effort  to  develop  and  conciliate  that  co-ordinating  power 
which  is  BO  wonderfully  utilized  by  exact,  government  and 
specific  obedience,  will  never  be  distinguished  by  its  self-respect, 
nor  by  the  consideration  and  homage  of  the  public. 

You  are,  therefore,  welcome,  if  by  our  joint  labor  we  can 
make  secure,  or  advance  to  a  higher  point  of  enjoyment,  the 
common  interests  and  common  weal  of  medicine. 

The  committee  have  desired  me,  especially,  to  assure  you, 
Mr.  President  and  gentlemen,  that  in  their  personal  applications 
to  the  medical  men  of  our  city,  in  making  provision  for  your 
comfort  and  pleasure,  there  has  been  manifested  such  uniform 
cordiality  and  friendliness,  such  a  general  desire  to  make  your 
welcome  a  true  one,  and  your  sojourn  with  us  a  beautiful  memory, 
that  I  find  myself  quite  incompetent  to  embody  so  pleasant  an 
assurance.  Pleasant  because  it  indicates  wisdom,  and  inspiring 
because  it  denotes  progress.  We  feel  assured  that  in  this  very 
circumstance  is  to  be  found  the  complete  fulfillment  of  conject- 
ures indulged  in  at  the  last  session  of  this  society,  when  the 
claims  of  San  Francisco  were  being  urged  as  a  suitable  place 
for  this  meeting. 

If  through  this  reunion  of  medical  men  the  State  Society 
becomes  enlarged,  its  measures  materially  improved,  its  area  of 
operation  extended,  and  its  fraternal  and  psychological  inter- 
ests brought  into  complete  consonance,  it  is  not  too  much  to 
hope  that  the  society  itself  may  be  stimulated  to  labors  in  the 
protection  of  medicine,  which  have  been  long  sought  for,  but 
which  have  been  thus  far,  quite,  if  not  completely  useless. 

Never  in  the  whole  history  of  the  science  of  medicine  was 
there  a  period  more  interesting  to  the  medical  mind,  never  were 
physiology  and  pathology  presented  with  such  wonderful  re- 
sults 'f  never  did  the  perceiving  and  discerning  powers  of  the 
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mind  get  bo  near  to  a  solution  of  the  sources  of  life  and  their ' 
mystic  maintenance. 

Never  were  the  boundaries  of  morphological  health  and 
heterologous  disturbance  defined  with  such  clearness  of  rela- 
tion and  contour,  or  with  such  sharpness  of  outline.  Never 
were  mind  and  matter  traced  to  such  intimate  relations  and 
interrogated  with  such  scrutinizing  boldness.  And  never  did 
enlightened  society  demonstrate  such  admiration  for  absolute 
truth,  irrespective  of  educational  bias  or  the  inlaid  notions  of 
childhood. 

And  therefore,  for  this  reason  also,  you  are  welcome  to  enjoy 
a  season  of  friendly  intercourse  and  mutual  congratulation. 

Gentlemen,  we  hope  you  will  enjoy  your  annual  meeting,  and 
be  permanently  benefited  by  this  visit  to  San  Francisco.  If  in 
your  peregrinations  about  our  town  you  see  with  amazement 
the  growth  of  a  quarter  of  a  century,  if  you  contemplate  with 
wonder  the  enormous  capital  already  identified  with  the  embel- 
lishment of  city  lots  and  the  opening  of  almost  innumerable 
streets,  if  your  ears  become  wearied  with  an  unaccustomed  din 
of  commerce  and  trade  and  struggle,  if  the  accessibility  of 
magnificent  places  of  worship,  of  entertainment  and  recrea- 
tion, of  churches,  of  theaters,  of  libraries,  and  the  palaces  of 
John  Barleycorn,  astonish  you  with  the  contrasts  of  city  and 
country  life,  be  not  too  prompt  to  draw  conclusions  in  our  favor. 

We  are,  and  must  be,  the  mere  reflex  of  the  country  wo  rep- 
resent. What  we  are,  the  country  has  made  us,  in  commerce, 
in  trade  and  medicine ;  and  what  you  are  and  the  country  is, 
may  be  seen  in  our  shops  and  offices,  our  habits  and  characters. 
When  you  become  dissatisfied  with  country  life  and  long  for 
the  noisier  demands,  the  sharper  conflicts,  and  the  quicker 
results  of  our  city,  see  if  a  little  inquiry  do  not  persuade  you 
that  we  spend  two  hours  to  your  one  wishing  for  those  very 
enjoyments  you  desire  to  throw  away — ^the  scenes  and  solitudes 
of  a  country  home.  Throughout  all  nature  a  Supreme  intelli- 
gence and  fixed  laws  have  made  infinitely  varied  the  relations 
of  man  to  the  world  and  to  one  another,  and  therefore  do  we 
say  again,  Welcome  for  a  full  enjoyment  of  the  superior  and 
lasting  benefits  of  professional  intercourse  and  co-ordinate 
glances  into  our  noble  science. 

On  motion  of  Dr.  B.  Beverly  Cole,  the  address  was  referred 
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'  to  the  Committee  on  Publication.  In  the^absence  oi  Dr.  T.  fiosa, 
of  Woodland,  Dr.  W.  T.  Wythe  was  elected  AsAistant  Secretary 
pro  tem. 

Dr.  W.  A.  Grover,  from  Committee  of  Arrangements,  reported 
Uie  names  of  the  following  gentlemen  aa  present : 

E.  W.  Todd,  Stockton  ;  G.  P.  Chealey,  San  Francisco ;  G.  €L 
Tyrrell,  Sacramento ;  B.  &.  Plammer,  San  Francisco ;  A.  B. 
Caldwell,  Marysville  ]  L.  Bobinson,  Colnsa ;  B.  Beverly  Cole, 
H.  Gibbons,  Sr.,  H.  Gibbons,  Jr.,  W.  A.  Grover,  G.  J.  Vaix 
Vlack,  J.  F.  Morse,  and  A.  S.  Ferris,  San  Francisco ;  W.  P. 
Gibbons,  Alameda ;  T.  M.  Logan,  Sacramento  ;  B.  W.  liarpby, 
Sacramento  ;  W.  T.  Wythe,  San  Francisco ;  C.  A.  Kirkpatrick^ 
Bed  wood  City ;  K  Williams,  Biohland  ;  H.  P.  Babcock,  Oak- 
land ;  W.  L.  Twichell,  San  Francisco ;  T.  H.  Pinkerton,  Oak- 
land ;  C.  T.  Sage,  San  Leandro ;  C.  Black,  San  Francisco ;  P* 
Chamberlain,  San  Francisco;  J.  S.  Adams,  Oakland;  James 
Simpson,  San  Francisco ;  M.  Baker,  Yisalia ;  W.  W.  Bamford, 
Oakland ;  B.  D.  Dean,  San  Francisco ;  J.  M.  Brown,  XT.  S.  !N., 
Mare  Island  ;  J.  J.  Franklin,  Sonora  ;  W.  F.  Cheney,  Chico ; 
M.  C.  Parkinson,  Antioch  ;  C.  M.  Bates,  San  Francisco  ;  W.  F. 
Smith,  San  Francisco  ;  B.  T.  Wilkins,  Marysville  ;  B.  N.  Footei^ 
Lockport ;  H.  M.  Fisk,  San  Francisco ;  James  Way  land,  Chico  ; 
A.  Trafton,  Woodbridge ;  S.  M.  Tibbitts,  San  Francisco  ;  A.  B. 
Stout,  J.  M.  Willey,  H.  S.  Baldwin,  J.  D.  Callaghan,  W.  T. 
Bradbury,  and  L.  C.  Lane,  San  Francisco ;  C.  S.  Coleman,  San 
Leandro  ;  J.  P.  Beilay,  Oakland  ;  G.  E.  Sherman,  Oakland  ;  A. 
G.  Soule,  John  Scott,  J.  C.  Tucker,  J.  P.  Whitney,  Greorge  Hews- 
ton,  P.  W-  Handle,  J.  Millington,  A.  A.  O'Neil,  C.  B.  Brigham, 
Charles  Ellenwood,  B.  F.  Hardy,  James  A.  Smith,  C.  F.  Buck* 
Ley,  and  James  Murphy,  San  Francisco ;  J.  C.  Yan  Wyck,  Oak- 
land ;  G.  W.  Graves,  Petaluma  ;  C.  Fisber,  Sacramento  ;  J.  £L 
Uricb,  Geyserville ;  C.  Bowell,  San  Francisco ;  A.  Flint,  Lin- 
coln ;  A.  B.  Nixon,  Sacramento ;  A.  B.  Mehring,  Woodland ;  J. 
H.  Crane,  Petaluma ;  James  Mooklar  and  J.  D.  Wbitney,  San 
Francisco. 

Dr.  H.  Gibbons,  Sr.,  moved  that  the  calling  of  the  roll  be  dis- 
pensed with  ;  several  members  objecting,  he  withdrew  the  mo- 
tion. The  roll  being  then  called,  seventy-six  members  responded 
to  their  names. 

Dr.  Babcock  moved  that  the  readiiig  of  the  minutes  of  last 
session  be  dispensed  with. 


Lost. 

Dr.  Logan  mored  that  the  minutes  of  the  last  session  be  ap- 
proved as  published. 

Carried. 

Dr.  Tyrrell,  Chairman  of  the  Board  of  Censors,  reported 
favorably  upon  the  following  named  gentlemen,  who  desired  to 
become  members  of  the  society : 

Name.  Beaidenee,  School,  DmU, 

Junee  MooklAr ....San  FFancisoo Medical  College  of  Ohio 1865 

C.  0.  Kenyon San  Francisoo Biedical  College  Paciiio 1873 

Joha  D.  Wilson San  Francisco Medical  College  Pacific 1872 

Jebn  M.  Willey San  Francisco Royal  College  Snrgeons,  Ireland...  1848 

Charter  RoweU San  Francisco Uniyeraity  of  Paoific 1870 

Charles  E.  Blake San  Francisco Medical  College  Pacific 1873 

Jolin  Wagner San  Francisco Medical  College  Pacific 1872 

Adolph  Barkaa San  Francisco University  of  Vienna 1866 

Ii.  WelgM t)an  Franeiseo UifiTersity  of  Berlin 1869 

Qniniiu  C.  Smith Cloyerdale Uniyersity  Kashyille,  Tenn 1868 

On  motion  of  Dr.  Logan,  the  report  was  received. 

On  motion  of  Dr.  B.  B.  Cole,  the  S^ecretary  was  authorized  to 
cast  the  ballot  of  the  society  for  the  gentlemen  named,  which 
haying  been  accomplished  they  were  declared  duly  elected 
members. 

The  Secretary  then  read  in  Latin  a  letter  from  Professor 
Hyrtl  of  Vienna,  returning  his  thanks  to  the  society  for  their 
action  in  conferring  membership  on  him. 

Oo  motion  of  Dr.  B.  B.  Cole,  the  letter  was  placed  on  file. 

On  motion  of  Dr.  W.  A.  Grover,  Dr.  J.  H.  Tocum,  member  of 
the  State  Medical  Society  of  Pennsylvania,  was  invited  to  a 
seat  in  the  society. 

Dr.  Todd  moved  that  a  similar  invitation  be  extended  to  Dr. 
Mason,  of  Boston. 

Carried. 

Dr.  Gibbons,  Sr.,  moved  that  the  medical  officers  of  the  Army 
and  Navy  present  be  invited  to  seats  on  the  floor. 

Carried. 

Dr.  B.  D.  Dean  oflbred  the  following  resolution: 

Sesolvedf  That  th-e  sessions  of  this  society  be  held  until  fur- 
ther orders,  as  follows,  viz  :  from  ten  o'clock  a.  m.  to  one  o'clock 
p.  M.,  and  from  two  to  fiv«  p.  m.,  and  seven  to  ten  p.  m 

Adopted. 


Transactions  of  ths 


Dr.  Pinkerton  then  read  the  annual  address,  which,  on  motion 
of  Dr.  E.  Beverly  Cole,  was  referred  to  the  Committee  on  Pub- 
lication. 

A  recess  of  ten  minutes  was  then  taken  for  the  purpose  of 
giving  the  county  societies  an  opportunity  of  electing  members 
of  the  Nominating  Committee. 

The  society  having  been  called  to  order,  the  Secretary  read 
the  following  names  constituting  the  Nominating  Committee 
for  officers  for  the  ensuing  year: 

T.  M.  Logan,  Sacramento ;  J.  S.  Adams,  Napa ;  M.  Baker, 
Tulare ;  J.  P.  Whitney,  San  Francisco  ;  J.  P.  Wayland,  Butte  ; 
L.  Eobinson,  Colusa ;.  J.  M.  Brown,  Solano ;  H.  P.  Babcock, 
Alameda ;  J.  H.  Crane,  Sonoma ;  M.  C.  Parkinson,  Contra 
Costa ;  A.  Trafbon,  San  Joaquin ;   E.  B.  Robertson,  Calaveras. 

Dr.  Greorge  Hewston  moved  that  when  but  one  member  is 
present  from  a  county,  he  be  appointed  on  the  Nominating 
Committee. 

Carried. 

Adjourned  until  two  o'clock. 


AFTBENOON  SI88I0N. 

The  society  was  called  to  order  at  two  p.  m.  The  minutes 
of  the  morning  session  having  been  read,  were  corrected,  and 
approved  as  amended. 

On  motion  of  Dr.  Tyrrell,  Dr.  R.  D.  Mauzey,  of  Indiana  State 
Medical  Society,  was  invited  to  a  seat  in  the  convention. 

The  Board  of  Censors  having  reported  favorably,  the  follow- 
ing named  gentlemen  were  elected  to  membership: 

Name.  Retidenee,  College.  Dole. 

C.  H.  Allen Centreyille Med.  Dep.  of  Uniy.  of  Virginia... 1867 

E.  H.  WoolBey Oakland   Buffalo  Medical  College 1868 

Samuel  MoCurdy Klamath  Co Medical  College  Paoiflo 1868 

Hezekiah  J.  Crnmpton Lakeport Rush  Medical  College 1871 

Charles  M.  Fenn San  Diego Toland  Medical  College 1866 

Jacob  L.  Asay Visalia Pennsylyania  Uniyenity.. 1869 

Gilbert  J.  Van  Vlack San  Francisco Uniy.  Queen's  College,  Canada.. .1868 

W.  J.  Younger San  Francisco Uniyersity  of  Paoifio. 1860 

George  H.  Powers San  Francisco Hanrard  Uniyersity,  Mass 1866 

H.  S.  Orme Los  Angeles. Uniyersity  of  Kew  York 1861 

Joseph  Hammond Lookford,  S.  Joaq'n. Medical  College  Paoifio 1878 

G.  B.  Keane San  Francisco Toland  Medieal  College. 

Josiah  H.  Crane Petalnma Uniyersity  St.  Lonis. 1844 

John  B.  Christie. PeUlnma MoGill  College.  Canada. 1866 


State  Medical  Sooiett. 


The  Chairman  of  Committee  on  Practical  Medicine,  Dr. 
George  Hewston,  was  not  prepared  with  any  report  upon  the 
snbject. 

Dr.  F.  W.  Todd,  Chairman  of  Committee  on  Obstetrics,  pre- 
sented a  report,  which,  when  read,  was  referred  to  Committee 
on  Publication. 

Dr.  C.  Cashing,  of  Oakland,  sent  in  a  supplementary  report 
upon  Obstetrics,  which  was  read  by  Dr.  Todd  and  referred  to 
Committee  on  Publication. 

Dr.  L.  C.  Lane,  Chairman  of  Committee  on  Surgery,  had 
no  report  prepared  to  present  to  the  Society. 

Dr.  W.  P.  Gibbons,  Chairman  of  Committee  on  Indigenous 
Botany  and  Adulteration  of  Drugs,  requested  flirther  time  to 
make  his  report,  which,  on  motion,  was  granted. 

Dr.  G.  A.  Shurtleff,  Chairman  of  Committee  on  Mental  Dis- 
eases and  Medical  Jurisprudence,  had  no  report  to  present  to 
the  Society. 

Dr.  J.  H.  Wythe,  Chairman  of  Committee  on  Histology  and 
Microscopy,  presented  a  report,  which  was  read  by  W.  T. 
Wythe  and  referred  to  Committee  on  Publication. 

Dr.  Pinkerton,  on  account  of  recent  illness,  retiring,  the  chair 
was  occupied  by  Dr.  Brown,  TJ.  S.  N.,  Vice  President. 

On  motion  of  Dr.  W.  P.  Gibbons,  Dr.  George  E.  Sherman, 
of  Oakland,  was  invited  to  address  the  society  upon  the  sub- 
ject of  Putrefaction. 

Committee  on  Prize  Essays  reported  that  they  had  received 
no  essays. 

The  report  of  the  Committee  on  Publication  was  read  by  Dr. 
Tyrrell,  Chairman  of  committee,  and  accepted. 

The  Treasurer's  report  was  read  and,  on  motion  of  Dr.  Logan, 
was  referred  to  a  committee  of  three,  appointed  by  the  Chair. 
The  President  appointed  Drs.  .Logan,  Cole,  and  Trafton  said 
committee. 

Dr.  Tyrrell,  of  Sacramento,  presented  the  following  amend- 
ment  to  the  Constitution  : 

ArtioIiE  7,  Section  3.  Any  member  who  shall  fail  to  pay  his 
annual  dues  for  two  successive  years,  unless  absent  from  the 
State,  shall  be  dropped  from  the  roll  of  members,  after  having 
been  notified  by  the  Permanent  Secretary  of  the  forfeiture  of 
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hin  metnbersliip,  and  no  member  00-  Chopped  sharll'  be'mDBtoted 
in  his  membership  nntfl  he  shall  ha^e  paid  ait  arraMfs  <Ni&  tfy 
him. 

Dr.  Murphy  thought  this  rule  woald  be  too  Bteing^ut^  and 
Dr.  Cole  proposed  inserting  after  "unless  absent  firom  tha 
State/'  "or  for  other  reasonable  eaoses/'  which  waa^aceepted, 
and  the  amendment  laid  oy%r  under  the  vuleB. 

The  Secretary  then  read  the  resignation  of  Db.  W.  T.  Wyihe^ 
owing  to  removal  from  Sacramento  to  Sbd  Francieco,  as-  Per- 
mauent  Secretary,  and  notified  the  society  of  hia  appointment 
by  the  President  under  the  Constitution. 

On  motion  of  Dr.  fi.  B.  Colo,  the  action  6f  the  President  in 
this  matter  was  confirmed. 

An  invitation  was  received  from  the  Board  of  Health  to  visit 
City  and  County  Hospital  and  the  Alma  Houae. 

Dr.  Gibbons  moved  that  the  invitation  be  accepted^ 

Carried. 

Dr.  Cole  moved  that  the  fourth  article  in  the  order  of  bua»- 
ness  be  stricken  out. 

It  was  so  ordered. 

Dr.  Tyrrell  read  a  paper  by  Dr.  Dutton^  of  Tomalea,  i^n 
"  Fracture  of  the  Femur/'  which  was  referred  to  the  CommiUee 
on  Publication. 

Dr.  C.  B.  Brigham  exhibited  Dieulafoy*s  Aspirator^  and  exi> 
plained  its  operation ;  also  some  models  of  Pathologioal  Speci- 
mens, by  Barrette,  of  Paris,  representing  Acute  Bzcema  of  the 
leg  and  thigh  ;  also,  Melanbid  Cancer  of  the  thigh  at  the  h^ee 
joint.  He  also  exhibited  an  elbow  joint,  resected  si&bperioati^ 
ally,  and  the  patient  from  whom  it  had  been  removed. 

The  Board  of  Censors  having  reported  favorably  Dr.  G.  F. 
Buckley,  San  Francisco,  College  of  Surgeons,  Edinburgh,  1864^ 
and  Queen's  University,  Ireland,  1865,  was  duly  elected  to 
membership. 

Dr.  Van  Wyck,  of  Oakland,  read  a  paper  upon  <<  Amputation  of 
both  legs  after  a  Modification  of  Esmarch's  Method 'of  Controll- 
ing Hemorrhage  ; "  also  a  paper  upon  Infantile  Hygiene ;  which 
were  referred  to  the  Committee  on  Publication. 

The  society  then  adjourned  until  seven  p.  m. 


Sl!ATS  MmOAL  SaOIBTY. 


EVXNINO  SESSION. 

The  society  having  been  called  to  order  at  seven  p.  m.,  by  Dr. 
Brown,  Vice  President,  the  minutes  of  afternoon  session  were 
read  and  approved. 

The  Board  of  Censors  having  reported  favorably,  the  follow- 
ing gvntlemeQ  were  balk>ted  for  and  duly  elected  members  of 
the  society : 

Name.  ReHdenee^  School,  Date, 

L.W.  Hays^ San  Franoisoo Jefferson  Medical  College,  Penn...l844 

Sb  D.  Martineaa San  Francisco University  of  California 1873 

OMrge  Chisraore .San  Francisco Medical  College  of  Paoiflo 1873 

Onstave  H.  Maliofa San  Francisco Medioal  College  of  Philadelphia..l850 

The  President  announced  that  the  reading  of  the  report  of 
Dr.  Logan,  Chairman  of  Committee  on  Kygiene  and  State  Med- 
ieine,  wo«ild  be"  deferred  until  the  morning  session  in  order  to 
afford  Dr.  Morse  an  opportunity  of  being  present. 

Dr.  W.  F.  Smith  then  presented  a  paper  embracing  his  report 
upon  Optbalmology  and  Otology  for  187B. 

Beferred  to  Committee  on  Publication. 

Dr.  A.  Trafton,  of  Woodbridge,  then  read  an  interesting 
paper  upon  <<  Foreign  Bodies  in  the  Human  Alimentary  Canal," 
and  exhibited  specimens.  He  also  read  notes  of  a  case  of  sup- 
poBed  Splenic  Abscess. 

Dr.  Trafbon's  papers  were  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  A.  A.  O'Neil  invited  the  society  to  visit  the  Medical  De- 
psFtment  of  the  TTniyersity  of  California,  which  was  on  motion 
accepted. 

Dr.  John  Scott  offered  a  few  remarks  upon  the  new  Anesthetic, 
lately  used  by  Dr.  Biohardson,  of  London ;  a  mixture  of  the 
Bichloride  of  Mythelene  and  pure  Ether  in  eqnal  parts.  Dr. 
Scott  had  now  used  it  most  successfally  thirty  times.  His  ex- 
perience was  that  it  produced  no  convulsive  efforts  like  Ether 
or  Chloroform  ;  that  the  circulation  was  but  slightly  accelerated  ; 
the  fkce  became  somewhat  sufftised,  tranquil  sleep  ensued,  and 
was  not  followed  by  vomiting  or  other  unpleasant  effect. 

After  some  discussion  upon  the  properties  of  the  new  Anes- 
thetic, participated  in  by  Drs.  Scott,  Gibbons,  Sr.,  B.  B.  Cole, 
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;.  > M.>ui^  James  SimpsoD,  and  6.  W.  Graves,  the  society  ad- 
»  uuiil  Leu  A.  M.  to-morrow. 


MORNINa  8XBSI0N — APRIL  16tH,  1874. 

I  ho  ftv*ciety  having  been  called  to  order  by  the  President  at 
,  .  *  (  u^K'k  A.  M.>  the  minutes  of  the  previous  evening  session 
v» . '  v;  t  s'iid  und  approved. 

4  ik,  ^  Bvu4rU  oi  Censors  having  reported  favorably,  the  follow- 
» »;  ^v  jii'lemen  were  duly  elected  to  membership  in  the  society : 

\,t .,  .  Rendenee.  School.  DaU. 

i.    x^i  VV.  U«vU ..liaagwell,  Yolo  Co... Miiionri  Medical  College .1870 

I     ,.   litui Stookton Cleyeland  Medical  College 1848 

\^    U  Ik.  H*kilt>y Santa  Cruz Western  Reserre  College 1847 

I Uuiua  Vituidon........ Sonoma. Unirersity  of  Virginia 1847 

\'*i\<i  b).  Hojje&iberger...San  Francisco Col.  Physicians  A  Snrg'ns,  K.  T..1872 

lU\  'l\  M.  Logan,  Chairman  of  Committee  on  Nominations,  re- 
l^vct<^U  the  following  names  as  the  choice  of  the  committee  : 

Hri;.\ident — ^J.  M.  Brown,  TJ.  S.  N.,  Solano. 

ViC4i  ti'mdents — First  Vice  President,  A.  B.  Nixon,  Sacra> 
u^vut^u  i  Second  Vice  President,  W.  P.  Cheney,  Butte ;  Third 
\  i^^^^  l^vesident,  M.  Baker,  Tulare  j  Fourth  Vice  President,  R. 
^,  H^id,   San  Joaquin. 

hrNiunent  Secretary — G.  G.  Tyrrell,  Sacramento. 

Am^^tant  Secretaries — ^A.  B.  Caldwell,  Yuba;  W.  T.  Wythe, 
Hkiu.  bH*anoi8CO. 

IWasurer — I.  B.  Oatman,  Sacramento. 

Hoard  of  Censors — G.  G.  Tyrrell,  Chairman,  Sacramento :  W. 
l(.  i'luness,  Sacramento  ;  F.  W.  Hatch,  Sacramento  ;  J.  L.  Asay, 
Tulure  ;  S.  Langdon,  San  Joaquin. 

i*enaanent  place  of  meeting,  Sacramento. 

'the  committee  also  reported  the  following : 

Henolved,  That  the  Committee  of  Arrangements  prepare  for 

the  Annual  Banquet  of  the  society  and  levy  an  assessment  on 

uauh  member  present  to  defray  the  expenses  thereof. 

THOS.  M.  LOGAN,  Chairman. 
U.  P.  Baboook,  Secretary. 

On  motion,  the  report  was  received  and  the  committee  dis- 
charged. 
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Dr.  Logan,  Chairman  of  Committee  on  Public  Hygiene  and 
State  Medicine,  read  his  report. 

Dr.  Wilkins  moved  that  the  paper  be  now  considered. 

Dr.  H.  B.  Cole  o£fered  as  a  sabstitute  that  Dr.  Logan's  paper 
be  referred  to  the  Committee  on  Publication,  and  that  the  con- 
sideration thereof  be  made  the  special  order  for  four  o'clock 

tiUBP.  M. 

So  ordered. 

Dr.  W.  P.  Gibbons,  GbairBian  of  Committee  on  Ladigenoue 
Botany  and  Adulteration  of  Drugs,  then  read  a  paper  upon 
"The  Grindelia  Eobusta,  with  cases  illustrating  its  action  in 
Asthma  and  Pertussis,''  which  was  referred  to  Committee  on 
Publication. 

The  Board  of  Censors  having  reported  favorably,  the  follow- 
ing named  gentlemen  were  elected  to  membership  in  the  society: 

Name.  •      Betidenee,  School.  Date. 

Adolph  Andrei Saa  Franoisoo Unirersitj  of  Plorenee»  Italy 1861 

Cmtii  B.  Price. Angel  Island U.  S.  Army 

Wanran  Webster Alcatrai U.  8.  Army 

Jamea  Morpby San  Francisco Medical  College  of  Pacific 1862 

Jamea  A.  Smith San  Francisco Uniyersity  of  Pennsylyania... ...'..  1855 

Dr.  A.  Barkan  then  read  a  paper  upon  Foreign  Bodies  in  the 
Eye,  which  was  referred  to  the  Committee  on  Publication. 

Dr.  W.  P.  Gibbons  moved  that  Dr.  C.  S.  Kittredge  be  per- 
mitted to  read  his  paper  by  title,  and  that  it  be  referred  to  the 
Committee  on  Publication. 

It  was  so  ordered,  and  the  title,  *^  Contribution  to  the  Vital 
Statistics  of  the  State  of  California"  was  read. 

Dr.  Andrei  read  a  paper  upon  ^^The  Various  Methods  of 
Treatment  of  Anchylosis  of  the  Elnee  Joint,"  which  was  re- 
ferred to  the  Committee  on  Publication. 

Dr.  Logan  moved  that  the  President  and  Secretary  be  author- 
ised to  issue  credentials  to  Drs.  L.  C.  Lane  and  C.  F.  Buckley  as 
delegates  to  American  Medical  Association. 

An  invitation  was  received  from  Dr.  Hardy  to  visit  the  lying- 
in  hospital,  which  was  on  motion  accepted. 

The  meeting  then  adjourned  until  two  p.  m. 


AFTIRNOON   SESSION. 

The  society  having  been*  called  to  order  at  half  past  two 
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p.  M.,  Dr,  J.  M.  Bmwn,  Viee  Pteflident,  m  th<e  chair,  tbe  min- 
ntes  of  the  morniDg  session  were  read  and  approved. 

The  Censers  haying  repoiflsed  favorabty,  Dr.  J.  L.  Meaors, 
San  Vianeisco,  J^ei^son  Medical  College,  1846,  was  daly  elected 
a  member  of  6he  society. 

Bfr.  H.  H.  Toland  exhibited  a  patient,  showing  the  resnlt  of  s 
snocessfal  resection  of  the  elbow  joint.  The  patient  was  exam- 
ined  hj  the  members  present,  and  performed  varioos  movemeats 
of  the  arm,  showing  considerable  mnscnlar  and  articular  power. 
Dr.  Toland  also  presented  to  the  society  a  Tonng  girl,  on  whom 
he  had  snocessftilly  resected  the  ankle  joint,  removing  at  the 
same  time  the  tarsal  bones  which  had  been  crashed. 

Dr.  B.  B.  Cole  inoved  that  Dr.  Greenslade,  of  London,  and 
now  present,  be  invited  to  take  a  seat  in  the  society. 

Carried. 

Dr.  B.  B.  Cole  then. presented  a  spacimen.  of  twin  birth,  closely 
united  by  a>  fleshy  band  extending  from  the  ensifiorm  cartilage 
to  the  pnbes,  having  bnt  one  umbilical  cord,  and  showing  the 
umbilical  vesicle  well  marked.  Dr.  Cole  also  explained  his 
theory  of  the  manner  in  which  delivery  is  effected  in  sooh 
cases. 

Dr.  T.  M.  Logan  moved  that  the  President  and  Secretary  be 
instructed  to  issue  credentials  to  Drs.  T.  H.  Finkerton,  J.  F. 
Whitney,  and  John  T.  Crook  as  delegates  to  the  American 
Medical  Association. 

It  was  so  ordered. 

Dr.  B.  B.  Cole  moved  that  the  President  and  Secretary  be 
authorized  to  issue  credentials  to  any  member  of  this  society 
who  desires  to  attend  the  meeting  of  the  American  Medical 
Association  as  a  delegate. 

It  was  so  ordered. 

Dr.  C.  B.  Brigham  read  a  paper  upon  Urethral  Stricture, 
which  was  referred  to  Committee  on  Publication. 

Dr.  B.  T.  Wilkins  read  a  paper  upon  Hypnotism,  which  was 
referred  to  the  Cpmmittee  on  Publication. 

The  hour  having  now  arrived  for  the  consideration  of  Dr. 
Logan's  paper,  and  the  question  being  upon  the  adoption  of 
Dr.  Morse's  resolution,  remarks  were  made  upon  the  subject  by 
Dr.  B.  B.  Cole  and  Dr.  Morse. 

Dr.  6Hfobom,  Sr.,  ofired  thefcUowing : 
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Beaoi^edy  That  it  is  deaimble  that  there  Bhould  be  a  imifarin 
system  of  examination  for  the  degree  of  Doctor  of  Medicine 
aput  &r<axk  the  institntions  &r  teaching,  so  that  the  diploma 
shall  be  awarded  to  all  competent  candidates,  and  that  the  pro- 
fession and  society  at  large  shall  be  secured  against  the  possi- 
bility of  the  degree  of  Doctor  of  Medicine  being  con&rred 
upon  unworthy  or  incompetent  individuals. 

Resolved^  That  a  committee  of  five  be  appointed  by  the  Chair 
to  prepare  and  present  at  the  next  meeting  of  the  society  some 
plan  by  which  the  said  object  may  be  accompliflhed. 
The  Amendment  being  accep^d  by  Dr.  Morse,  the  resalutions 

wsn  unanimously  adopted. 

• 

The  meeting  then  adjourned  until  seven  p.  M. 


XVraiNG  SESSION. 

The  meeting  was  called  to  order  at  seveii  p.  m.,  the  Presi- 
dent, Dr.  Pinkerton,  in  the  chair.  The  minutes  of  the  after- 
noon session  were  read  and  approved  as  read. 

The  President  then  announced  the  following  named  gentle- 
men as  those  he  had  aeleeted  to  form  the  oomimittee  to  prepare 
a  plan  for  a  uniform  isystem  of  medical  examination :  J.  F. 
Morse,  G.  A.  Shurtleff,  T.  M.  Logan,  H.  Gibbons,  Sr.,  and 
Greorge  Hewston. 

The  following  officers  weore  then  unanimously  elected  for  the 
ensuing  year : 

Fresident'-J.  M.  Brown,  U.S.  N.,  of  Solano. 

Vice  Presidents — A.  fi.  Nixon,  of  Sacramento ;  W.  F.  Cheney, 
of  Butte  ;  Martin  Baker  of  Tulare  \  B.  K  Beid,  of  San  Joaq^uin. 

FermoMerd  Secretary — sGerrard  G.  Tyrrell,  of  Sacramento. 

Amstant  Secretariee—A.  B.  CaldweU,  of  Yuba ;  W.  T.  Wythe, 
of  San  Francisco. 

Treasurer — Ira  fi.  Oatman,  of  Sacramento. 

Board  of  Censors — G.  G.  Tyrrell,  of  Sacramento  ;  W.  B.  Olu- 
ness,  of  Sacramento ;  F.  W.  Hatch,  of  Sacramento ;  S.  L. 
Asay,  of  Q?ulare ;   Samuel  Langdon,  of  San  Joaquin* 

On  motion,  it  was  resolved  that  Sacramento  be  the  next 
place  of  meeting. 

On  nuMtion  of  Dr.  Chamberlain^  that  portion  of  the  report  of 
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the  Committee  on  Nominations  in  relation  to  the  annual  banqnet 
was  indefinitely  postponed. 

Dr.  Logan  reported  that  the  accounts  of  the  Treasurer  were 
examined  and  fonnd  correct. 

Report  was  received  and  the  committee  discharged. 

The  Secretary,  in  the  absence  of  the  Treasurer,  was  author- 
ized to  pay  ail  bills  contracted  during  the  present  session  ;  and 
also  the  salary  of  the  Secretary. 

On  motion  of  Dr.  Simpson  the  dues  of  the  Assistant  Secre- 
taries were  remitted. 

Dr.  Woolsey,  of  Oakland,  gave  an  abstract  of  a  paper  upon 
<<  Antiseptic  Surgery,''  and  exhibited  specimens  of  Dr.  Liston's 
antiseptic  dressings. 

The  paper  was  referred  to  Committee  on  Publication. 

Dr.  C.  F.  Buckley  presented  a  paper  upon  Urinary  Fistula, 
which  was  referred  to  Committee  on  Publication.  He  also  ex- 
hibited a  pathological  specimen  of  Encephaloid  disease  of  the 
kidney,  taken  from  a  child.  The  mass  weighed  several  pounds. 
Dr.  Buckley  was,  on  motion,  elected  a  delegate  to  the  British 
Medical  Association. 

On  motion  of  Dr.  Gibbons,  Sr.,  the  Secretary  was  authorized 
to  issue  credentials  to  any  member  of  the  society  desirous  of 
visiting  any  foreign  medical  association. 

Dr.  J.  P.  Whitney  presented  the  following  amendment  to  the 
Constitution  : 

Resolved,  That  the  Standing  Committees  shall  constitute  sec- 
tions, after  the  manner  of  the  American  Medical  Association, 
to  whom  all  papers  shall  be  referred  upon  the  first  day  of  the 
session,  and  who  shall  report  to  the  society  those  papers  that 
seem  of  sufficient  interest  for  reference  to  the  Committee  on  Pub- 
lication ]  also  those  that  seem  of  sufficient  importance  to  be 
read  before  the  society,  by  title,  abstract,  or  in  extenso,  upon 
the  second  day  of  meeting. 

Laid  over  under  the  rules. 

On  motion  of  Dr.  Grover,  Dr.  Tallon,  TJ.  S.  Army,  was  elected 
an  honorary  member. 

The  Board  of  Censors  reporting  favorably.  Dr.  Julian  Syl- 
vester, San  Francisco,  University  of  California,  1872,  was  duly 
elected  a  member. 

Dr.  K.  Gibbons,  Sr.,  read  a  paper  entitled  "A  Contribution  to 
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the  Ijiteratare  of  Qnackery,"  which  was  referred  to  the  Com- 
mittee  on  Publication. 

Dr.  L.  C  Lane  offered  a  contribution  to  snrgery,  which  was 
referred  to  Committee  on  Publication. 

Dr.  John  Millington  gave  an  abstract  from  his  paper  on 
"  Counter  Extension,  after  a  ^ew  Uethod,"  and  the  paper  waa 
referred  to  the  Committee  on  Publication. 

Dr.  Washington  Ayer  presented  a  paper  upon  "Uterine 
Polypi,  with  Cases,"  which  was  referred  to  the  Committee  on 
Publication.  He  also  exhibited  several  uterine  instruments  for 
the  removal  of  these  growths. 
The  minutes  of  the  meeting  were  read  and  approved. 
A  vote  of  thanks  was  offered  to  the  retiring  officers,  and  the 
meeting  adjourned  until  the  third  Wednesdayin  April,  1876. 

GEBEARD  GEOBGB  TTEEELL, 
>  Permanent  Secretary. 


ANNUAL   ADDRESS 


DKLITBRBD  BBFORB  TBS 


CALIFORNIA    STATE    MEDICAL    SOCIETY. 


By  T.  H.  PINKERTON,  M.  D.,  Pbbsidbnt. 


Gentlbmbn  of  thx  MjbdioaIi  Sooqobtt  of  thb  State  of  Cal- 
IFOBNIA :  In  aocordaaoe  with  the  rule  and  custom  of  this  society 
it  becomes  my  duty  as  President  to  present  to  yon  my  annual 
address. 

In  view  of  the  resolution  presented  at  the  last  session  by  Dr. 
J.  F.  Morse,  and  by  a  vote  of  the  society  laid  over  until  this 
meeting,  I  have  chosen  for  my  subject  "The  Necessity  for  a 
Higher  Standard  of  Medical  Education,"  and  added  a  few  sug- 
gestions  in  regard  to  what  might  be  obtained. 

Much  has  been  done  in  the  past  four  years  by  the  members 
comprising  this  society  to  advance  the  science  and  interest  of 
the  medical  profession  throughout  the  State.  The  reports  made 
by  the  several  Standing  Committees  have  been  such  as  to  re- 
flect credit  upon  their  authors ;  and  every  part  of  the  State 
having  been  represented,  to-day  we  stand  as  a  medical  organiza- 
tion, whose  existence  is  welcomed  and  honored  by  the  profes- 
sion of  the  State. 

California,  with  her  varied  climate  and  means  of  investigation, 
can  do  more  to  advance  the  science  of  medicine  and  surgery, 
than  is  vouchsafed  to  many  of  her  sister  States,  but  to  do  this 
it  requires  the  united  efforts  of  the  entire  profession. 

It  is  a  fact  well  established  that  the  influence  and  usefulness 
of  every  society  or  body  of  men  depends  upon  the  zeal  and 
harmony  existing  in  and  put  forth  by  the  organization. 

In  order  that  the  educated  physician  may  place  himself  in 
his  proper  attitude  before  the  community  we  must  call  for  a 
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more  thoroagh  medical  education.  An  education  such  as  shall 
draw  the  line  of  distinction  between  the  true  physician  and  the 
empiric. 

It  has  long  since  been  proven  by  the  flitile  attempts  at  legis- 
lative interference  that  but  little  can  be  expected  from  that 
source  alone,  while  the  medical  profession  is  willing  to  accept 
into  its  ranks  men  who  are  graduated  from  some  of  our  medi- 
cal colleges  whose  reputation  exists  in  the  numbers,  rather 
than  the  quality  of  their  graduates. 

It  is  this  class  of  graduates  which  keeps  the  rank  and  file  of 
the  empirical  army  always  full.  And  they,  very  naturally, 
claim  to  be  graduates  of  the  regular  school ;  yet,  not  being  able 
to  comprehend  the  science  of  medicine,  they  are  ready  to  de- 
clare the  old  school  system  to  be  a  failure.  Their  only  refuge 
and  their  only  prospects  for  financial  success  are  to  be  found 
In  the  infinitesimal  dose,  or  in  some  of  the  other  branches  of 
empirical  practice  ;  and  with  the  multitude,  all  who  call  them- 
selves Doctors  are  supposed  to  be  able  to  prescribe  intelligently. 

There  is  a  book  published  some  three  hundred  years  ago 
which  professes  to  give  an  account  of  the  notable  sayings  and 
doings  of  the  fools  of  England ;  it  is  a  fair  illustration  of  the 
present  time. 

The  fool  of  Nottingham  being  asked  by  his  master  what 
profession  or  calling  had  the  greatest  number  within  its  ranks 
in  that  town,  replied  :  "  Truly,  master,  I  think  there  be  many 
more  physicians  in  Nottingham  than  men  of  any  other  pursuit." 
**A  very  fool  thou  art,"  replied  his  master ;  and  the  fool  rejoins, 
"  I  will  prove  what  I  have  said."  He  was  encouraged  to  do  so 
by  the  promise  of  a  gold  piece.  So  he  went  about  the  town 
with  his  face  tied  up  as  if  suffering  from  a  dreadful  toothache. 
Everybody  he  met  pitied  him ;  everybody  too  prescribed  for 
him ;  he  noted  their  names  and  their  nostrums.  Being  seen  last 
by  his  master  and  getting  his  prescription,  he  submitted  the 
whole  list,  and  his  master  acknowledged  that  he  had  proved  his 
saying. 

Can  any  one  of  us  doubt  that  a  similar  investigation  would 
lead  to  the  same  results  in  our  own  day  and  in  the  towns  or 
cities  in  which  we  live  ?  Is  there  not  even  reason  to  believe 
that  the  number  of  those  who  depend  upon  regularly  educated 
physicians  for  counsel  and  advice  is  less  among  us  than  in  other 
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countries  and  other  times?  The  precocious  habits  of  our  coun- 
try have,  of  course,  been  felt  in  the  medical  profession. 

In  most  of  the  schools  of  Europe,  medical  honors  are  not 
conferred  until  after  a  novitiate  of  four  and  more  frequently 
five  years,  during  which  an  extensive  circle  of  sciences  is 
obliged  to  be  mastered  and  the  candidate  to  be  approved  by  a 
series  of  strict  examinations.  Not  only  are  the  essential 
branches  of  medicine  required  to  be  fully  understood,  but  they 
must  be  preceded  by  a  knowledge  of  the  subsidiary  sciences, 
and  must  also  be  confirmed  by  practical  and  clinical  experience. 
With  us,  on  the  other  hand,  the  short  peripd  of  three  prepara* 
tory  years  devoted  to  regular  study  and  lectures  may  be 
said  to  constitute  nearly  the  sum  total  of  a  medical  education  ; 
for  the  collateral  requirements  are  so  small  that  their  acquisi- 
tion is  often  effected  during  the  same  three  years  which  are 
applied  to  the  other  branches.  Thus  a  young  man  who  has 
learned  to  read  and  write,  issues  from  the  village  school,  or 
perhaps  the  plow,  and  in  three  years  receives  his  diploma,  and 
is  declared  competent  to  practice  the  profession  of  medicine 
in  all  its  departments.  As  it  often  happens  in  this  and  simi- 
lar cases,  the  newly  approved  candidate  sends  forth  his  anxious 
glance,  directed,  not  always  to  his  own  deficiencies  or  the  means 
of  supplying  them,  but  to  that  common  goal  and  object  of  a 
young  man's  inquiry,  which  is  to  fill  up  the  measure  of  his 
practical  aspirations — "an  opening."  By  the  fortunate  discov- 
ery of  a  settlement  in  some  distant  part  of  the  State,  or  in 
some  promising  newly-discovered  mining  district,  he  finds  him- 
self perhaps  at  short  notice  installed  (under  virtue  of  the  acqui- 
escent  silence  of  the  small  community  in  which  he  lives)  the 
constituted  physician  of  the  place. 

In  one  month,  perhaps  in  less  time,  he  may  be  called  upon  to 
diagnosticate  organic  lesion  in  a  case  of  life  and  death,  or  to 
treat  the  more  formidable  convulsive  diseases.  There  may  be 
no  consulting  physician  within  many  miles,  at  least,  none  who 
can  arrive  in  season  for  the  emergency.  The  safety,  and  prob- 
ably the  lives  of  the  unfortunate  constituents  of  this  young  man 
will  depend  upon  the  question  whether  he  has  or  has  not  been 
truly  educated ;  whether  his  mind  and  hand  have  been  ade- 
quately trained  for  the  great  occasions  that  await  him.  It  is 
not  enough  that  he  has  suffered  three  years  to  expire  whilst 
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in  the  office  of  a  city  physiciaD  ;  nor  that  he  has  passed  a 
corresponding  time  with  some  country  practitioner.  It  is  not 
enough  that  he  has  carelessly  read  the  works  of  approved 
authors,  and  has  squeezed  through  the  too  often  mere  matter 
of  form  examinations.  If  he  has  done  only  this,  it  is  more 
than  probable  that  failure  awaits  himself  and  disaster  his 
patients. 

In  making  the  proper  investigation  regarding  the  standard  of 
medicine  and  surgery,  it  must  be  obvious  to  all  inquirers  that 
the  subject  of  medical  education,  which  is  of  profound  interest 
to  the  profession  in  every  part  of  the  country,  is  of  special 
importance  in  California.  We  are  so  far  from  the  older  medi- 
cal schools  that  it  is  desirable  to  build  up  among  ourselves 
institutions  which  shall  serve  the  double  purpose  of  training 
up  practitioners  of  medicine,  and  of  affording. opportunities  to 
make  special  researches  in  the  different  branches  of  our  science. 

A  school  of  medicine,  like  every  other  higher  institution  of 
education  in  our  day,  must  be  devoted  to  the  advancement  of 
learning,  as  well  as  to  its  diffusion. 

There  are  in  California  local  and  climatic  considerations  in 
regard  to  the  development  and  cure  of  diseases  which  call  for 
the  careful  and  prolonged  study  of  competent  specialists.  As 
the  State  becomes  more  and'  more  favorably  known  as  a  resort 
for  invalids,  and  earns  the  name  of  a  sanitarium,  it  becomes  nec- 
essary that  the  peculiarities  of  different  geographical  regions, 
and  their  influence  upon  the  healthy  and  upon  the  sick  should 
be  noted  with  scientific  precision. 

While  every  physician  in  his  own  locality  becomes  something 
of  an  authority  upon  these  points,  we  must  look  to  the  schools 
of  medicine  for  tJie  bringing  together  of  the  experience  and 
observations  of  many  different  places,  and  for  their  discussion 
in  accordance  with  the  established  principles  of  sanitary  science. 

Thus,  in  a  short  time,  the  knowledge  of  individuals  becomes 
the  knowledge  of  the  profession,  and  positive  advancement  is 
secured  in  the  treatment  of  disease.  A  State  so  vast  in  area, 
so  diversified  in  physical  structure,  so  peculiar  in  all  its  clima- 
tic conditions  as  California,  affords  a  fine  field  for  investigation 
and  discovery. 

To  our  schools  of  medicine  we  should  look  for  the  latest  and 
most  accurate  announcements  of  medical  and  surgical  progress 
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elsewhere.  Very  few  of  those  who  are  absorbed  in  the  labori- 
ous duties  of  a  full  round  of  practice  can  keep  themselves  ac- 
quainted with  the  rapid  advancement  of  all  the  specialties  of 
modern  surgery  and  medicine.  The  well-organized  school  of 
medicine  distributes  the  various  branches  of  the  healing  art 
fynong  many  devotees,  each  of  whom  may  be  presumed  to  have 
a  special  fitness  for,  or  interested  in,  the  special  department  of 
which  he  is  the  professor.  He  becomes  an  authority,  not  merely 
because  of  his  own  success  as  a  practitioner,  but  because  of  his 
acquaintance  with  the  latest  and  most  approved  methods  and 
theories  which  have  been  elsewhere  suggested. 

In  short,  we  may  say  that  in  proportion  to  the  ability  with 
which  a  school  of  medicine  promotes  original  investigation  and 
accumulates  the  experience  of  other  States  or  lands,  or  in  other 
words,  in  proportion  to  its  real  scientific  standing,  will  be  its 
usefulness  and  power. 

In  the  training  up  of  students  of  medicine,  the  modern  pro- 
gress of  higher  education  has  suggested  many  improvements  ; 
some  of  which  it  is  generally  thought  might  be  at  once  engrafted 
upon  our  own  institutions,  to  the  very  great  advantage  of  the 
profession. 

The  youth  of  these  schools  is  favorable  to  some  changes 
which  the  routine  of  venerable  traditions  elsewhere  has  ren- 
dered difficult.  Our  distance,  too,  from  renowned  rivals  gives 
us  freedom  to  mark  out  independently  the  course  which  seems 
best.  For  example,  a  good  preliminary  education  (to  be  ascer- 
tained either  by  the  exhibition  of  a  college  diploma,  or  by  the 
passing  of  an  entrance  examination,)  should  be  required  of  every 
candidate  who  proposes  to  pursue  the  intricate,  difficult,  and 
all-including  science  of  medicine. 

The  excellent  course  of  study  now  given  in  public  high 
schools,  and  the  special  advanced  instructions  which  is  likewise 
gratuitously  offered  in  the  University  of  California,  make  it 
possible  for  every  student  of  medicine  to  begin  his  professional 
course,  not  only  with  a  good  English  education,  but  with  accu- 
rate knowledge  of  the  principles  of  natural  philosophy,  analy- 
tical chemistry,  comparative  anatomy,  zoology,  and  botany. 
These  scientific  foundations  are  indispensable  to  professional 
success ;  they  should  be  laid  before  the  superstructure  of 
medical  instruction   is  begun;    they  should  be  required  as 
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preliminaiy  to  the  study  of  medicine.  It  is  also  most  desir- 
able that  there  should  be  a  sequence,  natural  and  philosophi- 
cal, in  the  order  of  medical  studies,  or  in  other  words,  that 
those  topics  which  are  general  and  fundamental  should  first  be 
thoroughly  mastered,  and  that  the  specialties  of  the  profession 
should  be  reserved  to  the  close  of  the  course. 

A  classification  of  the  studies,  having  in  view  an  orderly 
development  of  medical  science,  when  once  established,  would 
be  as  advantageous  to  the  youthful  aspirant  for  knowledge  as 
to  the  experienced  teacher. 

Finally,  the  diploma  of  a  school  of  medicine  should  bear  the 
imprint  of  truth  ;  it  should  be  the  token  to  the  world  that  the 
candidate  whose  name  it  bears  has  faithfully  and  successfully 
mastered  the  elements  of  his  chosen  profession.  It  can  never 
be  a  prediction  of  his  skill  in.  practice  ;  but  it  should  always  be 
indisputable  evidence  that  the  scholar  who  bears  it  is  neither 
ignorant  or  negligent.  While  it  cannot  foretell,  it  should  re- 
cord. It  should  not  have  a  single  signature  which  has  been 
thoughtlessly  written  down,  for  it  should  be  the  personal  cer- 
tificate of  every,  professor  who  signs  it,  and  of  every  examiner 
who  countersigns  it,  that  the  candidate  whose  name  it  bears  has 
truly  mastered  the  elements  of  his  calling. 

From  these  three  considerations,  the  admission  to,  the  pro- 
gress in,  and  the  closing  of,  a  course  of  medical  study,  I  pass 
to  a  brief  discussion  of  two  others  of  almost  equal  importance. 

The  time  has  certainly  come  when  an  effort  should  be  made 
to  secure  endowments  for  our  medical  schools  ;  so  that  the  pro- 
fessors may  not  be  too  much  absorbed  by  the  daily  duties  of  a 
practitioner,  in  order  to  secure  a  support,  and  also  in  order  that 
there  may  be  no  temptation  to  swell  the  catalogue  of  students 
for  the  sake  of  the  fee  they  pay. 

Doubtless,  with  a  persistent  effort  on  our  own  part,  as  a 
society  of  medical  men,  foundations  would  sooner  or  later  be 
secured  for  a  Oalifornian  school  of  medicine. 

The  same  enthusiasm  for  learning  which  has  led  to  the  en- 
dowment of  schools  and  colleges,  the  same  desire  to  relieve  the 
woes  of  sick  and  suffering  humanity,  which  has  built  up  hos- 
pitals and  infirmaries,  can  doubtless  be  directed  to  the  estab- 
lishment  of  schools  of   medicine,   which  simultaneously  rank 
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amoDg  our  highest  institations  of  science,  and  among  our  noblest 
charities. 

Once  more,  persistent  efforts  should  be  made  to  secure  en- 
lightened legislation  on  all.  subjects  pertaining  to  medical  edu- 
cation. Doubtless  the  extent  to  which  quackery  and  nostrums 
are  so  influential,  may  be  attributed  in  no  small  degree  to  the 
lack  of  such  laws  us  will  secure  the  lowest  educated  physician 
protection  in  his  calling,  and  as  will  compel  the  ignoramus  to 
refrain  from  tampering  with  the  laws  of  life  and  health. 

So  long  as  the  laws  permit  uneducated  and  incompetent  per- 
sons to  advertise  themselves  as  "  Doctors  of  Medicine,"  and  so 
long  as  the  newspapers,  even  the  religious  newspapers,  will 
publish  advertisements  of  nostrums  and  panaceas,  so  cunningly 
worded  and  printed,  that  they  have  the  aspect  of  editorial  in- 
dorsement, so  long  will  medical  science  be  checked,  and  human- 
ity be  permitted  unnecessarily  to  suffer. 

Our  remedy  seems  to  be :  2^'rsf-^the  enforcement  of  some 
such  act  as  was  proposed  at  our  last  meeting  by  Dr.  Oatman, 
and  indorsed  by  this  society,  but  which  failed  before  our  Leg- 
islature ;  Secondly — one  equal  in  importance — the  measure 
so  often  advocated  by  the  National  Association*,  previously  re- 
ferred to,  as  brought  up  at  our  last  session  by  Dr.  Morse,  pro- 
viding for  an  independent  Board  of  Medical  Examiners,  whose 
certificate  as  to  the  competence  of  an  individual  to  practice  in 
our  profession  should  entitle  him  to  a  diploma  from  the  Univers- 
ity, without  reference  to  the  school  from  which  he  obtained  his 
medical  education,  and  that  without  such  diploma  no  one  could 
legally  presume  to  practice.  The  subject,  I  am  happy  to  say, 
will  be  brought  before  us  at  this  session,  and  it  is  to  be  hoped 
that  it  will  not  fail,  as  for  twenty-three  years  past  it  has 
done  in  the  National  Society,  through  the  misguided  efforts  of 
those  whose  position  as  teachers  in  our  schools  should  cause 
them  to  labor  for  the  highest  standard  of  medical  education. 
We  have  only  to  look  to  any  part  of  the  State  to  find  medical 
men  of  the  highest  ability  who  are  in  every  particular  qualified 
as  teachers  or  medical  examiners,  if  required  so  to  act. 

The  percentage  of  graduates  from  the  different  medical 
schools  in  America  during  the  past  ten  years,  who  could  pass 
a  satisfactory  examination  before  a  governmental  Military  Med- 
ical Board  of  Examiners,  is  altogether  too  small  for  the  public 
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good  or  the  credit  of  tbe  profeBeioQ.     In  view  of  these  facta, 
Bomethiog  ehoald  be  done  to  remedy  this  evil. 

Let  California  unite  her  efforts  with  Harvard  University,  in 
Massac hn setts,  Bellevae  College,  in  New  York,  the  University 
of  Pennsylvania,  and  Jefferson  College,  in  Philadelphia,  the 
only  institntioDB  of  medicine  iu  this  country  whose  diploma  is 
recognized  in  Europe,  and  we  shall  place  the  standard  of  med- 
ical education  in  the  "Golden  State,"  where  the  profession  will 
feel  honored  and  the  public  confidence  in  the  regular  school  of 
medicine  be  fally  restored. 


REPORT  ON  OPHTHALMOLOGY  AND  OTOLOGY. 


By  WM.  F.  smith,  San  Fbancisco. 


In  attempting  to  prepare  a  report  on  Ophthalmology  and 
Otology  worthy  of  your  attention  as  general  physicians,  I 
have  been  embarrassed  as  to  which  eases,  among  the  curiosities 
of  this  specialty  that  I  have  met  with  during  the  past  year, 
would  be  of  the  greatest  interest  to  you. 

Being  convinced,  however,  that  the  medical  journals  of  our 
coast  have  supplied  the  demand  for  curiosities,  I  have  believed 
that  it  might  not  be  inappropriate  to  present  a  classified  table 
of  all  the  diseases  peculiar  to  the  specialty,  which  I  have  ob- 
served and  treated  during  the  year  1873.  The  table  comprises 
a  total  of  one  thousand  and  eighty-seven  patients,  and  will  fur- 
nish some  idea  of  the  relative  frequency  of  different  classes  of 
disease  in  our  climate. 

Almost  every  classification  is  open  to  objection;  and  this  one, 
I  certainly  think,  will  not  be  an  exception.  It  is  arbitrary,  and 
somewhat  original ;  and  it  will  be  seen  that  I  have  sacrificed 
refinement  of  detail  to  simplicity. 

The  experience  of  every  practitioner  inculcates  original  ideas 
to  a  greater  or  less  extent,  and  this  is  my  excuse  for  offering 
the  clinical  observations  which  follow  these  tables,  not  so  much 
for  the  purpose  of  adding  anything  to  the  literature  on  the  sub- 
ject, as  for  the  purpose  of  showing  how  I  have  filled  up  for 
myself  some  of  the  lacunsB  or  gaps  left  in  my  own  mind  by 
formenr  teachings. 

DISEASES  OF  THE  LIDS. 

Blepharitis   Marginulis 47 

Chalazion 21 
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DISEASES  OF  THE  LIDS— (7on(tntt«(2. 

Lapas  of  the  Lids 4 

Entropiam 4 

Symblephaxon 2 

Eetropinm 2 

Pressure  exerted  by  the  Lids  upon  the  Ocular  Globe,  requiring  enlargement  at 

the  External  Canthus 2 

Blepharospasm , 1 

Deformed  Lid  from  bum  (auto-plastic  operation) 1 

Crab  Lioe  (Pedieuli  PiUteti)  infeotingthe  Gills..: 1 

Total 85 

DISEASES  OP  THE  CONJUNCTIVA. 

Chronic  Catarrhal  Conjunctivitis ,....; 97 

TkMhonuk  (Granulations) , ,  95 

Phlyctenular  Conjunctivitis 36 

Acute  Catarrhal  Conjunctivitis 31 

Oonorrhceal  Opthalmia 9 

Ophthalmia  Neonatorum : 8 

Pterygion 7 

Tumors  (Pinguecula) 3 

Eeehymosis  of  Conjunctiva  from  violent  vomiting 2 

Puasites  in  the  Conjunctiva 1 

Total. 289 

DISEASES  OF  THE  CORNEA. 

Ulcerative  Keratitis 74 

Wounds,  producing  Traumatic  Keratitis 34 

Parenchymatous  Keratitis.. 17 

Leueoma 15 

Hyx>opion  Keratitis 10 

Pannus  of  the  Cornea  from  Trachoma 3 

Staphyloma 2 

Kerato-globus 2 

Herpes  Zoster 1 

Total .'..... 161 

DISEASES  OF  THE  SCLEROTIC. 

Wounds,  including  Iris  and  Ciliary  Body,  and  requiring  Enucleation 31 

Other  Simpler  Wounds  of  Sclerotic 3 

Episcleritis 2 

Total 36 

DISEASES  OF  THE  IRIS  AND  CHOROID. 

Specific  Iritis  (Acute) 41 

Specific  Iritis  (Chronic).. 

Synechia  (Partial) « 
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DISEASES  OF  THE  IRIS  AND  CnOHOID— Continued. 

Sjnechia  more  or  less  complete,  with  recurrent  Inflammatory  Action,  requiring 

Iridectomy 13 

Foreign  Bodies  in  the  Iris 3 

Mydriasis 3 

Idiopathic  Iritis 2 

Traumatic  Iridodialysis , 2 

Glaucoma  Simplex 9 

Glaucoma  Chronic 7 

Glaucoma  Acute 3 

Sympathetic  Ophthalmia 3 

Sclerotico-choroiditis  and  Anterior  Staphyloma  of  the  Sclerotic 2 

Malignant-Disease  of  the  Choroid 2 

Circumscribed  Choroiditis 2 

Myosis 1 

Total M 

DISEASES  OF  THE  RETINA  AND  OPTIC  NERVE. 

Neuroretinitis 15 

Amaurosis  from  Alcohol  and  Tobacco 15 

Simple  Atrophy 13 

Asthenopia 10 

Retinitis  (Simple  or  Idiopathic) 5 

Amblyopia 4 

Syphilitic  R.  (Pigmentosa) , 4 

Haemorrhagic  Retinitis 4 

Detachment  of  the  Retina 3 

Glioma  of  the  Retina .....u 1 

Emboliaof  Retinal  Vessels  (?) 1 

Total 75 

DISEASES  OF  THE  CRYSTALLINE  LENS. 

Senile  Cataract 24 

Soft  or  White  Cataract , 21 

Glaucomatous  Cataract 1 

Traumatic  Cataract 8 

Congenital  Cataract « 1 

Luxation  of  the  Lens 2 

Total 57 

DISEASES  OF  THE  MUSCLES  AND  NERVES  OF  THE  ORBIT. 

Strabismus  Convergens 33 

Strabismus  Divergens 6 

Paralysis,  6th  pair.. 2 

Paralysis,  4th  pair 1 

Paralysis,  8d  pair 1 

Ptosis 1 
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DISEASES  OF  THE  MUSCLES  AND  NERVES  OF  THE  ORBIT— 6Vm<ifiue<2. 

N/Btagmus ^ 1 

Blepharospasm^ 1 

Total 4(5 

ANOMALIES  OF  REFRACTION. 

HTpermetropU 40 

Myopia 10 

Astigmatism 6 

.                 Presbyopia 5 

j^^                                 Total «1 

DISEASES  OF  THE  LACHRYMAL  APPARATUS. 

Dserooystitis 20 

Bseryooystoblennorrbcea 8 

Total 28 

OPERATIONS. 

Cstaraet  (inelndiog  2  failare^) 56 

Strabismoa  Convorgens,    33 Divergens,    6 39 

Bnocleations « 34 

Iridsetomy  for  Glaucoma,    19 Synechia,    13 32 

Daeroeystitis 28 

Chalasion 21 

Tatooing  Cornea  for  Leneoma 15 

Pteiygion ^ 7 

Cancerous  Tamor  of  Globe  or.  Orbit 8 

Lapns  of  Lid 4 

Bntropinm 4 

Betropinm. 2 

Fatty  Tomer  of  the  Conjunctiva  oyer  the  sclerotic 2 

Eerato-globus 2 

Symblepharon .- 2 

Staphyloma 2 

Enlarging  External  Canthus 2 

Auio-plaatio  operation  for  Deformed  Lid 1 

Total 258 

RECAPITULATION. 

Diseases  of  the  Eyelids. 85 

Diseases  of  the  Coi^nnotiTa 289 

Diseases  of  the  Cornea 181 

Diseases  of  the  Sclerotic : 36 

Diseases  of  the  Iris  and  Choroid 99 

Diseases  of  the  Retina  and  Optic  Nerve 75 

Diseases  of  the  Crystalline  Lens 57 

Diseases  of  the  Muscles  and  Nerves 40 


28  EK^ORT  on  OPHTHAtMOLOOT  AND  OlOlOOY. 


■• 


EECAPITULATION— (7o«nnued. 

Diseases  of  the  Lachrymal  Apparatus 28 

Anomalies  of  Refraction 61 

Total »67 

Diseases  of  the  Bar. 120 

Total  No.  of  Patients 1087 

It  will  be  seen  that  under  the.  head  <<  Diseases  of  the  Lids/' 
diseases  of  the  mucous  membrane  are  excluded,  since  the  con- 
junctiva may  be  considered  an  organ  by  itself  belonging  to  the 
ocular  globe  as  much  as  to  the  lids. 

In  regard  to  the  treatment  of  Blepharitis  Marginalia,  1  have 
been  in  the  habit  of  employing  a  method  of  practice  with  in- 
variable success,  which,  however,  I  have  never  seen  recom- 
mended by  any  writer  treating  of  this  disease. 

My  first  step  is  to  pull  out,  with  the  ciliary  forceps,  all  the 
eyelashes,  and  then  to  treat  the  inflamed  border  of  the  lid  with 
a  strong  solution  of  nitrate  of  silver. 

This  with  the  subsequent  application  of  warm  compresses 
seems  to  unload  the  engorged  blood  vessels,  and  the  unsightly, 
and,  too  often,  very  persistent  inflammation,  seems  to  disappear 
as  if  by  magic. 

Attention  to  cleanliness  and  the  occasional  application  of  a 
mild  mercurial  ointment  for  a  few  days  is  generally  sufficient 
to  cause  all  traces  of  the  difficulty  to  disappear,  and  the  eye- 
lashes reappear  strong  and  thick  after  about  twenty  days. 

The  effect  of  this  treatment  has  often  been  so  striking  that 
ladies  having  a  rather  sparse  supply  of  the  '^  long  silken  append- 
ages "  have  applied  to  have  them  all  pulled  out,  imagining  that 
the  new  crop  would  supply  the  deflciency  and  thus  amply  re- 
pay them  for  the  pain  and  annoyance  of  the  operation. 

This  practice  was  first  suggested  to  me  while  at  Heidelberg. 
A  certain  Professor  Eoeder  who  had  a  private  clinique  in  that 
place,  and  who  had  kindly  allowed  to  me  peculiar  advan- 
tages as  a  student,  received  as  a  patient  an  old  gentleman  who  had 
traveled  in  Mexico,  and  who  spoke  of  the  fact  that  he  had  often 
seen  the  old  women  pull  out  the  lashes  for  children  suffering  with 
inflamed  lids.  Upon  this  hint  the  treatment  of  a  very  aggra- 
vated case  was  conducted  with  a  decidedly  gratifying  result. 

In  order  to  test  the  fact  as  to  whether  the  cilin  would  inva- 
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riably  return,  I  extracted  eight  aaccessive  crops  from  the  lids  of 
a  young  girl  set.  14,  and  although  the  repeated  mutilation  did 
seem  to  slightly  thin  the  ranks  during  the  last  few  experiments, 
still  the  unconscious  victim  of  my  curiosity  presented  a  very 
good  appearance  when  she  was  finally  discharged.  I  will  re- 
mark that  there  was  no  possible  doubt  as  to  the  character  of 
*  the  parasite  in  the  case  mentioned  last  in  this  department,  viz  : 
Pedictdi  Pubes  or  crab  lice  in  the  cilisB. 

Their  character  when  examined  with  the  low  powers  of  the 
)  microscope  was  unmistakable,  but  the  most  singular  fact  in  the 

case  was,  that  none  of  these  insects  were  found  either  in  the 
eyebrows,  hair  of  the  axilla,  or  pubis,  and  the  patient  was  a 
lady  of  undoubted  respectability  and  apparent  cleanliness.  The 
query  as  to  how  they  got  there,  I  could  not  pretend  to  answer. 

In  regard  to  diseases  of  the  conjunctiva,  there  is  little  to 
offer.  It  will  be  observed,  however,  that  although  the  entire 
number  of  diseases  in  this  department  is  greater  than  any  other 
in  the  table,  still  the  comparative  number  of  cases  of  Acute  and 
Chronic  Conjunctivitis  is  small,  and  the  number  of  cases  of 
true  Trachoma,  or  Granulations,  is  remarkably  so. 

This  fact,  I  think,  is  due  to  the  climate,  as  is  also  the  prompt- 
ness in  the  effect  of  well-directed  treatment.  I  must  acknowl- 
edge  the  great  assistance  derived  from  the  correct  and  clearly 
stated  principles  of  Dr.  Friedr.  Hosch,  of  Basel,  in  regard  to 
Cauterization  of  the  Oalr-desac  in  cases  of  Phlyctenular  Con- 
junctivitis, or  Keratitis,  when  the  blood  vessels  of  this  portion 
of  the  conjunctiva  are  at  all  engorged. 

I  have  had  no  success  whatever  in  attempting  to  remove 
Pterygion  by  means  of  astringent  or  caustic  applications,  but 
during  the  year  I  have  made  seven  operations  by  transplant- 
ing, so  to  speak,  the  abnormal  growth,  either  above  or  l^elow 
the  cornea^  and,  so  far,  have  seen  no  recurrence  in  any  single 
case. 

In  regard  to  the  new  process  of  tatooing  the  cornea  in  order 
to  cause  the  disappearance  of  leucoma,  instead  of  the  single 
grooved  needle  described  by  German  authors,  I  have  made  an 
instrument  by  binding  together  enough  of  the  finest  cambric 
needles  to  form  a  cylindrical  brush,  having  about  the  diameter 
of  the  ordinary  pupil,  and  by  filling  the  interstices  of  the  brush 
.  with  the  coloring  material,  as  Well  as  applying  it  to  the  surface 
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of  the  leacoma.  I  found  little  diflS^culty  in  impregnating  the 
white  corneal  scar  with  the  pigment  by  sinking  the  needles 
once  or  twice  in  the  cornea. 

I  have  had  the  good  fortune  to  observe  one  case  of  herpes 
zoster  affecting  the  cutaneous  branches  of  the  fifth  pair  of  the 
right  side,  and  also  the  smaller  branches  distributed  in  Bow- 
man's membrane. 

The  pustules  were  well  marked  on  the  cornea  as  well  as  on 
the  face,  no  one  passing  the  median  line.  The  case  was  under 
observation  about  six  weeks,  and  the  gentleman  was  kind 
enough  to  allow  mo  to  have  a  photograph  taken  while  the  pus- 
tules were  in  process  of  cicatrization,  in  which  the  character- 
istics of  the  disease  are  very  distinct. 

The  patient  was  aged  thirty -four  years,  and  was  of  full  habit, 
and  up  to  the  time  of  the  attack  had  enjoyed  rather  robust 
health.  Ho  was  considerably  astonished  at  the  sudden  and 
peculiar  neuralgia  which  bothered  him,  and  persisted,  in  spite  of 
all  the  anodynes  which  were  ordered  for  him,  until  the  disease 
invaded  the  cornea,  when  I  was  fortunate  enough  to  be  per- 
mitted to  see  it.  The  general  treatment  was  conducted  by 
means  of  the  tonics — iron,  quinine,  and  strychnia.  As  a  local 
application,  a  powder  of  equal  parts  (in  bulk)  of  quinine  and 
calomel  was  lightly  dusted  over  the  cornea  ;  a  few  applications 
of  the  constant  current  (Stoehrer's  Battery)  seemed  materially 
to  lessen  the  pain  and  photophobia  without,  however,  producing 
any  very  well  marked  permanent  effect,  but  may  have  been,  I 
think,  instrumental  in  hastening  the  recovery. 

The  large  number  (thirty-four)  of  enucleations  practiced 
during  the  year  will  be  remarked.  Almost  the  entire  num- 
ber were  the  result  of  injuries  received  in  the  mines,  ex- 
plosions, and  other  accidents. 

In  a  ^'complete  rendu  "  of  a  clinical  practice  of  more  than  two 
years,  comprising  over  two  thousand  patients  at  Geneva,  only 
two  such  cases  are  reported,  showing  an  immense  difference, 
which  is  not  so  remarkable  when  we  consider  the  obvious  cause, 
viz  :  the  reckless  disregard  of  danger  which  seems  to  character- 
ize the  California  miner.  Af ler  an  experience,  quite  large,  com- 
paratively, I  cannot  but  confirm  the  general  rule,  that  when 
wounds  affecting  the  ciliary  body  and  causing  permanent  loss 
of  vision  occur,  the  affected  eye  should  be  removed  as  quickly 
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as  possible,  as  this  course  is  the  only  means  in  pur  power  of 
preventing 'sympathetic  ophthalmia  with  its  concomitant  total 
blindness. 

In  approaching  diseases  of  the  deeper  parts  of  the  ocular 
globe,  the  field  of  observation  is  so  large  in  which  we  have  for 
guidance  such  a  quantity  of  literature,  while  at  the  same  time 
there  is  so  much  undiscovered  country,' that  I  shall  not  attempt 
to  establish  any  of  my  convictions  by  argument,  but  wish  only 
to  give  some  results  of  experience  in  regard  to  surgical  inter- 
ference in  the  treatment  of  cataract  and  other  diseases  affecting 
these  portions.  I  cannot,  for  example,  take  the  time  necessary 
to  give  my  reasons  why  I  believe  the  artificial  leech  of  Heurte- 
loup  is  infinitely  preferable  to  the  natural  leech,  or  why  it  is  that 
the  leech  should  be  used  invariably,  or  almost  so,  in  ail  acute  dis- 
eases of  the  deeper  membranes  of  the  eye. 

The  great  value  of  atropia  cannot  be  overestimated  in  the 
treatment  of  all  inflammations  of  the  iris  or  cornea,  whatever  be 
the  cause. 

In  iritis  the  instillations  should  be  repeated  at  short  intervals, 
(viz  :  every  ten  minutes )  until  the  most  complete  dilatation  of  the 
pupil  possible  is  obtained,  and  this  is  also  the  case  in  cases  of 
Keratitis,  accompained  by  intense  photophobia  and  lachrymation, 
when  the  most  complete  relief  may  often  be  obtained  in  one 
hour  ;  but  there  is  still  a  tendency  to  make  a  panacea  of  the  drug 
for  all  eye  troubles,  and  its  use  may  be  carried  to  a  hurtful  ex- 
tent, and  is  overestimated  in  operations  on  the  eye  unaccom- 
panied by  inflammatory  conditions.  It  should  never  be  used  in 
cases  of  conjunctivitis,  however  severe  they  may  be,  unless  this 
inflammation  is  accompanied  by  phlyctenulsB  encroaching  upon 
the  cornea. 

Even  in  practising  artificial  pupil,  or  making  iridectomy,  pre- 
paratory to  the  extraction  of  cataract,  I  cannot  recognize  its 
utility  ;  I  can  even  say  that  some  of  my  most  successful  opera- 
tions for  cataract  have  not  been  accompanied  by  the  adminis- 
tration of  a  single  drop  of  atropine  solution. 

Therefore,  while  it  is  the  great  sheet-anchor  of  our  practice, 
whenever  synechia  exist,  or  are  to  be  feared,  or  wherever  the 
nutrition  of  the  cornea  is  in  jeopardy ;  still  in  all  other  cases, 
surgical  or  otherwise,  its  administration  may  be  hurtful,  and 
should  be  employed  with  hesitation. 
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In  calling  yoar  attention  to  a  few  convictions  which  have 
been  forced  npon  me  by  my  experience  in  operations,  although 
somewhat  limited,  I  mnst  first  refer  to  the  employment  of  chlo- 
roform. A  great  many  rules  have  been  laid  down  by  different 
operators,  and  one  is  embarrassed  by  the  fact  that  they  are  as 
numerous  as  their  authors,  notwithstanding  the  high  authority 
of  the  instructors  chosen. 

This  is  not  singular,  however,  when  we  consider  the  fact 
that  the  relation  which  the  operator  bears  to  the  patient  is 
peculiar  in  its  closeness,  and  may  be  likened  somewhat  to  that 
existing  between  the  teacher  or  governor  of  a  school  and  his 
pupils.  Every  teacher  makes  his  own  rules,  to  which  he  fan- 
cies his  scholars  only  are  amenable,  and  they  are  all  faulty, 
even  in  their  existence,  because  the  rules  which  a  teacher 
makes  should  tie  for  his  own  self-government,  and  through  this 
faculty  alone  he  is  able  to  govern  his  school.  Thus,  when  the 
operator  is  able  to  impress  his  patient  with  the  fact  that  the 
degree  of  his  own  earnestness  is  Mly  equal  to  the  magnitude 
of  the  result  at  stake,  then  this  pain  becomes  a  secondary  con- 
sideration, and  the  patient  is  the  surgeon's  very  best  assistant. 
I  will  even  venture  the  assertion  that  chloroform  would  only 
be  necessary  or  desirable  in  the  cases  of  very  young  children 
or  idiots. 

Besides  the  fact  that  the  existence  of  chloroform  in  the  blood 
is  anything  but  advantageous,  the  moral  effect  of  an  operation 
brought  to  a  successful  issue,  <<  well  over,''  is,  in  my  opinion,  a 
decided  aid  to  the  healing  process,  as  well  as  a  great  consolation 
to  the  patient.  After  the  cataract  operation,  for  instance,  made 
with  the  aid  of  chloroform,  the  patient,  if  he  has  been  fortunate 
enough  to  escape  a  spell  of  vomiting,  filthy  to  himself  and  alarm- 
ing to  both  friends  and  surgeon ;  wakes  up  with  a  bandage  over 
his  eyes,  perfectly  in  the  dark  as  to  the  result  of  the  operation — 
the  intensely  depressing  effect  of  the  chloroform  falling  over 
him  like  a  pall — made  heavier  and  blacker  by  the  uncertainty 
he  feels  during  the  weary,  anxious  hours  he  must  wait  until  the 
question  is  decided  by  his  own  senses,  which  alone  he  is  apt  to 
trust,  in  spite  of  the  assurance  of  his  attendants.  Compare 
with  this  the  peaceful,  contented  rest  of  the  old  man,  who,  hav- 
ing  undergone  a  successful  operation  upon  a  blind  and  useless 
eye,  has  not  only  seen  and  felt  the  sunlight,  but  has,  perhaps, 
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even  recognized  the  kind  face  of  a  friend,  bent  over  him  just 
before  the  bandage  was  placed  in  position  ;  his  quietly  expressed 
and  heartfelt  exclamation  of  "tJiank  Heaven  I**  f^TniBhingiotlL 
to  himself  and  to  the  surgeon  a  quiet  night's  repose. 

My  rule  has  been  never  to  use  ansBsthetics  when  I  could  pos* 
Bibly  avoid  it ;  whether  this  rule  should  be  adopted  by  others 
or  not,  must  be  decided  by  each  individual  for  himself,  and  will 
probably  depend  as  much  upon  his  own  self-confidence  as  upon 
any  other  consideration. 

I  cannot  take  the  space  necessary  to  discuss  the  questions 
pertaining  to  the  operation  for  the  artificial  pupil  or  iridectomy. 
The  indications  for  its  employment  as  well  as  the  manner  of  its 
performance  are  well  determined  and .  generally  understood. 
There  is  a  growing  tendency  on  the  part  of  ophthalmic  sur- 
geons to  use  GrsBfe's  cataract  knife  in  the  operation  of  iridectomy, 
to  the  exclusion  of  the  lance-shaped  knife,  but  while  the  incis- 
ion by  transfixion  has  its  very  obvious  advantages  in  cases  of 
Bjnechia,  either  anterior  or  posterior,  still  the  shape  of  the  bones 
of  the  orbit  and  face,  as  well  as  the  portion  or  position  of  the 
iris,  (internal  or  external),  where  it  may  be  necessary  to  practice 
the  operation,  may  force  the  surgeon  to  use  the  lance-shaped 
knife,  and  when  properly  maneuvered  there  is  really  no  advan* 
tage  which  that  of  Grrafe's  possesses  in  this  operation,  that  may 
not  be  obtained  by  the  former  instrument.  There  is  no  necessity 
here  to  refer  to  the  antiquity  of  the  cataract  operation.  The 
dates  have  been  given  repeatedly  in  the  works  of  evely  surgeon 
who  can  claim  attention,  but  the  different  operative  measures 
which  have  been  employed  during  the  past  fifteen  or  twenty 
years  furnish  the  steps  by  which  the  method  has  attained  its 
present  degree  of  perfection,  and  show  the  invariable  line  of 
thought  and  discovery,  which  is  only  a  pefect  repetition  of 
the  history  of  the  operation  from  the  remotest  period. 

The  depression  method  (the  first  step  in  the  treatment  of  cat- 
aract) seems  to  have  been  stumbled  upon  by  accident,  for  it  was 
practiced  even  before  the  anatomy  of  the  eye  was  understood, 
or  the  existence  and  functions  of  the  crystalline  lens  was  known. 

Curiously  enough  as  to  the  question  of  depression,  a  friend,  Mr. 
Dalton  Dorr,  who  had  accompanied  Captain  Hall  on  his  expe- 
dition  toward  the  North  Pole,  stated  to  me  that  while  among 
the  natives  of  the  frozen  regions  he  found  that  the  old  women 
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professed  to  cure  cataract  by  a  secret  process,  which  they  pre- 
tended had  a  supernatural  source,  and  upon  close  investigation 
he  discovered  (as  he  said  in  explaining  it  to  me)  that  they  made 
a  sort  of  a  needle  of  fish  bone,  long  and  very  sharp-pointed, 
which  they  thrust  into  the  center  of  the  globe  of  the  eye,  and 
that  the  wound  produced  an  inflammation  which  often  resulted 
in  a  cure. 

The  gentleman  was  not  a  physician,  and  knew  nothing  about 
Ophthalmology,  and  mentioned  it  to  me  for  the  purpose  of  ask- 
*  ing  whether  I  could  explain  the  process  ;  I,  of  course,  instantly 
recognized  the  crudest  form  of  depression,  and,  on  expressing 
considerable  interest  in  the  statement,  he  promised  to  send  to  me 
a  couple  of  the  needles  which  he  had  brought  with  him  as  curi- 
osities ;  I  regret  that  I  have  not  yet  received  them. 

It  would  be  interesting  to  know  whether  the  idea  was  brought 
to  these  remote  regions  by  some  of  the  old  settlers  of  Greenland, 
who,  it  is  thought,  landed  on  that  shore  over  two  hundred  years 
ago,  or  whether  it  is  the  invention  of  some  fertile  native  brain  to 
relieve  some  of  the  sufferers  from  cataract,  who  seem  to  be  ex- 
ceedingly numerous  in  that  rigorous  climate.  I  have  no  inten- 
tion to  follow  the  successive  steps  in  the  treatment  of  cataract 
by  which  the  present  improvements  have  been  made. 

The  names  of  Beer,  Jacobson,  OrsBfe,  and  others,  are  familiar 
to  you.  GraBfe's  operation  has  been  the  most  universally  adopted, 
and  has  thus  far  furnished  the  best  general  results.  The  dis- 
tinctive pokits  of  his  method  are  the  incision  and  iridectomy. 
And  with  exactly  these  two  points,  ophthalmologists  have  been 
lately  quarreling.  As  to  the  incision,  because  its  nearness  to  the 
ciliary  body  has  made  subsequent  difficulties  with  this  body,  and 
the  choroid,  with  all  the  horrors  of  sympathetic  ophthalmia, 
alarmingly  frequent,  besides  somewhat  favoring  the  expulsion 
of  vitreous  humor.  The  iridectomy  deforms  the  eye,  displaces 
the  visual  line,  and  by  exposing  a  greater  surface  of  the  cornea, 
increases  the  astigmatism  of  the  eye  so  that  perfect  vision^  or 
rather  perfect  restoration  of  the  former  visual  power,  is  extremely 
rare  after  this  operation. 

A  number  of  operators  have  attempted  to  modify  it  so  as  to 
obviate  the  difficulties  and  dangers  referred  to. 

Liebreich,  of  London,  has  probably  succeeded  better  in  this 
than  any  who  have  reported  the  results  of  their  efforts  up  to  the 
present  time. 
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Abont  eighteen  months  ago  I  had  a  case  of  Glaacoma  under 
my  care,  for  which  I  m'ade  the  regular  iridectomy,  to  relieve 
him  of  the  painful  and  dangerous  disease.  Some  six  months 
afterward,  cataract  became  developed  in  both  eyes  ;  as  the  iridec- 
tomy had  been  made  so  as  to  include  a  large  section  of  the  iris, 
I  thought  I  would  avbid  a  possible  evacuation  of  the  vitreous 
humor,  (which  I  had  reason  to  believe  might  be  fluid  in  its  con- 
sistency), by  making  my  incision  entirely  in  the  cornea  with 
Graefe's  knife.  I  accordingly  did  so,  in  simply  transfixing  the 
cornea,  by  causing  the  knife  to  pass  along  its  transverse  diame- 
ter, and  in  completing  the  incision  so  that  its  summit  or  middle 
point  was  almost  a  millimetre  above  its  (the  cornea's)  physical 
center.  I  was  astonished  to  see  that  the  lens  immediately  en- 
gaged itself  in  the  wound  without  incision  of  the  capsule, 
and  by  very  little  maneuvering  its  extraction,  with  its  capsule, 
was  accomplished.  I  attributed  its  easy  exit,  however,  to  the 
former  iridectomy,  but  subsequent  experience  proves  to  my  satis- 
faction that  the  expulsion  of  the  lens  in  its  capsule  through  such 
an  incision  is  not  only  possible  but  exceedingly  easy^  without 
any  mutilation  of  the  iris  being  necessary.  Shortly  after  I 
began  to  operate  in  this  manner,  I  saw  a  short  notice  of  Lie- 
breich's  new  method,  and  not  exactly  understanding  it  in  detail, 
the  notice  being  without  diagrams,  I  supposed  that  he  had  an- 
ticipated me  in  what  I  had  considered  a  discovery.  But  a  refer- 
ence to  the  two  cuts  herewith  will  show  immediately  how  the 
incisions  differ,  besides  the  fact  that  M.  Liebreich  often  finds  it 
necessary  to  make  an  iridectomy,  in  order  to  disentangle,  so  to 
speak,  the  lens  from  beneath  the  iris. 

Fig.  1.  Fig.  2. 


Figure  1  represents  the  line  of  incision  in  M.  Liebreich's 
method.  From  this  it  is  quite  aj^arent  that  the  lens,  if  at  all 
firm  in  consistency,  would  have  a  tendency  to  push  the  iris 
before  it  into  the  wound,  when  the  extraction  is  attempted  with- 
out iridectomy ;  and  that  through  such  an  incision  it  would  be 
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almost  impossible  to  extract  the  lens  in  its  capsule,  unless  a  sec- 
tion of  the  iris  had  been  previonsly  made ;  also  that  through 
such  a  wound  it  would  be  quite  difficult  even  to  make  a  perfect 
iridectomy ;  the  peripheral  incision,  such  as  Grsefe  practiced, 
being  much  better  adapted  to  the  easy  introduction  of  the  iris 
forceps,  the  use  of  the  scissors,  and  also  in  obtaining  retraction 
of  the  iris  within  the  wound  after  the  section  had  been  snipped 
off. 

By  referring  to  Figure  2,  it  is  as  easily  understood  that  the 
pressure  from  behind  the  lens,  (intra  ocular)  united  to  slight  ex- 
ternal pressure  with  the  rubber  curette,  or  the  finger,  would 
cause  the  lens  to  tilt  upon  its  transverse  diameter,  and  to  come 
directly  through  the  center  of  the  pupil,  without  exerting  any 
force  upon  the  peripheral  portions  of  the  iris.  And  now  as  to 
the  healing  process. 

By  the  later  studies  into  the  minute  anatomy  of  the  cornea,  it 
is  determined  that  there  is  a  complete  system  of  transparent 
vessels  carrying  colorless  material  for  nutrition  from  the  con- 
junctival ring  at  the  periphery  of  the  cornea,  towards  its  center. 
These  vessels,  for  an  obvious  reason,  are  finer  in  the  center  of 
the  membrane  than  in  other  districts.  From  this  it  is  natural 
to  suppose  that  when  a  flap  is  made  in  the  cornea,  even  when 
perfect  adaptation '  has  been  obtained,  one  side  of  the  incision 
will  be  supplied  with  nutrition  much  more  promptly  than  the 
other,  for  the  reason  that  the  side  of  the  wound  most  remote 
from  the  base  of  supplies  would  obtain  the  requisite  amount  of 
nutritive  fluid  only  by  enlargement  of  the  existing  canals,  or  by 
a  sort  of  newly  established  circulation  by  anastomosis.  In  M. 
Liebreich's  incision,  the  central  portion  or  summit  of  the  wound 
must  undergo  a  similar  healing  process,  and  the  advantage  which 
might  be  supposed  to  be  gained  by  the  fact  that  its  extremities 
traverse  the  conjunctival  ring,  is  more  than  countterbalaficed  by 
the  irritation  liable  to  be  caused  to  the  important  and  sensitive 
ciliary  body,  especially  after  traction  upon  and  mutilation  of  the 
iris,  when  iridectomy  is  practiced.  These  disadvantages  to  the 
healing  process,  I  believe,  are  all  avoided  by  the  incision,  such  as 
represented  in  Figure  2.  I  regret  exceedingly  that  I  can 
only  report  an  experience  with  five  cases  of  this  method.  All 
were  perfectly-successful,  but  I  firmly  believe  that  if  the  num- 
ber were  greater  I  should  be  able  to  demonstrate  its  value  still 
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more  perfectly.  Two  of  the  cases  are  now  in  the  immediate 
neighborhood — one  at  Oakland  and  one  in  the  city ;  but  as  they 
were  private  cases,  I  have  had  a  delicacy  in  asking  either  to  ap- 
pear before  you.  Not  at  present  enjoying  the  privileges  of  a 
public  clinic,  I  have  not  the  ordinary  facility  of  clinical  demon- 
stration ;  as  to  the  bandage,  I  have  found  it  quite  sufficient  to 
place  a  pledget  of  prepared  lint  over  the  closed  lids,  and  to  fasten 
this  down  with  a  piece  of  isinglass  plaster.  In  other  cases  I  have 
felt  safer  in  using  the  flannel  bandage  instead  of  the  plaster.  I 
leave  the  bandage  in  position  at  least  three  days,  and  cannot  ad- 
mit that  its  removal  any  sooner  can  be  of  any  advantage  what- 
ever to  either  patient  or  surgeon.  As  long  as  the  former  com- 
plains of  no  pain  we  may  be  sure  that  no  severe  or  dangerous 
inflammatory  process  has  been  commenced,  and  the  best  way  to 
avoid  such  a  difficulty  is  to  leave  the  parts  to  nature  undisturbed.* 
The  simplicity  of  this  process  should  be  a  recommendation. 
There  is  no  absolute  necessity  of  any  other  instrument  than 
the  knife,  which  should  be  after  the  pattern  of  Grsfe's,  long 
and  quite  narrow ;  the  wire  speculum,  even,  may  be  dispensed 
with.  The  lids  may  be  separated,  and  the  globe  held  in  posi- 
tion with  the  thumb  and  foreflnger  of  the  left  hand,  while  the 
incision  is  made  with  the  knife  in  the  right.  This  would  con- 
stitute the  first  period,  and  the  second  and  last  step  would  be 
the  accoucfiemerU  of  the  cataract,  by  maneuvering  the  lids  and 
globe  in  such  a  manner,  as  to  cause  pressure  at  the  periphery 
of  the  cornea  below,  while  support  is  furnished  as  far  back  as 
possible  on  the  ocular  globe,  toward  the  upper  OuUdesaCf 
which  easily  accomplishes  its  purpose.  This  process  is  cer- 
tainly possible,  when  the  patient  is  under  chloroform,  and,  in 
some  cases,  without  it,  but^  generally,  when  anaesthetics  are 
not  used,  the  more  certain  way  would  be  to  use  the  wire  specu- 
lum, and  also,  perhaps,  the  fixation  forceps.  The  lens  may  also 
be  more  certainly  tilted,  with  the  aid  of  the  rubber  scoup,  in 
the  second  period.  As  to  the  advantages  of  this  plan,  then, 
we  may  notice  in  recapitulation  : 

First — Its  simplicity  ; 

Second — The  almost  perfect  immunity  from  the  escape  of 
vitreous  humor ; 

Third — The  unmutilated  iris  and  perfect  pupil ; 

Fourthn^The  greater  certainty  and  perfection  of  the  healing 
process. 
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The  line  of  the  cicatrix,  (generally  quite  small),  being  left 
above  the  visual  Hoe  which  pierces  the  cornea  below  ite  center 
and  inside  its  transverse  diameter  toward  the  median  lino  of 
the  body.  I  should  state  that  I  have  used  the  atropia  solution 
both  before  the  operation,  in  some  cases,  and  after  the  bandage 
has  been  removed,  but  do  not  consider  this  a  necessity.  The 
dilatation  of  the  pnpil  affords  no  advantage  to  the  exit  of  the 
lens,  as  the  papil  oontrocta  immediately  after  the  incision  and 
escape  of  the  aqueous  humor. 


REPORT  OF  THE  COMMITTEE  ON  OBSTETRICS. 


By  F.  WALTON  TODD,  M.  D.,  of  Stwckton. 


In  the  progress  which  science  is  making  in  every  department, 
it  would  be  strange  if  obstetrics  lagged  behind.  The  embarrass- 
ments which  practitioners  met  with  but  a  quarter  of  a  century^ 
ago,  alone  would  serve  to  make  them  eager  to  avail  themselves  of 
the  light  by  which  history  and  morbid  anatomy  have  unvailed 
to  them  subjects  and  facts  which  seemed  impenetrable  to  the 
comprehension  of  man.  The  discoveries  of  half  a  century  may 
well  make  us  ask  what  is  the  limit  of  even  the  finite  mind  ? 
Made  free,  it  explores  the  obscurest  ways  of  nature,  and  traces, 
by  a  beautiful  system  of  induction,  her  unvarying  laws,  normal 
and  abnormal,  until  it  can  almost  be  said  that  there  are  no  arcana 
in  her  vast  and  varied  fields.  Her  hidden  mysteries  have  become 
familiar  as  household  words — indeed  may  be  said  to  have  become 
household  words,  under  the  prying  inquisitiveness  of  the  scalpel 
and  microscope,  directed  by  the  genius  of  John  Hunter  and 
Andral,  Virchow,  and  Sir  James  Paget. 

It  would,  indeed,  be  strange  if  obstetrics  had  no  triumphs  to 
record  ;  if  the  spirit  of  the  present  age  had  passed  her  by,  and 
left  no  sign  that  there  were  in  her  ranks  men  of  sufficient  scope 
of  mind  to  illuminate  her  obscure  places  by  light  drawn  from 
the  correlative  branches  of  science. 

A  little  more  than  two  hundred  years  ago  this  branch  of  out 
profession  was  almost  exclusively  in  the  hands  of  women,  who 
relieved  their  cases  of  protracted  and  obstructed  labors  by  charms 
and  incantations,  and  by  the  eagle-stone  placed  at  the  vulva  ; 
even  at  so  late  a  day  as  this  girdles  were  kept  in  families,  as  pro- 
tection against  the  perils  of  childbirth,  and  a  distinguished  writer 
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of  that  day  Baid  :  "  It  will  b^  profitable  when  a  woman  hath  had 
a  Bore  travail,  to  wrap  her  back  with  a  sheepskin,  newly  flayed 
off  and  let  ber   leg  in  it ;    and  to  lay  a  hareskin,  rubbed  over 
with  hare*B  blood,  newly  prepared,  to  her  belly."     About  this 
time  the  Cbamberlains  introduced  the  forceps  and  vectis,  and 
their  suocesB  with  these  instruments  went  far  to  remove  the  pre- 
judices of  the  times  against  male  accoucheurs.    But  the  real  ad- 
vances in  the  science  of  obstetricy  have  been  made  within  the 
last  hundred  years — mostly  in  the  last  half  century.    There  are 
gentlemen  in  this  society,  by  no  means  superannuated,  in  whose 
hands  were  placed  the  systematic  works  of  Smellie,  Denman, 
and  Bums,  as  the  best  authorities  from  which  they  could  learn 
the  principles  of  midwifery;   I  well  remember  them  in  the 
library  of  my  father,  alongside  of  James,  Duvers,  Grooch,  and 
the  elder  Ramsbotham  j  and  very  good  systems  they  were,  when 
compared  with  the  works  of  Mrs.  Sharp,  Mrs.  Nihill,  and  Mrs. 
•Stephens,  which  preceded  them,  and  which  were  standard  au- 
thorities, very  little  more  than  one  hundred  years  ago,  in  Eng- 
land ;  yet  how  immeasurably  short  they  came  of  teaching  ob- 
stetrics in  the  broad  sense  in  which  it  is  understood  at  this  day. 
Yelpeau  says  :  ^^  Obstetrics  is  the  aggregate  of  knowledge  rela- 
tive to  the  reproduction  of  the  human  species.    It  includes  the 
anatomy,  physiology,  pathology,  and  therapeutics,  peculiar  to 
women,  together  with  the  science  of  reproduction,  its  phenom- 
ena, and  consequences,  parturition,  and  puerperal  diseases."    A 
basis  upon  which  has  been  reared  a  superstructure,  which  may 
well  excite  the  pride  of  the  votaries  of  this  beneficent  art.    It 
has  given  us  the  classification  of  Baudelocques ;  the  popularizing 
of  the  speculum,  by  Becamier;  the  use  of  the  hysterotome, 
oranioolast,  sponge  tent,  and  sound,  by  that  gifted  Scotchman, 
Sir  James  Y.  Simpson ;  has  taught  us  how  safely  ovariotomy 
may  be  performed ;  that  vesico  vaginal  fistula  is  curable ;  and 
that  sterility,  in  many  cases,  need  no  longer  disturb  domestic 
happiness.    Great  as  are  these  achievements,  and  glorious  their 
.     reaultS)  their   benefits  are  few  compared  to  the  multitude  of 
leaser  miseries,  which  no  longer  are  felt  to  be  the  opprobria  of  the 
practitioner,  if  not  of  the  art.    Women  are  now  not  blindly  dosed 
with  drugs  to  relieve  a  metrorrhagia,  induced  by  a  polypus,  a 
fibroid,  hydatids,  or  fungous  granulation:  and  the  volatile  tinc- 
ture of  guaiaoum,  or  Fenner's  famous  bichloride  of  mercury 
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mixture  are  not  expected  to  cure  a  dysmenorrhea;  caused  by  endo- 
cervicitis,  version,  or  a  narrow  os  tincoe.  With  Barnes'  dilators, 
we  need  never  again  resort  to  the  knife,  even  in  extremities,  to 
relieve  a  rigid  os,  and  by  that  blessed  boon  to  sufferers,  anes- 
thesia, we  are  taught  to  explore  with  unerring  certainty  through 
the  rectum,  the  entire  pelvic  cavity,  passing  the  hand,  as  some 
have  done,  as  far  as  to  the  sigmoid  flexure  of  the  colon. 

Physicians  no  longer  turn  away  cases  which  have  gone  the 
rounds  of  the  profession,  trying  the  favorite  prescription  of  this 
one  or  of  that  one  in  vain,  but  they  confidently  take  desperate 
cases,  with  the  expectation  of  being  able  to  relieve,  if  they 
cannot  cure  them  ;  and  then  cases  need  not  be  sent  a  thousand 
miles  away  to  a  specialist ;  in  almost  every  community  some 
one  is  found  ready  to  grapple  with  them,  and  to  do  it  suc- 
cessfully. 

The  diverse  views  of  recent  writers  show  to  the  earnest 
searcher  after  truth  that,  while  in  many  things  we  have  made 
giant  strides ;  in  others,  very  essential,  the  true  policy  is  to 
make  haste  slowly.  We  should  not  discard  those  truths  which 
have  stood  the  test  of  time,  simply  because  they  are  old,  or 
cling  to  them  because  they  have  been  sanctified  by  the  thick 
gathering  dust  of  years ;  and  I  desire,  in  this  connection,  to 
enter  my  dissent  to  the  views  expressed  at  our  annual  meeting 
in  October,  1872,  by  a  worthy  member  of  this  society,  whose 
opinion,  upon  most  subjects,  carries  g)*eat  weight  with  me,  on 
the  use  of  ergot  as  a  parturient.  Under  favorable  conditions, 
I  can  but  regard  it  as  indispensable  in  a  large  number  of  cases 
of  advanced  labor,  where  the  womb  is  fatigued,  or  where  it  has 
been  long  distended  by  excess  of  the  liquor  amnii,  or  where 
delay  from  exhaustion  by  any  cause  would  endanger  the  child's 
life.  I  most  emphatically  dissent  from  the  statement  that  it  is 
ever  the  cause  of  death  in  the  child,  but  would  maintain  that 
that  event  is  more  properly  to  be  ascribed  to  the  delay  of  the 
head  in  vias  naturales,  and  that  most  of  these  children  would 
be  saved  by  ergot  or  the  forceps,  which,  I  confess,  is  too  seldom 
nsed ;  the  former  of  which  we  may,  and  should  always  have, 
with  us,  whilst  a  fatal  delay  to  the  child  may  take  place  before 
the  latter  can  be  procured.  A  very  free  use  of  ergot  justifies 
me  in  saying  that  in  many  cases,  we  have  the  same  pauses  be« 
tween  pains  as  in  unaided  labor. 


42  .  .Report  on  Obsteteics. 


There  is  a  subject,  which  is  at  present  exciting  a  lively  con- 
troversy among  the  ablest  gynecologists  of  the  day,  which  has 
a  practical  bearing  of  great  weight.     It  is  claimed  by  Dr.  J. 
Henry  Bennett  and  others  that  the  different  flexions  and  ver- 
sions of   the   uterus  depend  upon  the  weight  of  that  organ, 
induced,  in  most  part,  by  inflammation  and  its  consequences; 
and  that,  instead  of  endeavoring  to  cure  these  lesions  by  pessa- 
ries, the  proper  method  is  to  address  such  remedies  as  each 
particular  case  may  demand,  for  the  reduction  of  the  volume 
and  weight  of  that  viscus,  with  the  certainty  that  it  will  then 
right  itself,  or,  at  most,  be  more  easily  restored  and  retained  in 
situ,  by  some  simple  appliance.     Other  equally  distinguished 
gentlemen,  and    among  them,  Mr.   Graily   Hewitt,  while  not 
denying  the  pathology,  claim  that  the  uterus  will  not  resume 
its  normal  relations  to  the  other  pelvic  organs  without  the  aid  of 
mechanical  support,  although  the  inflammation  or  hypertrophy, 
as  the  case  may  be,  has  been  cured.     I  am  fully  convinced, 
and  wish  to  add  my  testimony  to,  the  justice  of  the  claim  of 
those  who  maintain  the  affirmative  of  this  proposition.      For 
several  years,  I  have  treated  these  cases,  almost  solely,  by 
local  depletion,  caustics,  absorbents,  and  demulcent  injections, 
with  great  satisfaction  to  my  patients  as  well  as  myself,  and  I 
have  found,  except  in  extreme  cases  of  flexion,  causing  dys- 
menorrhea and  demanding  hysterotomy,  that  what  remained  of 
these  mal-positions,  produced  no  discomfort  or  demanded  me- 
chanical interference  after  such  treatment. 

The  journals,  for  the  last  year  or  two,  have  carried  on  quite 
an  animated  discussion  upon  the  merits  of  quinine  as  an  oxy- 
toxic.  Some  parties  deny  that  it  exerts  any  power  over  the 
gravid  uterus,  and  base  their  arguments  upon  the  fact  that  it 
does  not  inaugurate  labor  when  freely  given  to  pregnant  women 
suffering  from  diseases  which  demand  its  employment.  I  am 
of  those  who  believe  that  there  are  conditions  wherein  its  use 
may  be  eminently  beneficial,  and  in  more  than  one  case  I  believe 
that  I  have  found  it  so,  where  opium  failed  to  quiet  or  increase 
inefficient  pains  in  the  first  stage,  and  when,  because  of  the  un- 
dilated  os,  ergot  or  the  forceps  were  inadmissible,  and  where  a 
toning  up  of  the  general  system  was  demanded,  before  the  time 
had  come  for  a  specific  parturient.  In  one  case  wherein  I  used 
it  the  labor  had  continued  many  hours,  the  membranes  broken,  the 
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08  very  slightly  opened,  and  a  good  deal  of  exhaustion  existed  ; 
a  few  small  doses  of  quiniae  very  soon  increased  the  force  of 
the  contractions,  and  placed  the  patient — a  multipara — where 
ergot  speedily  terminated  the  labor.  It  can  never  take  the  place 
of  the  latter  drug,  but  may  very  properly  be  regarded  its 
avant  courier. 

I  regret  that  since  my  supplementary  report  to  this  society, 
eighteen  months  since,  so  few  cases  have  come  under  my  obser- 
vation, and  that  none  have  been  sent  to  me  by  my  associates  on 
this  committee,  the  report  of  which  would  interest  the  members ; 
I  will,  however,  relate  a  case  cognate  to  the  subject  in  hand — 
the  only  one  of  the  kind  I  ever  saw. 

The  child  of  N.  A.,  three  weeks  old,  presented,  on  the  right 
parietal  bone,  at  its  posterior  superior  angle,  a  well  marked 
cephalffimatomata.  It  was  circumscribed  by  the  characteristic 
bony  ring,  with  a  parchment-like,  crackling  feel,  was  soft  and 
fluctuating.  The  child  was  healthy  and  growing.  The  tumor 
was  perceived  by  the  parents  immediately  after  birth  ;  it  had 
not  groy^n ;  was  not  discolored,  nor  tender  to  touch ;  had  no 
pulsation,  nor  symptom  of  intercranial  disease  ;  and  the  explor- 
ing trocar  brought  a  dark  menstruous-like  blood.  I  made  a 
valvular  opening  into  it  with  a  bistoury,  and  obtained  a  con- 
siderable quantity  of  dark  fluid  bloody  A  compress  was  applied 
and  kept  wet  with  a  lotion  of  muriate  of  mamonia,  acetic  acid, 
and  water.  In  ten  days  the  discharge  became  purulent,  and 
continued  so  six  weeks  ;  when  it  subsided  the  child  was  well. 

I  reported  to  this  society  on  a  former  occasion,  a  case  of  am- 
putation of  the  cervix  uteri,  for  schirrus,  of  a  lady  two  months 
advanced  in  pregnancy.  In  July,  last,  I  was  called  to  see  her 
niece,  a  girl  of  eighteen,  in  whose  breast  was  a  hard  lobulated 
tumor,  which  was  making  a  rapid  growth.  After  some  futile 
attempts  to  discuss,  I  removed  it,  and  sent  it  to  Professor  Gib- 
bons, who  has  since  informed  me  that  he  considered  it  a  schir- 
rus. The  wound  was  brought  together  with  silver  sutures,  and 
dressed  with  carbolized  oil  on  lint,  thickly  covered  with  cotton 
batting,  bandaged,  and  left  undisturbed  for  eleven  days  ;  upon 
removing  the  dressings  complete  union  had  taken  place,  except 
where  the  sutures  were,  and  after  their  removal  nothing  more 
was  required.  I  report  the  case  on  account  of  the  successful 
use  of  the  dressings  now  employed  by  Mons.  Alphonse  Guerin, 
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of  Paris,  and  as  another  instance  how  favorable  our  climate  is 
for  surgical  operations.  A  case  of  puerperal  convulsions,  the 
history  of  which  has  been  detailed  to  me  by  Dr.  L.  Eobinson, 
of  Colusa,  furnishes  some  points  of  unusual  occurrence,  and 
hence  of  interest.  A  young  primapara  at  fall  term,  with  a 
patulous  OS,  undilated,  and  with  no  pain,  went  into  convulsions. 
After  forcible  dilation,  version  and  a  safe  delivery  were  effected, 
with  the  loss  of  quite  a  considerable  amount  of  blood.  Chlo- 
roform and  chloral  were  freely  used  before  and  after  the  de- 
livery, but  still  the  convulsions  went  on.  Yenesection  was  not 
resorted  to,  for  the  reason  that  it  was  thought  unadvisable  after 
the  loss  of  so  much  blood,  until  twenty-foar  hours  after  the 
child  was  born,  when,  after  a  free  blood-letting,  the  convulsions 
subsided,  and  mother  and  child  both  did  well.  The  doctor 
naively  remarked  that  he  had  a  dislocation  of  a  child's  ankle 
to  reduce  after  he  got  through. 


SUPPLEMENTAL  REPORT  ON  OBSTETRICS. 


By  CUNTON  gushing,  M.  D.,  op  Oakland. 


On  the  Management  of  Abortion. 


There  are  some  points  in  the  management  of  abortion  to 
which  I  desire  to  call  the  attention  of  the  members  of  the  society. 
The  importance  of  understanding  the  best  method  of  man- 
agiog  these  cases,  is  made  evident  by  the  fact  that  all,  or 
nearly  all,  writers  on  diseases  of  women  place  abortion  among 
the  most  frequent  causes  of  uterine  diseases. 

Some  portion  of  the  practice  that  I  have  pursued  has  been 
original  with  mo,  and  the  methods  which  I  shall  detail  have  been 
followed  by  such  satisfactory  results  that  I»  deem  them  of  suf- 
ficient value  to  justify  my  carrying  them  before  you.  In  regard 
to  the  management  of  a  case  of  merely  threatened  miscarriage, 
1  have  nothing  new  to  offer  in  addition  to  the  course  advised  in 
the  text  books,  namely :  First — perfect  rest  and  quiet  in  the 
horizontal  posture  ;  Second — opium  in  sufficient  quantity  to  con- 
trol the  contractile  efforts  of  the  uterus,  allay  nervous  excite- 
ment, and  equalize  the  circulation.  Farther  than  this,  I  know 
of  no  treatment  which  promises  much  good  in  a  case  of  threat- 
ened abortion,  as  far  as  the  prevention  of  the  accident  is  con- 
cerned, although  other  remedies  are  recommended. 

An  important  question  now  arises,  and  it  is  this :  at  what 
stage  of  a  threatened  abortion  should  any  interference,  further 
than  that  above  mentioned,  be  undertal^en  ?  In  reply,  I  should' 
say  that  interference  is  demanded  the  moment  there  is  sufficient 
uterine  hemorrhage  to  materially  affect  the  pulse  or  strength  of 
the  patient ;  and  never  to  allow  an  excessive  loss  of  blood  when 
you  have  charge  of  the  case  from  the  commencement.    When 
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H  t>«ouoi«e  evl4«ut  tbat  tii«  costesU  of  the  vomb  vill  eertuoly 
hv  'ezpeiUA,  tbe  eouT>e«  asualljr  adrised  u  to  ^minister  ergot 
jjj  Cu;]  dote*  i  )fj»e  a^Jdalated  and  cold  drinks ;  iatrodnce  ice  or 
i««  wjHUr  iDt«  rectum  or  ragiua ;  sod  if  oeeesurf  introdace  a 
Uuapou  iuUi  lb«  va^oa,  to  control  the  hemorrhage,  ootil  the 
o«ck  of  tb«  uteriu  be'^ODle•  cniBcieDtl/  dilated  to  allow  its  cod- 
UiutM  to  li«  cxp«ll«d.  Now,  where  the  hemorrhage  is  profnae^ 
«u4  tb«»e  i-naes  are  about  the  oa]y  ooe»  in  which  interference 
iu  re^ialre-l — ergot  doe*  but  little  or  no  good  before  third  month 
in  producing  eontraction  or  controlling  hemorrhage,  from  the 
fuel  thut  tbe  inuacutar  atractare  of  the  nterns  is  bat  slightly 
developed  before  that  time. 

Astringent  medicines  and  cooling  drinks  have  rendered  me 
but  little  Hiifvlttt!  in  eontrolling  the  loss  of  blood.  The  free  use 
of  Ice  and  ieo  water  in  the  vagina  and  rectum  are  followed  by 
boLter  reaultH,  as  far  as  checking  the  bleeding  is  concerned,  bat 
lea  is  pot  always  attainable,  especially  in  country  practice. 
The  vaginal  tampon,  which  consists  of  a  number  of  pledgets  of 
aotlon  wool  or  of  pieces  of  old  linen  packed  into  the  vagina 
suOtolently  tight  to  prevent  the  escape  of  blood,  is  probably 
the  moHt  certain  to  control  the  loss  of  blood  of  any  of  the 
mothoda  yet  mentioned.  The  objections  to  the  tampon  are 
that,  unless  the  packing  is  placed  in  position  skillfully,  the 
hemorrhage  will  still  ooze  out  around  the  tampon;  if  the 
pft(>Uiii(t  is  plnroil  loo  tightly,  the  distended  vagina  becomes 
v<.\wi«liii;,'ly  |iitiiiiiil  Id  a  short  time,  necessitating  its  removal, 
lit  ilitiit!  I'HMt'M  wliore  the  hemorrhage  is  severe  enongh  to 
doutitiid  iroiiHiiiiu.  my  method  of  procedure  is  as  follows:  I 
(tlMw  llii>  wiiutitii  on  her  lefl  aide,  and  after  the  usaal  digital 
«XKuiiuatiou  tu  >K'C«rmine  the  condition  and  position  of  the 
,  I  iatrt^dukx'  Notl's  modification  of  Sim's  specoliun,  and, 
«iu  wool  and  Sim's  uterine  dressing  forceps, 
mnQ  all  thi>  blood  and  clota  from  the  vagina,  so  as  to  bring 
\''\siv.  If  the  o6  is  dilated  and  the  ovum  pr«- 
fch  tittn  ho  i-t.-iLii>ved  with  the  forceps,  if  sufficiently  looe- 
.u^nhments  to  the  sides  of  the  uterus,  aod,  if 
jiiiiiLues  after  its  removal,  t&ko  a  piece  of  soft 
'■««siag  forceps,  dip  the  ^ODg«  into  Hoosel's 
■tiphate  of  iron,  and  wipe  the  interior  of 
-til  ble«diug  c 
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If  the  OS  is  Dot  sufficiently  dilated  to  allow  the  expulsion  of 
the  contents  of  the  womb,  seize  the  anterior  lip  with  a  tenacu- 
lum forceps,  and  introduce  a  sponge  tent  as  large  as  can  be  in- 
troduced without  much  force ;  then  place  against  the  sponge 
tent  a  pledget  of  cotton- wool,  \o  which  has  been  attached  a  piece 
of  strong  thread  to  assist  in  its  removal  when  desired. 

The  sponge  tent  should  be  left  in  situ  for  twelve  or  fourteen 
hours,  and  upon  its  removal  if  the. ovum  is  loosened  from  its  at- 
tachments it  is  soon  expelled  ;  or  it  can  be  removed  if  deemed 
best.  If,  however,  after  the  removal  of  the  tent  the  ovum  should 
prove  to  be  adherent,  and  the  hemorrhage  should  be  trouble- 
some, introduce  a  second  tent  of  large  size,  and  allow  it  to  re- 
main as  before ;  but  I  have  noticed  that  after  the  neck  of  the 
uterus  is  well  dilated  that  the  hemorrhage  ceases,  whether  the 
ovum  is  expelled  or  not.  Upon  the  removal  of  the  -second 
sponge  the  os  is  so  thoroughly  dilated  as  to  allow  the  introduc- 
tion of  the  finger,  or  an  instrument,  if  necessary. 

The  advantage  to  be  derived  from  the  use  of  the  tents  are  : 
First — a  very  certain  and  easy  method  of  controlling  the  loss 
of  blood ;  Second — the  dilatation  of  the  uterine  neck  with  but 
little  or  no  pain,  for  opium  is  always  in  order  after  the  intro- 
duction of  the  sponge,  being  administered  in  sufficient  quantity 
to  Insure  quiet. 

r  presume  there  is  no  physician  who  has  practiced  medicine 
for  many  years,  or  has  had  any  considerable  number  of  cases 
of  abortion  to  treat,  but  what  will  remember  instances  where 
he  has  been  detained  for  hours  in  waiting  upon  a  woman,  hop- 
ing that  the  dilatation  of  the  neck  would  soon  take  place,  and 
contents  of  the  uterus  be  expelled,  thus  putting  an  end  to  the 
hemorrhage,  and  to  his  anxiety ;  in  the  meantime  he  being  de- 
tained away  from  his  other  business  engagements,  or,  perhaps, 
kept  up  the  entire  night  in  attendance  upon  the  case. 

Wheq  the  sponge  tent  is  made  use  of  after  its  introduction, 
the  physician  can  leave  his  patient  for  ten  or  twelve  hours  with 
the  certainty  that  he  will  not  be  needed  in  the  interim  ;  instead 
of  being  sent  for  from  hour  to  hour,  as  is  common  in  a  trouble- 
some case  of  abortion. 

Thus  far  I  have  seen  no  ill  result  following  this  plan  of  treat- 
ment, but  the  recovery  is  usually  rapid,  owing  to  the  prevention 
of  any  excessive  loss  of  blood. 


48  Supplemental  Beport  on  Obstetrics. 

The  woman  should  have  the  same  care,  and  nse  the  same  pre- 
cantions  as  In  a  ease  of  delivery  at  full  term. 

In  regard  to  the  use  of  the  persulphate  of  iron  to  the  interior 
of  the  uterus,  I  would  say  that  I  have  used  it  freely  in  this 
manner  in  quite  a  large  number  of  instances  to  control  hemor- 
rhage, and  no  ill  effects  have  followed  as  yet.  I  have  never 
seen  the  iron  used  in  this  way  produce  any  severe  pain  in  the 
uterus.  I  always  apply  it  with  a  soft  sponge  held  in  the  dress- 
ing forceps. 


REPORT  ON  PUBLIC  HYGIENE  AND  STATE  MEDICINE. 


By  TH08.  M.  LOGAN,  M.  D.,  Pebmanei^t  SECfBETABY  State 

Board  of  Health. 


Mb.  Pbxsidxnt  and  Gentlemen:  As  Chairman  of  the  Com- 
mittee on  <'  Pnblic  Hygiene  and  State  Medicine,"  I  wonld  take 
occasion,  while  presenting  a  partial  report,  (the  other  members 
having  failed  to  respond),  to  express  my  gratification  that  I 
am  penbitted  to  address  yon  from  the  same  official  position  in 
the  State  which  has  been  held  by  me  for  the  last  four  years. 
Notwithstanding  the  parsimonious  spirit  which  dominated  in 
our  legislative  halls,  jnst  closed,  and  which  has  denied  the 
moderate  bounty  hitherto  granted  to  the  important  branch  of 
medico-political  science  sustained  by  this  society,  our  State 
Board  of  Health  has  escaped  the  subversive  assaults  of  the 
BO-called  reformers.  The  doom  of  abolishment,  with  which  it 
was  threatened  at  the  opening  of  the  session,  was  the  means 
of  drawing  public  attention  to  its  objects,  the  range  of  its  oper- 
•  ations,  and  the  mode  and  measure  of  its  benefits — a  result,  than 
which  nothing  could  have  more  effectually  subserved  its  inter- 
ests. The  popular  feeling  manifested  toward  the  Board  was 
fully  in  keeping  with  the  general  favor  with  which  the  subject 
of  public  hygiene  is  now  regarded,  and,  thanks  to  the  intelli- 
gent scrutiny  to  which  it  was  subjected,  the  State  Board  of 
Health  has  become  more  firmly  established  than  ever  before  in 
the  confidence  and  good-will  of  the  sovereign  people. 

Hitherto,  the  field  of  sanitary  labor  has  been  so  much  out  of 

sight,  so  far  removed  fVom  common  observation,  that  the  kind 

and  amount  of  service  it  has  performed,  and  the  real  value  of 

itfl  work,  have  been  known  but  to  few  in  the  profession,  and  to 
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cstes  the  truth  of  Franklin's  adage,   'Public  health  U  public 
wealth.'" 

But  it  is  Dot  with  our  Legialature  only  that  auch  willful 
igooraDce  obtains,  hoth  nn  regards  the  benefits  inrotved  io  a 
comprehensive  administratioQ  of  Health  Boards,  and,  on  the 
other  hand,  the  evils  resulting  from  the  neglect  of  sanitary 
provisions.  The  deplorable  ignorance  now  referred  to  prevails 
throughout  the  length  nnd  breadth  of  the  State,  among  all 
castes  of  society,  and,  I  am  sorry  to  say,  even  among  the  ranks 
of  our  profession.  Strange  as  it  may  seem  moreover,  we  find 
people  who  are  well  posted  in  the  literature  and  popular  science 
of  the  day — men  of  a  certain  degree  of  culture,  but  not  of  that 
kind  which  involves  the  idea  of  duty— of  thought  for  our  fel- 
low-men; we  find  thesg  people  maintaining  that  the  emanations 
of  the  cesspool  cannot  be  prejudicial  to  health,  because  their 
fathers  lived  and  throve  in  houses  with  wells  and  privy-vaults 
in  close  proximity;  and  worse  than  this,  we  find  the  local  phy- 
sicians too  often  tacitly  acquiescing  in  such  absurdities,  or,  at 
least,  making  no  effort  to  counteract  their  oonsequences.  Had 
there  been  a  tithe  of  the  instruction,  which  should  have  pre- 
vailed, of  that  vigilant  knowledge  which  Boards  of  Health  are 
dinning  continually  into  unwilling  ears,  would  we  ever  have 
heard  of  that  terribly  malignant  form  of  cerebro-spinal  menin- 
gitis, which,  appearing  tirst  toward  the  latter  part  of  February, 
1S73,  at  Deer  Creek,  near  Vina  Station,  Tehama  County,  and 
manifesting  itself  afterward  at  Auburn  and  Georgetown,  deso- 
lated whole  familiea? 
During  the  rainy  season  of  1868-1869,  the  whole  Pacific 
.  was  afflicted  with  one  of  the  most  readily  prevent- 
^  of  all  the  diseases  to  which  humanity  is  subject.  Had 
»  pt^olar  prejudice  against  the  resort  to  revaccination  been 
■  met  and  overcome,  I  confidently  think  that  small  pox 
only  never  have  assumed  the  epidemic  form,  but 
rver  have  found  !tn  entrance  into  our  State.  Do  we 
r  instances  of  the  certain  but  logical  penalty  of  the 
»  aCtniiafV  laws?  We  have  them  in  the  history  of  the 
k^ich  have  scourged  the  people  of  Sbreve- 
10S  Ayres.  Shreveport  baa  been  de- 
~.n  kinds  of  nuisances.    Her  streets 


State  Medical  Sooistt.  63 


were  sodden  with  fiilh,  and  the  suburbs  were  packed  with  Aster- 
ing  vegetable  and  animal  garbage,  for  which  there  was  no  out- 
let. The  air  became  poisoned  with  noxious  emanations,  and 
every  breath  inhaled  so  tainted  the  blood,  that  nothing  was 
wanted  to  develop  yellow  fever  into  the  fearful  epidemic  it 
became,  but  the  gerjfk  supplied  f^om  New  Orleans.  Once  planted, 
it  had  to  run  its  course,  and  the  citizens,  in  the  utter  impotency 
of  medicine  to  cope  with  its  malignity,  had  to  wait  and  trust 
to  the  frosts  of  Winter  for  its  extermination. 

Memphis  had  hardly  any  sanitary  advantage  over  Shreveport.  * 
Situated  on  a  high  bank  of  the  Mississippi,  with  proper  drain- 
age and  a  decent  system  of  sewerage,  it  ought  to  be  one  of  the 
healthiest  cities  on  this  great  river.  But  there  is  no  such 
system  of  sewerage — in  fact  no  drainage  at  all.  Hence  it  hardly 
required  inoculation  from  abroad  to  start  the  epidemic.  Had 
there  been  no  yellow  fever,  there  would  probably  have  been 
something  equally  as  fatal. 

The  situation  of  Buenos  Ayres,  on  the  estuary  of  the  La 
Plata,  one  hundred  and  fifty  miles  from  the  sea,  is  not  an  un- 
healthy one.  In  fact,  though  on  a  flat,  like  Chicago  and  Sacra- 
mento, the  climate  has  always  been  famed  for  salubrity,  and 
the  name  of  the  city,  '<  Good  Air,"  is  a  universal  advertisement 
in  its  favor.  But  trusting  to  the  good  air  given  by  nature,  no 
drainage  or  sewerage  was  attempted.  Each  house  had  its  cess- 
pool, where  all  the  cloacce  have  been  sunk  for  three  hundred 
years,  and  when  one  pit  is  filled  up,  another  is  made  by  the  side 
of  it. 

Two  years  ago  the  yellow  fever  appeared  there  for  the  first 
time,  and  nothing  like  its  virulence  and  fearful  mortality  was 
ever  before  experienced  in  the  history  of  this  disease.  It  was 
more  fatal,  according  to  the  population,  than  the  great  plague 
of  London,  in  1665.  More  recently  this  once  famously  healthy 
city  has  again  become  the  victim  of  epidemic  disease— this 
time  Asiatic  cholera — ^if  possible,  more  fatally  dreadfVil  than 
the  yellow  fever.  Buenos  Ayres  is  paying  the  certain  penalty 
of  a  contempt  for  sanitary  laws.  The  lesson  of  the  past  epi- 
demics there  and  in  the  Mississippi  Valley  was  merely  the  value 
of  applied  sanitary  science  in  saving  cities,  and  of  the  utter 
helplessness  of  cities  not  so  protected.    The  cholera  has  only 


(Wtoi  ^"V-  "*  '•^'  >i>ii^[«ii^  iukd  with  gIm  ttppcoaifhiQg  Sommer 
snri  v'.-^*-"  '^■•i  :^uioiiL  cerbuni;  r«ftpp«&r,  ftad  terribly  visit 
9Ts->.  •.txv-v  A«  ^'<i  uupr«pai-eii.  h^t  ua  bkk«  wsnting.  Go  into 
t,ri  ,-.  Mi-  ui-k'nur  (.'iticd  ^tsJ  wwmt,  and  w«  find  that  utjthing 
'  \v-  A  '.  .iv'iTtjUe^li  oi-  cartii'uiLy  thoughtoat  or  wrongfat-ont  system 
,\^'  -ivMVL'ru^v  ii»  ;i  very  t'tu'e  aAcepuoQ  to  ft  re^  wide  spread  nle. 
tu  »t>.io  oi  itii:iJuui-uble  poiutioa  for  drainage,  nothing  ean  be 
lAvH'tf  mLido>^uaio  ihtm  iho  Mwerage  of  our  metropolis.  With 
«u  o<.'<.'uu  ^up^ly  oi  vtatue  nG  command,  and  provided  with  ftall 
iudLru<.'[ioud  a:i  lo  i-ho  ^ui^rtority  of  salt  w&ter  over  freah,  on 
iii.'iuuiiili;  [>riuk'ipl(;<j,  tuiil  Hi  ready  applicability  by  Dr.  Stoat,  of 
tbo  Suio  bou:'<I  -ji  tloalth,  the  BOpervisors  of  the  people's 
tiiU'i'vai,a  :ijv  siiil  (>uriuiLting  a  miserable  modicum  of  the  moat 
vkiaily  [rcftb  viuLvr  iu  nhe  world  to  be  doled  out,  nnder  a  pre- 
loiiao  oi  aluaiuj  tihd  imperfectly  coiistmoted  sewers.  It  is  this 
tklaij  o<.'.>itoiuy  which  dlls  our  orphan  asylnms,  oar  alms  hoaoes, 
»uJ  yui  byapu»l». 

I'ttij  Lui,uruMUv>ual  Hodioal  Congress,  which  met  in  ViMina 
tuai  >>Mi\  mAU^urated  a  great  reform  respecting  quarantines, 
but,  ktkv'ii-  Lttbora  have  taken  no  saeb  bold  upon  the  policy 
oi'  vuLH'Ud  ii^ates  as  they  ought  to  have  done;*  the  reason 
iM' v^hu'h  i;*:  that  while  there  are  several  admirable  sanitarians 
iu  ^>ui-  i>wu  i.-ountry  and  in  others,  still  there  are  not  enou^ 

<  Lu  '.^is  .vuiwLtiuD,  mi  M  aihibit  th*  gBD^nl  MDtinwDt  of  the  pcofsuioo  on  Ilia 
tu'ijv.';.  <<«  .(Uiiu  (ha  fullowlDg  molDtioni  of  tbii  Congrau;  tha  FmidanU  won 
l>i.  Vl>J>i;ii>&  Vmj.  of  CDDituttinople i  Dr.  Toiiuwhloh,  of  Trtovte;  Dr.  WitUaQ,  of 
V  i^uu*.  w.i  l"!**!'.  C"Mninho»,  of  Bio  Jineiro  : 

>  »  .r  till)  pnoUoa  of  quukntins  u  now  turriod  ont  oagkt  Dot  to  ha  ""'"{«'"«^, 
W.'.k^<tf.  ^  th>  ■>a»  hand,  it  dues  not  ooDitituta  a  real  proteotion  (jrrol«(iai>  luffl- 
i . .  /■  i_  .  ■  '  tioui  maladiu  r  and,  on  tha  otliar  hand,  it  la  diraetl;  oppoaad  to 

ilv,  lui.iwi.  .■!  ■■■  '■  'Bsroa  and  indmtry. 

.'^'oai-  .I4«K[:.'.  aa  ought  to  b«  limitod  to  tha  tima  raqnlilta  for  tha  axamiuatiaB 
ud  >tUUilWU>'i>  •:  ht  ship,  tba  craw,  and  tha  paaiangara,  and  if  than  be  no  diiaaaa 
yl^  >wu4,  ik«  itiLL.  ^  should  be  releued  immediatel;  ahar  dlainfactlon.  Bat  if  there 
ta  4kul*n>  ut  iLLkii.ui  of  a  doabtfal  aatara  on  board,  it  will  be  aaoeiurj  to  iaolata 
Uit^U**o>  >!>''  -lip  alao.     The  ragnlationa  in  regard  to  ;aUawfeTer  and  plagaa 

f4^>^    ItiUlliii:  quaraDtine  ngulationi  ihoold  be  modified  in  aooordaBoe  with 

»^«t^>"  1^"^ 

lit  th*  «hvla(a  epidemic,  lait  laiumer,  it  wai  well  ihown  that  not  tha  moit  rigid 
uuai«uiiuu  vJtoluded  the  diieaas,  bat  the  aonna  of  failnre  wai  that  aqaaraotine  inf- 
Aijiiiuilt  n^ld  li  praotioall;  Impoaiible,  and  that  a  qnarantine  alona,  withoot  otbor 
aui  auBiva'to  aaaitarj  maainraa,  Uand  moat  be  ii>a<BeaaioiiB--[fjm«^a(piKii  JfaA- 
ml  hhJ  .Airyiaal  RipoTter. 
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oi  them  to  fill  capably  the  appointments  of  our  Boards  of 
Health  and  to  assist  in  creating  and  spreading  a  healthy  opin- 
ion on  sanitary  matters.  There  is  a  great  need  of  special  and 
technical  instruction  in  our  medical  colleges  on  public  hygiene — 
hygiene  in  its  relation  to  quarantines ;  in  regard  to  the  pre- 
vention oi  epidemics ;  in  regard  to  sanitary  provision  for  the 
wants  of  our  cities,  towns,  and  countries.  The  few  local 
Boards  of  Health  that  are  now  in  operation  cannot,  in  an  ex- 
tended State  like  ours,  accomplish  the  great  work  before  them, 
and  especially  they  cannot,  in  an  extensive  State  like  ours,  if 
its  members  are  burdened  with  the  laborious  duties  of  a  medi- 
cal practitioner.  The  large  sums  appropriated  by  the  State 
for  charitable  and  correctional  purposes  never  can  be  properly 
economized ;  the  great  machinery  for  keeping  her  army  of 
dependents  can  ^never  be  made  to  work  beneficially — the  im- 
mense moral  power  put  forth  through  the  various  boards  of 
trustees,  inspectors,  superintendents,  and  other  ofSlcials — can 
never  accomplish  what  they  might  do,  until  some  central  power, 
like  the  State  Board  of  Health,  shall  be  clothed  with  authority 
to  co-ordinate  the  existing  forces  and  make  them  work  har- 
moniously to  a  common  end.  As  at  present  constituted,  the 
principal  duties  of  the  State  Board  are  to  exercise  a  certain 
degree  of  general  supervision  over  all  hospitals,  asylums,  and 
other  charitable  and  correctional  institutions  receiving  State 
aid ;  to  collect  and  put  forth  statistical  information  respecting 
diseases  and  the  effects  of  localities,  employments,  conditions 
and  circumstances,  on  the  public  health,  and  to  act  as  an  advi- 
sory* Board  to  the  State  in  all  hygienic  and  medical  matters, 
especially  such  as  relate  to  the  location,  construction,  and 
administration  of  prisons,  hospitals,  asylums,  and  other  public 
buildings,  drainage  of  lands  and  sewerage  of  cities,  quaran- 
tines, and  other  preventive  measures  against  disease.  Thus, 
although  the  board  seems  to  be  clad  with  a  part  of  the  neces- 
sary power,  it  is  only  a  very  small  part,  and  of  that  there  is 
more  in  name  than  in  fact.  But  even  the  moral  power  which 
it  might  exert  as  an  advisory  board  is  greatly  reduced  by  the 
generally  feeble  support  i^t  receives  from  the  profession. 

Assuming,  Mr.  President,  from  the  fact  of  your  appointment 
of  a  standing  committee  to  report  annually  on  public  hygiene 
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and  State  medicine  to  this  society,  that  its  members  wish  tUb 
State  Board  of  Health  to  be  of  the  greatest  possible  benefit  to 
the  medical  profession  and  especially  to  the  people  of  the  State, 
I  will  now  proceed  to  offer  some  practical  considerations  relat- 
ing to  the  questions  that  have  just  been  raised. 

Without  stopping  to  discuss  the  damage  done  to  the  profes- 
sional status  and  prestige  by  causes  for  which  we  are  not  directly 
responsible,  candor  compels  us  to  admit  that  we  are  seriously 
injured  by  other  causes,  springing  from  the  professioi^  itself. 
While  I  felicitate  myself  on  the  historical  fact  that,  through 
the  instrumentality  of  the  position  in  which  I  am  placed  by 
the  State,  1  was  enabled  to  take  an  active  part  in  resuscitating 
this  society  in  1870, 1  must  be  permitted  to  say  that  too  much 
of  that  rivalry  of  self-love  and  of  interest  between  doctor  with 
doctor,  and  school  with  school,  which,  prior  to  this  event,  con- 
signed our  association  to  the  tomb  of  the  Capulets  for  more 
than  ten  years,  still  persists.  Important  as  these  disputes,  or 
the  questions  involved  in  them,  may  seem  to  us,  to  the  people 
they  appear  useless  and  unseemly,  and  the  individuals  who, 
through  honest,  but  mistaken  zeal,  engage  in  them,  belittle 
themselves  personally  and  us  as  a  profession.  And  more,  they 
have  either  prevented  or  defeated  all  efforts  to  obtain  legisla- 
tion that  would  have  enhanced  the  efficiency  of  the  State  Board 
of  Health  or  more  effectually  protected  the  people  against  med- 
ical frauds  and  ignorance. 

What,  but  the  persistent  opposition^  and  indifference  to 
every  scheme  and  effort  to  elevate  the  status  of  the  pro- 
fession and  to  gain  for  it  a  place  and  an  influence  in  the 
councils  of  the  State,  have  caused  the  Begistration  Laws, 
which  afford  the  only  reliable  indices  of  the  pregnant  facts  of 
marriage,  birth,  and  death  to  be  inoperative.  The  statistics 
these  laws  were  framed  to  collect  indicate  the  necessity  and 
direction  of  preventive  and  precautionary  measures,  and  their 
influence  when  applied  on  health  and  disease.  Now,  how  have 
some  of  the  members  of  thet  medical  profession  responded  to 
the  provisions  ?  I  am  sorry  to  say  that,  as  a  general  rule,  many 
have  not  only  proved  obstructionists^  but  in  several  instances^ 
opponents  of  the  law,  refusing  even  to  name  the  approximate 
cause  of  death  on  the  burial  certifioate ;  ui^,  more :  some  have 
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openly  expressed  a  desire  that  the  State  Board  of  Health,  which 
constitutes  the  only  medical  organization  recognised  and  sns- 
tained  by  the  State,  should  be  abolished.  The  plea  that  is  set 
ap  in  defense  of  such  conduct  is  that,  inasmuch  as  the  illiterate 
and  unrecognized  members  of  the  profession  are  unable  to  diag- 
nose a  disease,  and  hence  are  incapable  of  assigning  the  true 
cause  of  death — these  mortuary  certificates,  therefore,  can  pos- 
sess no  scientific  value,  and  are  unworthy  of  attention.  !Now, 
whether  they  are  absolutely  correct  or  not,  is  not  the  question. 
We  desire  to  inaugurate  the  system  of  registration,  and,  if  we 
cannot  now  obtain  positive  facts,  we  hope,  at  least,  to  approxi- 
mate those  more  perfect  results,  whi<j^  time  and  familiarity 
with  the  subject  will  most  assuredly  bring  about.  But  we 
never  will  attain  this  end,  if  those  who  are  best  able  to  furnish 
the  correct  data  required  stubbornly  refuse  to  do  so. 

Again,  it  is  asserted  that  the  nominal  members  of  the  profes- 
sion who  seek  and  obtain  both  money  and  reputation  by  shams 
and  frauds  and  false  pretenses  are  so  numerous,  that,  rather 
than  incur  the  slightest  risk  of  being  identified  with  them,  the 
physician  of  moral  worth  and  personal  dignity  must  decline  to 
act  in  concert  with  any  movement  or  scheme  tolerating  such 
parties  thereto.  To  this  I  reply  that,  however  repugnant  it 
may  be  to  the  man  of  high  culture,  whose  mind  is  stored  with 
general  scientific  knowledge,  to  place  himself  on  the  same  plane 
with  his  less  favored  professional  brother;  still  it  must  be  re- 
membered that  we  are  all  debtors  to  our  profession,  and  that 
by  making  it  contribute  in  every  possible  manner  to  the  public 
good,  we  are  elevating  ourselves.  If  instead,  therefore,  of  re- 
tiring within  himself,  or  confining  his  professional  intercourse  to 
a  limited  circle  of  congenial  medical  friends,  or  to  the  offensive 
cliques,  which  are  now  so  fashionable,  the  physician  of  exalted 
views  would  throw  the  influence  of  his  accomplishments  into 
the  scale  of  social  and  professional  progress,  he  would  thus  aid 
in  elevating  many  a  worthy  member  of  the  profession  to  an  hon- 
orable position  in  society  by  removing  the  impediments  to  his 
useftilness.  But  deny  these  less  favored  members  the  benefits 
of  all  communion  and  intercourse— cut  them  off  from  that' as- 
sociated action — ^that  friction,  which  causes  mind  to  bear  on 
mind,  and  we  arouse  a  spirit  of  antagonism,  which  will  neutral- 
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ize  all  our  efforts  to  resoue  our  profession  from  a  degrading 
rivalry,  or  to  raise  the  morale  medicale  of  our  country  to  a  level 
with  the  philosophic  character  belonging  to  our  science. 

Gentlemen  !  I  cannot  believe  that  the  opposition  to  our  best 
interests,  involved  in  the  utilization  of  the  State  Board  of 
Health,  proceeds  so  much  from  malevolence,  as  from  ignorance, 
thoughtlessness,  to  say  the  least  of  it,  as  to  the  import  of  con- 
certed action ;  and  I  am  but  giving  voice  to  thoughts  and  feel- 
ings that  have  long  been  smothered — smothered,  because  no  fit- 
ing  opportunity  has  been  hitherto  afforded  to  take  council 
together  with  you  in  devising  some  remedy  for  the  impediments 
by  which  we  are  on  a^  sides  environed.  It  was  not  my  pur- 
pose, however,  to  complain  without  assigning  just  cause,  nor 
would  I  arrogantly  dictate  your  future  policy,  but,  delegated  as 
your  committee  on  an  important  branch  of  the  public  service, 
I  feel  that  I  have  the  right  to  direct  your  attention  to  what  I 
conceive  to  be  the  radical  and  fundamental  cause  of  all  our 
present  difficulties  and  embarrassments.  I  believe  that*  the 
general  indifference  to  public  hygiene,  and  the  obstructions 
thrown  in  the  way  of  the  prosecution  of  the  objects  of  the 
State  Board  of  Health  are  attributable  to  the  same  causes  which 
haye  produced  the  manifest  decline  of  the  profession  in  popular 
estimation  and  influence.  That  these  causes  are  mainly  due  to 
the  fact  that  the  average  intellectual  endowments  and  acquire- 
ments of  medical  men  are  relatively  lower,  as  compared  with 
the  popular  average  in  this  respect,  than  they  were  fifty  or  even 
twenty-five  years  ago,  is  a  proposition  that  can  hardly  be  con- 
troverted. In  other  words,  while  during  the  last  quarter  or  half 
century  the  popular  average  of  intelligence  and  culture  has 
advanced,  the  professional  average  has  remained  almost  sta- 
tionary. In  answer  to  the  question  Which  now  recurs,  why 
have  wo,  as  a  profession,  lost  so  much  more  of  popular  prestige 
than  the  professions  of  the  law  or  theology,  I  will  quote  as 
germane  to  this  discussion,  some  of  the  conclusions  drawn  from 
a  joint  report  of  a  committee  of  the  State  Medical  Society,  and 
of  the  Eegents  of  the  University  of  Michigan,  which  will  pre- 
sent the  subject  from  the  point  of  view  I  would  now  take,  in  a 
more  authoritative  and  abler  manner  than  I  can  ;  and  I  trust  that 
this  general  credit  will  be  a  satisfactory  excuse  for  the  free  use 
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I  have  made,  and  will  still  farther  make,  of  that  well  matured 
document : 

"One  reason  for  our  loss  of  prfctige  is  this:  The  medical 
profession,  as  a  profession^  exercises  no  visible  control  over  admis- 
sions to  its  ranks.  While  theologians  admit  no  one  to  their 
fellowship  or  their  functions  until  visibly  examined  and  approved 
hj  themselves ;  while  lawyers  admit  no  one  to  their  ranks  or 
their  responsibilities  until  examined  and  approved  by  the 
Courts,  doctors  must  sit  still  and  submit  to  a  reinforoement 
of  their  numbers  by  men  of  whose  qualifications  they  are  igno- 
rant ;  men  who  are  forced  on  us  and  recommended  to  the  people 
by  (Itplomad— diplomas  that  mean  something  or  that  mean  noth- 
ing— diplomas  from  good  schools  and  bad  schools — diplomas 
honestly  earned,  and  diplomas  bought,  stolen,  or  forged; 
ind\9ed,  such  a  heterogeneous  mass  of  diplomas,  so  evidently 
signifying  nothing,  that  it  is  no  wonder  the  people  receive  and 
welcome  to  their  confidence  and  support  another  large  class  of 
self-styled  doctors,  with  no  diplomas  at  all  \  and  we  are  pre- 
sumed to  be  incompetent  to  pass  judgment  on  the  qualifications 
of  our  own  recruits,  apparently  for  the  reason  that  we^do  not 
do^t,  or  do  not  claim  the  right  or  the  ability  to  do  it, 

"The  law  and  the  people  do  not  recognize  even  the  marriage 
certificate  of  a  preacher,  until  he  has  been  licensed  by  theologi- 
cal experts ;  the  law  and  the  people  do  not  recognize  the  acts 
of  an  attorney  until  he  has  been  admitted  to  practice  by  legal 
experts ;  the  law  and  the  people  do  not  permit  an  engineer  to 
ron  a  locomotive  or  a  steamboat,  until  he  has  been  approved 
and  licensed  by  experts  ;  but  both  law  and  people  permit  man 
and  wife,  plaintiff  and  defendant,  and  train-loads  and  boat-loads 
of  all  sorts  of  people  to  be  run  into  untimely  graves  by  self- 
styled  doctors,  who  practice  without  any  examination  or  any 
approval  by  medical  experts.  It  is  not  necessary  to  argue, 
that  such  a  difference  in  the  legal  treatment  of  the  professions 
requiring  technical  knowledge  and  skill,  not  only  depreciates 
the  average  qualifications  of  the  profession  and  degrades  the 
best  members  of  it  in  popular  estimation,  but  (which  is  of  much 
more  consequence,)  it  seriously  lessens  our  beneficial  influence 
in  preventing  and  subduing  disease." 
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fieoogniziog  the  jnstness  of  these  conclusions,  and  believing 
that  to  the  relative  depreciation,  or  rather,  want  of  progression 
in  the  medical  ranks,  pari  passUy  with  the  other  professions,  are 
to  be  attributed  the  shortcomings  and  delinquencies  which  have 
been  passed  in  review,  I  have  only  to  propose  the  one  remedy 
which  logically,  suggests  itself.  It  is  ^'that  adequate  medical 
knowledge,  made  accessible  to  all,  shall  be  required  of  all,  of 
whatever  school,  who  attempt  to  practice  medicine  or  surgery 
as  a  profession." 

Now  it  is  evident  that  such  a  sweeping  measure  of  reform 
as  this  proposition  contemplates  can  never  be  put  into  opera- 
tion without  the  harmonious  and  combined  action  of  the  pro- 
fession and  all  the  schools,  for  the  reason  that,  without  concert 
of  action  on  the  part  of  the  profession,  we  could  never  obtain 
such  legislation  as  would  enforce  the  requirements,  and,  without 
the  schools,  the  needed  knowledge  could  never  be  fomished. 

If  the  profession,  then,  represented  by  this  society,  and 
both  the  medical  schools,  will,  as  a  unit^  come  before  the  bar 
of  the  law-making  power  and  demand,  on  our  own  behalf 
and  on  behalf  of  the  people  of  this  State,  that  it  provide  by 
law  some  competent  authority  to  pass  upon  all  new  candidates 
for  recognition  and  employment  who  desire  to  practice  in  Ae 
varioas  departments  of  a  profossion  requiring  technical  knowl- 
edge and  ^ill,  we  shall  have  inaugurated  a  reform  which  time 
cannot  foil  to  perfect^  as  new  reeruits  are  entered  into  the  ser- 
vice of  medicine.  As  profoeaioaal  men  w«  have  the  ri^t»  and 
as  good  citiaens  it  is  our  duty  to  demand  that  the  health  and 
lives  of  the  people  shall  be  protected  against  the  ignorance  of 
the  doctor  employed^  and  the  Legislature  cannot  refoae,  so  long 
as  the  demand  is  made  ifraspediT^^  of  aU  so-called  schools  of 
un^iioimv  When  w^  thus  iiiTit<»  all  honorable  and  self-respect- 
ing r<'p^(^it^ntatiT^  ot  all  sorts  ofntedical  practiee  te  join  with 
as  in  askinir  the  I^t^f^islaiare  that  le$al  gaaraatees  be  givoi  to 
the  fMH>pl<'  \M^  the  k«H%wled|^  <^  all  who  practioe  a  leanted  ^ro- 
ft«q<>n'--r^Usb)e  $iiiaima|iees  <kf  that  T«rr  kaovrle4g<e.  the  neces- 
sity i>f  vrhi<th  IS  a^iVAitt^  by  et^Ky  %aac)u  who  boasts  of  having 
it;  mx  shall  then^  a«^4  vhM  tiU  thMk  be  sastsiaod  in  ««r  demand 
by  all  iatelUctai  aa4  fhil«sthre|i$e  iMik 
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firom  a  legislatiye  aspect.  While  we  ask  the  Legislature,  on  the 
one  hand,  to  give  to  the  people  legal  guarantees  that  proper 
knowledge  has  been  acquired  by  the  medical  practitioner,  let  as 
also,  db  the  other  hand,  require  of  the  schools,  and  those  who 
have  charge  of  the  schools,  to  fhmish  every  possible  means 
whereby  knowledge  may  be  obtained  in  the  fullest  degree. 
The  time  has  gone  by  when  the  very  necessities  of  the  people 
made  them  indifferent  to  the  general  culture  of  the  doctor,  so 
they  had  but  an  assurance  that  he  knew  something  about  medi- 
cine. But  our  seminaries  and  colleges,  as  well  as  the  literary 
department  of  our  University  are  co-operating  in  educating  our 
youth  to  a  degree  that  renders  it  wholly  unnecessary  to  accept 
the  illiterate  as  candidates  for  the  medical  profession,  merely 
because  medical  knoweledge,  per  m,  is  scarce. 

By  the  enlightened  liberality  of  our  Federal  and  State  Grov- 
emments,  our  University  is  9k  free  school.  As  the  representatives 
of  the  medical  profession  of  this  State,  I  ask  you,  gentlemen, 
professors  in  our  medical  colleges,  to  take  advantage  of  this 
very  freedom^  and  see  to  it  that  your  students  are  not  ignorant 
of  the  rudiments  of  a  common  education,  not  to  speak  of  the 
other  branches,  which  are  the  bases  of  all  our  medical  nomen- 
clature.  Every  consideration  that  should  influence  us  on  this 
subject  conspires  to  urge  a  higher — a  much  higher  degree  of 
general  education  of  all  who  matriculate  in  the  medical  schools. 
I  do  not  believe  that  such  a  change  in  the  requirements  of 
admission  will  seriously  diminish  the  number  of  medical  students. 
Toung  men  of  liberal  education,  who  know  how  to  estimate  its 
value,  will  come  in  large  numbers ;  the  best  men  of  our  profes- 
sion will  cease  to  advise  their  students  to  go  where  a  higher 
standard  of  attainments  is  required  ;  and  above  all,  the  char- 
acter of  our  graduates  will  be  so  elevated,  and  their  average 
rank  in  the  professiom  so  superior,  that  the  laudable  ambition 
of  a  better  and  a  brighter  youth  will  be  stimulated  to  enter  our 
colleges.  I  respectfoily  urge  the  change,  as  holding  out  the 
only  true  remedy  for  all  our  difficulties :  as  one  dictated  by  a 
sound  policy  and  calculated  to  secure  the  approval  of  all  intel- 
ligent citizens,  and  the  co-operation  of  the  profession  in  building 
up  for  the  Pacific  coast  a  «<  State  Medicine  "  on  the  sound  basis 
of  polytechnic  knowledge. 
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For  the  practical  fulfillment  of  the  proposed  objects,  I  ask 
that  a  committee  of  three  or  more  be  appointed  by  this  society 
to  confer  with  the  professors  of  the  schools  of  medicine  and 
pharmacy  in  preparing  a  bill  for  presentation  to  the  Legislature, 
and  to  be  submitted  for  our  approval  at  the  next  meeting.  1 
would  respectfully  suggest  that  this  committee  be  instructed  to 
nominate  a  State  Board  of  Medical  Examiners,  to  consist  of 
eleven,  as  follows :  the  President  of  the  State  University,  (to 
have  only  a  casting  vote),  the  President  of  the  State  Medical 
Society,  the  Professor  of  Physiology  in  the  State  Normal 
School,  the  Professor  of  Chemistry  in  the  State  University, 
the  Secretary  of  the  State  Board  of  Health,  two  professors 
from  each  of  the  medical  schools,  one  professor  from  the  Col- 
lege of  Pharmacy,  and  the  Superintendent  of  Public  Instruc- 
tion. The  provisions  of  the  bill  should  embody  the  substance 
of  the  resolution  of  Br.  Oatman,*  concerning  the  doctorate, 
lying  over  from  our  last  meeting,  and  should  constitute  the 
above  named  eleven  members,  in  accordance  with  the  resolution 
of  Dr.  Morse,f  an  independent  State  Board  of  Medical  Exam- 
iners,  who  shall  have  ppwer  to  confer  the  medical  diploma  of 
the  State  upon  all  candidates,  irrespective  of  the  school  or  source 
of  instruction  in  which  the  applicant  has  been  educated ;  pro- 
vided, he  shall  pass  a  satisfactory  examination  in  descriptive 
and  pathological  anatomy,  physiology  and  histology,  principles 
and  practice  of  surgery,  organic  and  inorganic  chemistry,  prin- 

*Dr.  Oatman  offered  the  foUowing  resolation,  which  was  adopted  : 

Beeolved,  That  it  is  the  duty  of,  and  we  hereby  recommend  to»  the  Legislature  of 
California,  to  pass  a  law  making  it  a  misdemeanor  for  any  person,  for  any  purpose 
whatever,  who  is  not  a  graduate  of  some  institution  of  learning  authorized  by  law 
to  confer  the  degree  of  "  Doctor  of  Medicine,''  who  shall  place  before  or  after  his  or 
her  name,  in  any  manuscript,  label,  wrapper,  card,  handbill,  circular,  newspaper, 
pamphlet,  magazine,  book,  or  any  advertisement,  the  word  "Doctor,"  or  the  abbre- 
viation "  M.  D."  or  "  Dr.,"  or  any  others  signifying  directly  or  constructively  that 
the  person  is  a  graduate  of  such  an  institution,  or  who  shall  authorize  or  sanction  the 
same  by  others  in  his  or  her  interest ;  and  that  any  person  found  guilty  of  such  a  mis- 
demeanor shall  be  punished  by  a  fine  of  not  less  than dollars,  or  imprisonment 

for  not  less  than years,  or  by  both  such  fine  and  imprisonment. 

f  Dr.  J.  F.  Morse,  of  San  Francisco,  introduced  the  following  resolution  : 

Resolved,  That  the  State  Medical  Society  of  California,  desiring  to  see  some  sys- 
tem adopted  by  which  .i  high  and  liberal  standard  of  medical  education  and  gradua- 
tion may  be  secured,  have  heard  with  great  pleasure  that  our  State  University 
contemplates  the  organization  of  an  Independent  Board  of  Medical  Examiners, 
and  we  do  hereby  express  the  hope  that  such  a  Board  may  be  appointed,  on  a  foun- 
dation so  independent,  that,  upon  their  certificate  of  graduation,  a  diploma  of  the 
University  will  be  granted  and  conferred,  irrespective  of  the  school  or  source  of 
instruction  in  which  the  applicant  has  been  educated. 
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ciples  and  practice  of  medicine,  private  and  public  hygiene, 
obstetrics  and  diseases  of  women,  materia  medica  and  thera- 
peutics, and  the  various  branches  of  elementary  scientific  knowl- 
edge. 

I  cannot  bring  this  paper  to  a  close  without  tendering  my 
acknoweledgments  to  those  members  of  the  profession  who  have 
from  the  beginning  so  cordially  greeted  the  advent  of  State  or 
preventive  medicine  in  our  ^  midst ;  and  especially  to  thdke  cor- 
respondents, who  continue  Oy  the  contributions  of  their  pens, 
and  their  mortality  reports,  month  after  month,  to  sustain  the 
board  I  represent  in  the  accomplishment  of  the  work  for  which 
it  was  created.  Without  their  valuable  aid  we  would  not  now 
be  in  possession  of  the  statistics,  from  which  has  been  deduced 
a  death-rate  that  points  to  a  high  physical  power,  characteriz- 
ing  the  entire  civil  population.  No  words  of  mine  can 
properly  repay  those  who  have  enabled  us  to  arrive  at  such 
significant  results,  and  I  can  only  refer  them  to  their  own  breasts 
for  the  reward  which  every  disinterested  act  of  patriotism  car- 
ries with  it.  Let  us  hope  and  trust  that  they  will  continue  to 
uphold  the  good  wo^k,  which  has  been  so  auspiciously  begun, 
and  that  others  will  fullow  their  example  in  enabling  us  to  com- 
plete what  has  been  only»partially  obtained.  We  already  know 
by  our  <' monthly  reports  of  deaths  and  their  causes,''  the  com- 
parative death  rates  of  country  and  city,  in  many  of  our  coun- 
ties on  the  coast  and  in  the  interior.  If  we  could  now  discover 
the  sickness  rates,  also,  it  would  be  a  most  valuable  addition  to 
sanitary  knowledge.  In  cities  and  large  towns,  where  there  are 
many  physicians,  it  would  be  difficult  to  devise  any  plan  for 
obtaining  this  object,  but  in  small  towns  and  county  seats,  where 
there  are  only  one  or  two  physicians,  who  are  acquainted  with 
the  condition  of  health  in  every  family,  a  very  close  approxi- 
mation to  the  absolute  truth  may  be  reached.  In  addition 
to  establishing  in  reliable  and  positive  terms  this  important 
item  in  State  medicine,  we  would  also  be  enabled  to  arrive  at 
other  statistical  facts  of  great  value  in  indicating  the  strength 
of  the  State,  which  is  the  sum  of  all  the  effective  people,  after 
deducting  sickness  and  disabilities. 

All  of  which  is  respectfully  submitted. 


REPORT  ON  MEDICAL  MICROSCOPY, 


By  J.  H.  WYTHE,  M.  D.,  ,op  San  Franoisoo. 


Medical  microscopy  has  a  wider  application  than  the  observa- 
tion of  specimens  under  a  high  magnifying  power.  It  relates 
to  the  various  methods  of  preparation  and  examination,  so  as  to 
distinguish  morphological  elements  and  their  relations,  and 
determine  their  f^inctions  in  the  animal  economy.  The  time  has 
gone  by  when  simply  slicing  tissues  or  picking  with  needles  and 
testing  with  acetic  acid  can  be  deemed  sufficient  preparation  for 
microscopical  research.  The  mechanical  and  chemical  isolation 
of  various  structures  require  time  and  skill,  ^nd  a  knowledge 
of  the  effects  of  numerous  reagents,  rendering  this  branch  of 
medical  science  too  laborious  for  thei  majority  of  practitioners. 
Yet  this  science  is  the  foundation  of  those  rapid  advances 
which  have  been  made  in  every  department  of  medical  knowl- 
edge during  the  past  century.  Upon  a  true  histology  rests  all 
advance  in  physiology  and  pathology.  A  glance  at  any  of  the 
recent  text-books  on  these  subjects  will  suffice  to  show  how 
much  has  been  accomplished  within  a  very  recent  period.  The 
researches  of  Schleiden  and  Schwann  respecting  the  elementary 
cell,  which  formed  the  basis  of  physiological  Isnowledge  thirty 
years  ago,  have  been  largely  modified.  A  cell  is  no  longer  con- 
sidered to  be  a  bladder-like  substance  with  cell- wall  and  contents. 
The  sarcode  DujardiUy  which  Haller,  in  1766,  regarded  as  the  glu-. 
tinous  cement  of  the  tissues,  has  been  shown  by  Max  Schuitze 
(1861)  to  constitute  the  bodies,  not  only  of  infusoria,  but  also  of 
elemetary  animal  cells  To  this  Huxley  has  given  the  name 
of  protoplasm,  a  term  around  which  many  a  philosophical  con- 
test has  already  been  waged.  Dr.  L.  Beale  having  discovered 
that  certain  neuclei  in  this  elementary  matter  receive  a  separate 
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stain  from  carmine,  and  that  amoeboid  movements  are  limited 
to  snch  particles,  proposes  to  call  them  Bioplasms-living  or  ger- 
minal matter.  Whether  this  generalization  shall  be  univers- 
ally  accepted  remains  to  be  seen,  but  the  industry  and  eminent 
skill  of  Dr.  Beale  cannot  be  called  in  question.  The  identity 
of  the  white  blood  corpuscles  with  the  corpuscles  of  pus, 
mucus  and  saliva,  and  the  discovery  by  Cohnheim  of  the  wan- 
dering of  these  corpuscles  through  stomata  in  the  blood  ves- 
sels, among  the  tissues  of  the  body,  are  largely  in  favor  of  Dr. 
Bea]^'s  views. 

It  is  not  only  in  fundamental  medical  science  that  microscopy 
has  become  important ;  it  is  no  less  necessary  in  practice.  In 
urinary  diseases  especially,  it  has  become  as  essential  as  per- 
cussion and  auscultation  in  diseases  of  the  heart  and  lungs, 
while  the  diagnosis  of  many  tumors  is  impossible  without  it. 
To  the  great  physiological  l&boratories  of  Europe  the  profes- 
sion eagerly  looks  for  the  determination  of  those  questions  re* 
specting  structure  which  shall  guide  the  practice  of  the  f\iture ; 
yet  our  own  country  is  ,not  far  behind,  if  it  does  not  keep  pace 
with  them.  The  microscopic  researches  of  Dr.  Woodward,  of 
the  Army  Medical  Department  at  Washington,  together  with 
the  independent  efforts  of  others  in  various  parts  of  the  United 
States,  have  received  cordial  approbation  in  the  Old  World,  and 
many  careful  observers  have  entered  this  most  promising  field 
of  research.  The  peculiarities  incident  to  a  newly  settled  com- 
munity, and  particularly  the  lack  of  leisure  and  means  for  pros- 
ecuting such  studies,  have  hitherto  prevented  medical  men  in 
California,  to  a  great  extent,  from  a  large  co-operation  with  the 
workers  in  medical  microscopy,  but  this  state  of  things  is  rap- 
idly passing  away.  The  State  Medical  Society  has  made  pro- 
vision for  a  standing  committee  on  this  subject;  one  of  our 
colleges  has  established  a  professorship  of  this  department,  and 
the  organization  of  the  San  Francisco  Microscopical  Society 
proves  the  interest  of  the  general  public  in  this  subject. 
During  the  past  year  several  first  class  instruments  have 
been  imported,  as  well  as  many  less  expensive,  but  of  equ|kl 
optical  powers  and  of  more  general  usefulness.  Your  commit- 
tee congratulate  the  society  upon  the  prospect  these  facts 
indicate. 


INFANTILE   HYGIENE. 


BV  JOHN  C.  VAN  WYCK,  M.  D.,  of  Oakland. 


The  hygiene  of  an  infant  from  its  birth  np  to  the  age  of  two 
or  three  years,  is  a  subject  demanding  as  much  consideration 
from  the  physician  as  any  other  on  which  he  may  be  consulted, 
and  to  the  young  practitioner  the  questions  put  by  the  family 
and  friends,  to  say  naught  of  that  most  important ''  person  of 
the  period  " — "  the  selected  "  monthly  nurse,  whose  self-import- 
ance is  only  surpassed  by  the  crudity  or  absurdity  of  her  firmly 
fixed  opinions ;  and  whose  dicta  are  generally  received  as  ''  Del- 
phic  oracles"  by  the  entire  family,  and  requires  a  thorough 
knowledge  of  every  minutia,  and  is  a  matter  of  the  utmost 
importance  in  enabling  him  to  build  up  and  retain  a  practice 
in  that  branch  of  his  profession.  But  as  this  article  is  not 
written  as  a  lecture  to  students  or  fiedgelings,  I  shall  pass  to 
the  questions  under  consideration,  and  if,  in  the  course  of  my 
remarks,  I  shall  throw  some  new  light  on  the  subject,  or  recall 
facts  long  since  forgotten  or  neglected,  I  shall  be  Mly  rewarded 
for  the  time  devoted  to  this  article. 

An  infant  is  scarcely  washed  and  dressed,  ere  the  question  is 
asked,  "Doctor,  what  shall  we  give  the  baby  to  eat?"  Beally 
one  would  suppose  that  the  helpless  little  being  had  made  its 
erUri  into  this  world  in  a  famished  condition,  and  not  a  moment 
was  to  be  lost  in  relieving  the  terrible  pangs  of  hunger  and 
averting  impending  death.  Within  the  memory  of  some  of  us, 
the  custom  prevailed  to  a  considerable  extent  of  giving  a  dose 
of  i^stor  oil  a  few  hours  after  birth  to  the  infant ;  and  the  phy- 
oician  who  was  bold  enough  to  interdict  so  absurd 'and  injurious 
a  procedure,  was  regarded  by  those  compendia  of  infantile 
therapeutics  and  necessities,  the  nurse  and  grandmother,  as 
knowing  very  little,  if  anything,  about  babies.     Happily  for 
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the  child,  that  practice  seldom  prevails  now,  bnt,  in  its  stead, 
the  less  baneiiil,  though  by  no  means  harmless  sweet  oil  and 
anise  seed  tea  is  suggested  to  clear  the  little  one  out.  If  to<clear 
it  out  of  the  world  is  the  intention,  why  then  there  might  be 
some  show  of  reason  in  giving  the  drench. 

''Natura  duce  nil  desperandum,"  must,  I  think,  have  been 
first  uttered  by  an  accoucheur  to  an  experienced  monthly  nurse 
or  sapient  granddam,  who  had  raised  a  large  and  healthy  fam- 
ily on  yarb  teas,  hot  gin  toddy,  (Mother  Winslow's  soothing 
syrup  was  then  unknown),  and  various  other  villainous  com- 
pounds too  numerous 'and  absurd  to  mention.  An  all-wise 
Creator  makes  the  proper  provision  for  the  necessities  of  the 
new-born  child,  and  to  attempt  to  improve  or  reject  His  plan  is 
an  assumption,  only  equaled  by  the  ignorance  and  folly  of  the 
meddler.  On  the  birth  of  a  child,  the  breasts  of  the  mother 
rarely  contain  any  milk,  which,  to  my  mind,  is  the  strongest 
evidence  that  the  child  does  not  require  that  kind  of  nourish- 
ment. If  such  was  not  the  case,  the  same  provision  would  be 
made  for  it  as  for  the  lotv^er  mammals,  for  whom  a  bountiAiI 
supply  is  furnished  &om  the  maternal  font  at  the  moment  of 
birth.  There  is,  however,  as  we  all  know,  or  ought  to,  a  viscid 
yellowish  fluid,  the  colostrum,  in  the  human  breast  at  the  period 
of  child-birth,  which  not  only  contains  all  that  is  necessary  for 
the  nourishment  of  the  infant^until  the  lacteal  secretion  occurs, 
but  also  expedites  the  discharge  of  the  meconium.  An  hour 
or  two  after  birth,  the  child  should  be  put  to  the  breast,  unless 
the  labor  has  been  a  tedious  or  severe  one,  and  the  mother  needs 
rest  to  recuperate  her  exhausted  energies,  when  it  can  be  de- 
ferred for  six  or  ei^ht  hours  without  detriment  to  the  child. 
Should  the  amount  of  colostrum  not  be  sufficient  to  satisfy  the 
demands  of  the  infant,  a  little  sweetened  water  is  all  that  is 
required  until  the  flow  of  milk,  but  should  this  not  occur  at  the 
proper  period,  fresh  cream  diluted  with  boiling  water  in  the 
proportion  of  one  part  of  the  former  to  ten  of  the  latter,  with 
the  addition  of  a  sufficient  quantity  of  sugar  of  milk.  It  not 
unfi-equently  happens  that  the  mother  affords  too  little  of  the 
lacteal  fluid,  or  it  may  be  none  at  all.  This  truly  unfortunate 
state  of  affairs  is  often  a  source  of  as  much  annoyance  to  the 
medical  attendant  as  to  the  mother. 

Every  visitor  who  has  ever  had  the  care  of  one  child,  and 
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much  more  so  those  who  profess  to  have  had  a  great  deal  of 
experience  in  snch  cases,  expatiate  on  this  or  that  regimen, 
decrying  every  other.  I  regret  having  to  say  that  medical  men 
entertain  almost  as  great  diversity  of  opinion  on  this  sabject 
as  the  lay  members  of  the  profession,  and,  to  the  annoyance  of 
the  attendant,  he  is  constantly  informed  that  Brs.  A,  B,  or  C, 
always  directed  this  or  that  article  of  food. 

Having  used,  daring  my  noviciate,  all  the  different  compounds 
suggested  by  the  profession,  as  well  as  intelligent  nurses,  I 
decided  that  the  only  rational  coarse  to  pursue  was  to  approxi- 
mate as  nearly  as  possible  the  food  intended  by  nature  for  the 
nourishment  and  development  of  the  child ;  and  the  plan  long 
since  adopted  by  me  has  almost  invariably  succeded.  Milk  of 
some  kind  is  regarded  as  a  sine  qua  non  for  the  nourishment  of 
the  infant,  and  if  all  lacteal  fluid  contained  identical  chemical 
constituents  there  would  be  nothing  to  say  on  the  subject  of 
milk  diet.    Simon's  analysis  gives  the  following  results : 

BmtUr,  O— «!■.  Smgar, 

1,000  pMts  Cows'  Milk  eonUiiu 40.00  71.00  28.00 

1,000  putt  Asses'  Milk  eonUins 12.10  10.74  62.31 

1,000  pMts  Qoftts'  Milk  oonUiiu 45.06  91.02  43.08 

1,000  puts  Women's  Milk  eottUlns ....^•..M.OO  45.02  62.04 

The  artificial  food  usually  used  for  infants  is  the  cows'  milk, 
diluted  with  water,  and  sometimes  sweetened;  the  dilution 
being  resorted  to  on  the  hypothesis  of  the  pure  milk  being  too 
strong ;  but  the  dilution  does  not  tend  to  diminish  the  amount 
of  casein  in  the  quantity  of  the  milk  given  at  each  feeding,  and 
according  to  my  experience  it  is  this  substance  which  is  the 
most  prolific  source  of  gastric  and  intestinal  disorders  among 
infknts  thus  fed.  With  many  goat's  milk  is  regarded  as  the  n€ 
pha  nftm  of  artificial  food.  Although  it  yields  more  butter  and 
sugar  than  that  of  the  cow,  it  is  fiur  richer  in  casein  which, 
renders  it,  in  my  opinion,  just  that  much  the  more  objectionable. 
For  twenty  year*  I  have  disoountenaAced  the  use  of  diluted  cow's 
milky  substitutin^ir  proiH^rly  dilated  and  sweetened  ft-eeh  cream, 
solely  on  the  ground  that  a  ueari^r  approximation  to  women's 
milk  can  be  efibotiHi  than  in  any  oiK^^r  way  known  to  me  ;  and 
hence  there  is  leas  UabUiiy  to  jmnluo^  iigurioua  eitects. 

ApaH  flpom  thJs»  I  think  iK^^r^  an^  <4Ker  jpood  reasons  for 
uaing  only  the  crean\»  which  H*^  atUr  the  wUlk  has  slood  some 
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fttwentj-foar  hours.  Very  much  of  the  milk  sold  in  our  cities 
and  towns  is  adulterated  in  various  ways,  and  in  many  instances 
when  such  is  not  the  case,  the  cows  are  improperly  fed  and 
cared  for.  By  using  the  cream  only,  we  avoid  in  the  first 
instance  the  adulterating  materials,  and  in  the  second,  we  are 
enabled  to  give  a  less  quantity  of  a  diseased  or  abnormal  secre- 
tion. I  have  been  often  told,  as  doubtless  many  of  you  have, 
that  only  the  milk  of  one  cow  is  used,  consequently  the  same 
character  of  food  is  always  given.  What  guarantee  have  the 
parents  for  this  assertion,  admitting,  for  the  sake  of  the  argu- 
ment, that  the  milk  of  one  cow  is  better  than  the  mixture  of 
several,  except  the  dictum  of  a  party  whose  veracity  is  often 
as  questionable  as  the  pure  country  milk,  brought  but  too  often 
&om  the  suburbs,  where  the  cows  are  kept  month  after  month 
pent  up  in  unwholesome  quarters,  and  the  milk  reinforced 
with  starch,  coloring  matter,  sugar,  and  often  dirty  water,  in 
order  to  make  up  the  quantity  of  so-called  milk  he  agrees  to 
ftimish  daily  to  his  customers.  Again  admitting  that  the  milk 
used  is  from  one  cow  and  that  she  is  well  fed  and  cared  for,  my 
objection  still  holds  good.  That  respected  animal  may  be  very 
valuable  to  a  vendor  of  milk  or  a  cheese-maker,  but  not  so  for 
butter-making.  We  constantly  have  healthy  looking,  fat  chil- 
dren pointed  out  to  us,  who  have  been  fed  from  birth  on  diluted 
cow's  or  goat's  milk — children  whom  we  are  told  have  never 
had  a  sick  day.  Tetr  contra,  how  many  cases  of  bowel  disorders, 
convulsions,  and  inanition,  ending  in  death,  solely  attributable 
to  the  food,  or  rather  poison,  may  not  the  physician  in  fhll 
practice  recall.  The  stomach  of  the  young  infant  was  not 
made  to  digest  starch,  muscle,  the  firm  casein  of  the  cow,  or 
goat's  milk,  and  in  the  very  large  majority  it  cannot  do  so  for 
any  length  of  time  without  giving  unmistakeable  evidence  of 
the  injury  so  slowly,  yet  surely  done  to  the  alimentary  tract, 
and  through  it  to  the  whole  system. 

Having  shown,  or  rather  attempted  to  show,  that  cow*s  milk 
is  not  a  proper  article  for  the  substitution  of  that  afforded  by 
woman,  I  hope  I  shall  be  able  to  convince  others  that  the  follow- 
ing description  of  food  as  a  general  rule  is  the  best  for  an  infant 
who  has  to  be  raised  "  by  hand :"  Having  procured  a  quart  or 
more  of  the  purest  attainable  milk,  set  aside  for  twenty-four 
hours,  and  then  skim  off,  but  not  too  closely,  the  cream.   As  the 
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oream  of  cows  differs  in  richness  from  a  number  of  canses,  it  !§ 
impossible  to  give  in  figures  the  amount  of  water  necessary  for 
the  proper  dilution,  I  therefore  direct  the  cream  to  be  diluted 
with  boiling  water  to  an  extent  that  will  make  it  as  near  the 
richness  of  the  mother's  milk  at  that  period  as  possible,  adding 
enough  sugar  of  milk  to  bring  it  up  to  the  natural  standard  of 
sweetness.  I  prefer  the  sac,  lac  to  cane  or  beet  sugar,  for  the 
reason  that  should  acidification  of  the  food  occur,  we  have  in 
the  former  lactic,  whilst  in  the  others  acetic  acid  as  a  result. 
To  be  as  explicit  as  possible,  I  should  say  that  with  the  cream 
afforded  from  the  milk  ordinarily  served  to  purchasers,  the  fol- 
lowing formula  will  be  found  very  nearly  correct : 


Oream,    Bailing  Water,    Sae,  Lac, 


To  a  child  one  week  old,  in  good  health. 

Two  weeks  old 

Three  to  four  weeks  old 

One  to  two  months  old 

Three  to  four  months  old 

Four  to  six  months  old 

Eight  to  ten  months  old 


irt. 

Parts, 

Parte, 

11 

25 

10 

25 

8 

25 

7 

25 

6 

25 

5 

25 

3to4 

25 

Should  this  prove  too  strong  for  the  child,  it  will  be  necessary 
to  make  a  farther  dilution  with,  if  needed,  an  alkali  to  prevent 
acidification.  A  certain  amount  of  lime  water  is  generally 
ordered  to  obviate  this  result,  but  experience  has  proven  to 
me  that  the  bicarbonate  of  potassa  is  preferable,  for  the  reason 
that,  as  an  antacid,  it  is  equally  efficacious,  while  it  prevents 
the  formation  of  so  solid  a  curd,  and  thereby  renders  it  more 
soluble.  It  should  be  added  to  the  food  in  the  proportion  of 
one  quarter  of  a  grain  to  each  fluid  ounce,  and  if  curd  is  found 
in  the  excreta,  the  amount  should  be  doubled.  It  may,  and 
often  is  asked  why  use  the  cream  only?  To  my  mind,  the 
reason  is  perfectly  obvious.  It  contains  all  of  the  salts  of  the 
milk ;  most,  if  not  all  the  butter,  while  the  excess  of  casein 
has  been  deposited  or  left  in  the  residuum. 

We  are  frequently  called  upon  to  prescribe  for  infants  with 
whom  the  mother's  milk  does  not  agree.  This  may  arise  fVom 
different  causes.  It  may  be  owing  to  the  character  of  secretion, 
or  attributable  to  an  abnormal  condition  of  the  digestive  organs 
of  the  child.  If  to  the  former,  either  a  wet  nurse  should  be 
substituted,  or,  if  that  is  impracticable,  then  artificial  food  must 
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be  given.  Should  the  latter  be  the  case,  it  will  be  neeessapy  to 
dilute  the  mother's  milk  to  that  degree  which  can  be  properly 
assimilated.  Cases  occur  in  which  this  fails,  and  it  becomes 
necessary  to  feed  the  infant  on  whey,  which  is  readily  made  by 
putting  a  piece  of  rennet  in  the  milk,  which  (the  whey)  should 
be  sweetened  with  sugai*  of  milk.  Should  this  prove  too  strong, 
as  it  sometimes  does,  it  should  be  weakened  with  boiling  water. 
This  character  of  food  is  oflen  objected  to  by  both  mother  and 
nurse  as  not  affording  sufficient  nourishment.  But  if  the  child 
does  not  lose  weight  and  is  doing  well,  why  make  any  immedi- 
ate change  ?  As  to  the  length  of  time  this  course  should  be 
persevered  in,  I  say:  just  so  long  as  any  other  food  fails  to  be 
digested.  The  strength  of  the  food  should  be  gradually  in- 
creased according  to  the  power  of  assimilation.  We  have  all 
repeatedly  had  cases  that  taxed  our  best  energies  to  find  an 
article  of  diet  which  would  agree  with  the  infant,  often  failing 
in  the  best  directed  efforts.  In  extreme  cases  I  have  success- 
fWly  used  the  expressed  juice  of  raw  or  very  rare  beef;  giving 
the  child  from  one  half  to  two  or  three  teaspoonfals,  more  or 
less,  pro  re  naia ;  and  had  the  whole  body  with  exception  of 
the  face  rubbed  with  either  sweet  or  cod  liver  oil.  The  advan- 
tage*  of  applications  of  the  oil  is  too  obvious  to  dilate  upon. 
Mothers  often  ask  when  they  can  change  the  food.  My  reply 
to  this  is :  as  long  as  the  child  is  improving  in  strength  and 
growth,  and  all  the  bodily  functions  are  properly  performed, 
and  there  be  no  other  reasons  for  doing  so,  let  well  enough 
alone,  and  more  especially  so  if  the  child  is  teething.  A  very 
common  cause  of  gastric  and  intestinal  derangement  in  infants 
is  solely  attributable  to  the  ignorance  of  the  mother,  who  can 
imagine  no  other  cause  th&n  hunger  for  the  fretfulness  of  the 
child,  and  consequently  gives  it  the  breast  or  bottle  whenever 
it  cries.  Begularity  in  feeding  is  as  absolutely  necessary  for 
the  well-being  of  the  child  as  its  food.  A  child  of  from  one  to 
two  weeks  old  should  not  be  allowed  to  take  the  breast  or  other 
food  oftener  than  once  in  an  hour  and  a  half  when  awake,  grad- 
ually increasing  the  time  to  every  three  hours,  giving  the  stom- 
ach not  only  time  to  fully  digest  the  food,  but  allowing  a  period 
of  rest  from  its  labor.  Having  surfeited  you  with  food  for 
babes  in  more  senses  of  the  expression  than  one,  I  will  pass 
on  very  briefly  to  other  matters  connected  with  the  subject  of 
this  article. 
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In  my  opinion,  as  commoD  &  canae  as  almoBb  any  other  of 
colic,  is  insufficient  warmth,  and  in  the  majority  of  cases  an 
examination  will  disclose  a  coldness  and  dampness  of  tbwHjhild's 
feet  and  abdomen.  An  amonnt  of  bed  or  other  clothing  is  not 
all  that  is  needed  in  many  cases  to  preserve  the  natural  tem- 
peratare.  The  little  bodies  do  not  give  out  any  great  amount  of 
natural  heat,  and  artificial  heat  is  absolutely  neoessary  in  many 
oases;  especially  when  the  child  is  put  off  by  itself  and  de- 
prived of  heat  from  the  mother's  body.  A  bottle  of  hot  water 
placed  at  the  foot  of  the  cradle  or  crib  will  prove  as  great  a 
aoorce  of  comfort  to  the  mother  as  the  child. 

Much  might  be  said  on  the  subject  of  the  foshion  of  infants' 
dress,  and  I  think  that  physicians  are  not  a  little  to  blame  in 
this  matter,  as  their  opinions  on  all  matters  pertaining  to  the 
welfare  of  children  are  respected  and  acted  upon  almost  inva- 
riably by  mothers,  who,  as  a  general  rule,  are  ready  and  willing 
to  make  any  sacrifice  for,  and  do  anything  which  will  add  to 
the  welfare  and  comfort  of  "the  baby." 


FOREIGN  SUBSTANCES  IN  THE  HUMAN  ALIMENTARY 

CANAL. 


By  AJJGU8TUS  TRAFTON,  M.  D.,  Resident  Physician  to  the 
Nevada  State  Asylum  fob  the  Insane,  liOCATED  at  Wood- 
bbidoe,  Ban  Joaquin  County,  California. 


OsNTLiMSN  OF  THE  Stats  Msdioal  Socisty  :  It  is  not  my 
deaign  to  attempt  an  elaborate  essay  on  the  above  subject,  but 
simply  to  give  some  particulars  of  a  somewhat  remarkable  case 
occurring  in  a  patient  in  the  asylum  for  the  insane  for  the  State 
of  Nevada — now  located  at  Woodbridge,  San  Joaquin  County, 
Gali%mia.  J.  G.  H.,  male,  white,  native  of  the  State  of  Penn- 
sylvania, aged  37  years,  single  ;  cause  of  insanity  reported  in 
commitment,  intemperance;  admitted  April  10th,  1872.  The 
Sheriff  who  had  charge  of  the  patient,  stated  that  he  had  lived 
an  irregular  life  for  some  time  previous  to  his  attack  of  insanity, 
which  declared  itself  about  four  weeks  previous  to  his  admission 
to  the  asylum.  During  that  time  he  had  been  temporarily  con- 
fined in  the  second  story  of  a  house  in  Virginia  City,  Nevada, 
and  that  while  so  confined  he  tore  the  bedding  and  broke  the 
windows  of  the  room,  finally  ending  his  incarceration  by  a  leap 
through  the  second  story  window  to  the  sidewalk  below,  frac- 
turing his  arm  by  the  fall.  He  had  swallowed  many  indi- 
gestible substances,  such  as  hair,  glass,  leather,  cork,  cloth, 
tacks,  ^hoe  heels,  with  tacks  projecting  full  half  an  inch  from 
the  sur£&ce  of  the  leather,  vest  buckles,  pins,  needles,  etc.,  some 
of  which  I  show  you  in  this  box.  I  regret  to  state  that  about 
a  cigar  box  fuU  of  the  substances  passed  was  mislaid  and  lost, 
but  I  think  an  examination  of  the  specimens  before  you  will 
convince  the  most  skeptical  of  the  remarkable  tolerance  of  the 
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haman  stomach  and  intestines  to  the  contact  of  harsh  and 
indigestible  sabstances.  I  find  in  Gross'  System  of  Sargery  a 
reference  to  several  remarkable  cases  of  the  same  nature,  bat 
he  adds,  *'they  all  tUtimatdy  proved  fatal.''  Dr.  Watson  also 
alluded  to  a  celebrated  <' knife  eater,"  who  swallowed  thirteen 
jackknives  of  various  sizes  at  different  times,  bat  he  adds,  "they 
killed  him  at  last"  I  do  not  know  bat  the  insanity  of  my  patient 
may  have  increased  the  natural  tolerance  of  his  system  to  irri- 
tation, as  seems  to  be  the  case  in  tubercle  of  the  insane  p  never- 
theless, I  am  able  to  state  that  my  patient  recovered  and  is  in 
the  enjoyment  of  good  health  at  the  present  time,  as  I  have 
recently  heard  and  believe.  There  were  in  all  forty  or  more 
bits  of  window-glass  passed,  of  which- 1  here  present  three  of 
the  largest,  viz:  one,  four  inches  in  length  by  one  inch  in 
width ;  one,  three  and  one  quarter  inches  by  nearly  one  inch, 
and  a  rhomboidal  piece,  one  and  one  eighth  inches  in  diameter, 
two  inches  long. 

Many  of  the  smaller  pieces  of  glass  are  an  inch  or  two  in 
length,  with  very  sharp  points.  You  will  also  see  in  the  col- 
lection all  of  the  cork  which  was  contained  in  a  ladies'  No.  5 
cork  shoe  sole,  with  the  patent  leather  covering  and  cloth 
lining  of  the  same.  The  iron  vest  buckle  is  over  an  in|^  and 
a  quarter  across  and  twisted  so  as  to  present  its  sharp  points 
to  the  best  advantage.  The  "  Eureka  hair  "  is  in  wads  or  masses 
as  thick  as  an  ordinary  walking-stick  and  several  inches  in 
length. 

There  was  a  dozen  or  so  shoe  tacks,  taken  as  condiment,  I 
suppose,  to  the  previous  viands,  which,  as  well  as  the  needles 
and  pins,  were  very  much  corroded.  About  two  weeks  subse- 
quent to  his  admission  (April  10th,  1872)  the  first  of  the  offending 
substances  was  observed  in  the  night  stool,  and  the  last  which 
passed  was  about  February  1st,  1874,  making  a  period  of  nearly 
ten  months  during  which  something  was  passed  every  few  days. 
At  first  his  bowels  were  somewhat  constipated,  but  about  July 
Ist,  1872,  diarrhoea  became  a  prominent  symptom,  the  evacua- 
tions  becoming  sanguineous  and  largely  mixed  with  mucus  and 
pus.  The  stomach  was  very  irritable,  scarcely  a  day  passed 
without  more  or  less  vomiting ;  sometimes  a  hair  or  two  would 
appear  in  the  ejecta,  but  no  glass  or  other  substance  of  a  for- 
eign nature  was  vomited.    There  were  several  periods  when 
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the  evidences  of  peritonitis  were  strongly  marked,  the  features 
becoming  pinched  and  shrunken;  pulse  small,  frequent  and  hard; 
the  pain  severe  and  constant;  abdomen  tympanitic  and  tender; 
but,  fortunately  for  the  patient,  they  yielded  to  appropriate 
treatment. 

On  his  admission  to  the  hospital  he  was  well  nourished  and 
muscular,  but  subsequently  emaciated  very  much,  losing  fully 
one-third  of  his  weight.  His  mental  condition — acute  mania — 
improved  rapidly  from  the  date  of  his  admission  for  several 
weeks ;  in  fact,  he  appeared  perfectly  sane  for  a  period  of  sev- 
eral months,  but  subsequently  relapsed  into  sub-acute  mania, 
which  finally  disappeared  about  six  months  after  his  bowels 
were  entirely  free  from  foreign  matter.  The  greatest  pain  was 
felt  in  the  ilio  coecal  region,  where  some  hard  substance  might 
be  plainly  felt  through  the  attenuated  walls  of  his  abdomen. 
A  spongy,  hair-like  substance  could  also  be  made  out  at  times. 
The  treatment  pursued  consisted  in  the  administration  of 
morphia  and  cannabis  indlca,  bismuth  and  mucilages  internally 
and  warm  fomentations  and  cataplasms  externally.  At  one  time 
I  administered  one  grain  of  morphia  with  forty  drops  of  fluid 
extract  cannabis  hourly  for  a  period  of  six  (6)  hours  before  re- 
lief was  manifest.  The  ftinctions  of  the  liver  were  disturbed  at 
times,  as  indicated  by  a  jaundiced  hue  of  the  skin  and  conjunc- 
tiva, but  the  bladder  was  little  disturbed  at  any  time.  His 
appetite  was  capricious,  but  eventually  became  normal  and  his 
normal  weight  and  strength  were  fully  re-established  at  the 
date  of  his  discharge — July  2d,  1873.  When  he  left  the  asylum 
he  exhibited  no  traces  of  insanity. 


.•       ...   A 


ON  THE  VARIOUS  METHODS  OF  TREATMENT  OF  AN- 
CHYLOSIS OF  THE  KNEE  JOINT. 


By  Db.  a.  ANDBEI,  of  San  Francisco. 


The  subject  to  which  I  desire  to  draw  yonr  attention,  at  this 
time,  is  upon  the  relative  valne  of  the  various  methods  of  treat- 
ment instituted  in  complete  or  incomplete  anchylosis  of  the 
knee  joint.  The  outward  pathological  rotation  of  the  leg, 
(admitted  by  Dural  and  Phillip's  in  the  false  angular  anchy- 
losis  of  the  knee),  and  which  has  not  escaped  the  observation 
of  Dieffenbach,  Bouvier,  Yelpeau,  Frariess,  and  Guerin,  has 
taken  its  place  in  pathological  surgery  after  the  publication 
of  the  treatises  on  sections  of  the  tendons  and  artificial  dis- 
eases by  Bonnet,  and  under  the  heading  of  '<  Consecutive  Luxa- 
tions of  the  Knee,  anteriorly  and  posteriorly." 

This  kind  of  displacement,  the  most  common  of  consecutive 
luxations,  is  not  a  sudden  disease,  but  develops  itself  gradually. 
The  patient,  seized  with  acute  or  chronic  inflammation  of  the 
knee,  is  very  naturally  disposed  to  hold  his  leg  in  a  semi  flexed 
position,  this  being  a  position  in  which  the  articular  capsule  of 
the  knee  offers  a  much  larger  capacity  and  the  articular  sur- 
faces are  much  less  compressed. 

But  in  this  position,  most  favorable  for  rotation,  whenever  the 
disease  attacks  the  tendons  of  the  rotary  muscles,  the  leg  is 
influenced  by  a  greater  degree  of  rotation,  and  the  patient,  in 
order  to  give  the  limb  the  necessary  support,  is  obliged  to  rest 
it  upon  one  of  its  lateral  surfaces — generally  the  outer  one,  and 
if  the  surgeon  does  not  hasten  to  straighten  the  articulation,  by 
forcing  it  to  rest  on  the  posterior  surface,  he  will  soon,  to  his 
regret,  see  rotation  to  the  outward  of  the  leg,  which,  by  reason 
of  its  great  immobility,  becomes  fixed ;  that  is  to  say,  it  passes 
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into  a  state  of  false,  or  complete  anchylosis,  according  to  the 
nature  of  the  organic  alterations  that  have  taken  place  inside 
and  outside  of  the  joint.  The  joint  once  immovable,  rotation 
of  the  leg  is  easily  recognized.  The  knee,  apart  from  any  ma- 
terial lesions  which  preceded,  occurred  simultaneously  with,  or 
followed  the  luxation,  has  lost  completely  or  incompletely  all 
its  motions.  The  internal  condyle  of  the  femur  projects  on  the 
inside,  and  the  axis  of  this  bone  takes  a  well  marked  oblique 
direction  from  outside  to  inside. '  The  patella  is  displaced  on 
the  external  condyle,  and  in  most  cases  is  strongly  adherent 
and  anchylosed  thereto,  forming  projections  more  or  less 
marked  on  the  anterior  and  exterior  aspect  of  the  joint,  a 
condition  which  renders  the  concavity  seen  on  the  posterior 
face  and  occasioned  by  the  displacement  of  tibia  much  more 
striking.  The  leg  is  bent  toward  the  thigh  and  the  head  of  the 
tibia  is  pushed  back  above  the  condyles  of  the  femur,  and  where 
rotation  is  most  manifest  it  is  found  on  the  outside. 

The  longitudinal  axis  of  the  leg  undergoes  a  change  of  direc- 
tion contrary  to  that  of  the  thigh,  namely,  from  an  open  angle 
on  the  outside,  more  or  less  marked. 

The  foot,  on  the  other  hand,  undergoes  rotation  on  the  out- 
side. In  the  beginning  of  rotation,  the  movements  of  the  joint 
are  not  impossible,  and  by  taking  for  our  guidance  the  physi- 
ological principles  of  the  movements  of  the  leg  and  the  surgical 
rules  for  the  treatment  of  luxations,  the  reduction  is  not  diffi- 
cult. This  state  represents  the  first  period  of  the  pathological 
rotation  of  the  leg.  ^ 

Later,  adhesions  begin  to  form,  the  spreading  plasm  to  organ- 
ize, flexion  is  not  difficult,  and  reduction  with  the  simple  assis- 
tance of  the  hand  impossible. 

This  is  the  second  period  of  the  deformity,  and  luxation 
passes  into  a  state  of  false  anchylosis.   . 

Lastly,  the  adhesions  are  wholly  formed,  organized  into  a 
fibrous  mass;  all  motion  becomes  impossible,  the  patient  can 
make  no  use  of  the  limb^  because  the  axis  of  both  leg  and 
thigh  do  not  correspond,  and  therefore  presents  the  condition 
of  complete  anchylosis. 

This  is  the  third  period  of  outer  and  inner  luxation  of  the 
knee. 

Pathological  anatomy  teaches  how  the  several  changes  in 
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long  and  painful  diseases  of  the  knees  often  produce  consecu- 
tive  luxation  outside  and  behind,  as  well  as  anchylosis,  which 
is  produced  by  the  pressure  of  the  bed  on  the  external  side  of 
the  caloaneum. 

Nor  is  the  patella  exempt  from  auch  visitations,  because, 
while  the  upper  part  of  the  tibia  is  drawn  out  (and  this  bone 
also  undergoes  a  movement  in  the  same  direction)  the  liga- 
mentnm  patellffi,  which  runs  along  the  spine  of  the  tibia,  draws 
the  patella  to  the  outer  side  of  the  knee,  and  thus  is  placed 
in  front  of  the  external  condyle  of  the  femur.  So  it  happens 
that  luxation  outward  of  the  patella,  often  accompanies  that 
of  the  tibia  in  the  same  direction.  It  is  a  fact  that  whenever 
patients  have  kept  the  external  lateral  position  in  diseases 
of  the  knee  of  long  standing,  the  luxation  takes  place  outside 
and  behind. 

If  the  lateral  position  cannot  be  considered  as  the  exciting 
cause  of  frequent  consecutive  luxation  of  the  knee,  it  is,  never- 
theless, the  most  exact  expression  of  the  degree  of  displacement, 
and  of  its  combined  pathological  elements,  a  subject  that 
greatly  interests  the  clinic,  for  attention  to  position  precludes 
the  possibility  of  the  occurrence  of  these  accidents. 

Thus  we  understand  how  interesting  becomes  the  question  of 
prophylaxis  of  consecutive  sub-lujfeitions  of  the  knee,  for  by 
preventing  this  displacement,  we  obviate  anchylosis,  arising 
from  long  immobility,  and  the  patient  tortured  just  for  a 
moment  experiences  immediate  relief,  and  the  symptoms  indi- 
cate gradual,  but  sure  restoration  to  health. 

Twenty-seven  years  ago.  Bonnet  made  strenuous  efforts  to 
take  up  the  clinical  principle,  of  which  the  first  formula  was, 
straightening  of  the  knee  at  the  beginning  of  the  disease, 
quieting  the  pain,  and  guarding  against  resolution,  for  the  pur- 
pose of  preventing  such  terrible  accidents. 

It  was  long  before  the  old  system  of  letting  the  patient  choose 
his  own  position  could  be  abandoned,  especially  in  true  affec- 
tions, in  consequence  of  the  pernicious  teaching  of  Pott  and 
Sharp,  spread  over  the  continent  by  Lassus.  It  was  known 
that  these  practitioners  recommended  the  lateral  half-bent  posi- 
tion for  fractures  of  the  leg. 

Physiology  and  practice  have  done  away  to-day  with  those 
old  ideas  and  have  shown  the  advantage  of  the  clinical  princi- 
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pie,  namely:  that  in  all  diseases  of  the  knee,  nothing  is  more 
dangerous  than  the  lateral  semi-flexed  position,  while  the  dor- 
sal position,  if  early  practiced,  is  sure  to  prevent  luxation  of 
the  knee  outside  and  behind. 

The  reason  is  obvious;  in  the  first  position,  the  condition  of 
the  external  rotatory  muscle  is  in  its  greatest  state  of  relaxa- 
tion, while  its  antagonistic  muscles  are  more  or  less  stretched. 
If  the  patient  becomes  rigid  in  this  position,  the  contrary  move- 
ments are  impossible  and  the  joints  more  or  less  immovable  i 
there  is  a  pathological  rotation  of  the  leg  on  the  outside.  Yel- 
poau  has  explained  the  displacement  behind  the  head  of  the 
tibia  by  moans  of  the  retraction  of  the  flexor  muscles  of  the 
log,  but  Bonnet,  not  finding  this  reasoning  satisfactory,  put 
forward  a  theory  which  explains  the  mechanism  by  which 
luxation  is  produced. 

It  is  this:  ^' An  interesting  point  in  the  evolution  of  these  dis- 
eases, and  of  which  the  surgeon  can  never  be  too  often  reminded, 
is,  that  tho  patients  recline  on  the  diseased  side  and  make  the 
woight  of  tho  limb  rest  on  the  outer  part  of  the  heel,  the  knee 
being  half  bent.  It  thus  happens  that  the  lateral,  external, 
and  posterior  ligaments  of  the  joint  are  drawn  tense.  The 
inferior  extremity  of  the  tibia  is  bent  inward  and  forward  by 
the  pressure  from  lying  oi#that  side,  whereas  the  upper  part 
is  pushed  out  behind.  Then  takes  place  the  double  displace- 
ment, and  through  this  the  head  of  the  tibia  glide  more  or  less 
out  and  behind  the  condyles  of  the  femur ;  while  the  leg,  on 
the  other  hand,  undergoes  a  rotary  movement,  by  means  of 
which  the  point  of  the  foot  turns  out  and  the  heel  in." 

But  the  prophlyaxis,  of  which  we  treat,  is  not  accomplished  by 
these  methods  alone.  If  the  inflammation  is  such  as  to  produce 
pseudo-membranes,  or  if  it  has  invaded  the  external  fibrous 
tissues  of  the  joint,  retraction  of  the  external  rotatory  moBclee 
must  be  prevented,  this  being  the  strongest  fibrous  fasciculus 
which  surrounds  the  articulation,  the  alteration  of  the  articu- 
lar surfaces,  and  the  anehrlosis  which  follows  it. 

All  this  is  obtained  by  movement  in  the  proper  position, 
which  must  be  carefully  maintained.  We  are  aware  that  the 
movements  during  indammation,  whether  acute  or  chronic,  are 
known  to  be  very  paint\iL  and  that  simple  anchylbsis  has 
been  considered  a  happy  termination ;    we  should   practice 
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and  demonstrate  the  contrary,  that  light  and  surgically  direct 
movements  are  not  dangerous  or  exciting  in  inflammatory  con- 
ditions of  the  articulation.  I  would  simply  remark  that  straight- 
ening  the  limb  and  the  use  of  movements  during  in'flammation 
of  the  knee  have  been  much  feared,  and«  in  our  ignorance  of 
these  physiological  movements,  and  the  agents  by  which  they 
are  produced,  good  surgical  rules  are  impossible. 

Now  in  our  case,  the  movement  must  not  be  violent  and  sud- 
den, but  gentle,  and  with  the  greatest  possible  slowness,  and, 
after  a  moderate  extension,  prolonged  for  some  time  in  the  di- 
rection that  the  leg  takes  in  semi-flexion,  for,  in  this  position, 
all  the  parts  are  relaxed  and  ready  for  an  effectual  traction. 

The  best  method  to  attain  this  result  is  by  means  of  a  wire 
box  or  apparatus  stuffed  with  horse  hair,  and  articulating  under 
the  knee  so  as  to  hold  and  support  the  limb  in  a  semi-flexed 
position  throughout  its  entire  length,  forming^  a  double  inclined 
plane,  regulated  on  a  notched  surface. 

This  apparatus  would  represent  in  the  simplest  form  the 
articulated  groove  of  Delpech. 

In  very  painful  diseases,  the  extension  should  be  made  very 
slowly,  from  the  simple  weight  of  the  leg,  and  in  chronic  dis- 
eases, by  means  of  any  weight  proportioned  to  the  strength 
required,  or  by  means  of  a  screw. 

The  patient  laid  horizontally  on  his  back,  the  limb  is  placed 
in  the  groove,  using  a  degree  of  flexion  least  pajnful  to  him^ 
and  extension  is  then  brought  into  requisition.  The  patient 
then  remains  quiet  for  three  days.  Then,  day  by  day,  a  slight 
and  gradual  diminution  of  the  angle  of  the  double  inclined 
plane  is  made,  until  the  leg  is  straightened.  After  a  few  days 
the  leg  is  brought  back  into  a  semi-flexed  position,  and  every 
day  a  slight  movement  of  rotation  in  and  out  is  practiced.  Fol- 
lowing this  method,  all  parts  of  the  joint  are  either  equally 
relaxed  or  stretched ;  the  constant  change  of  position  prac- 
ticed with  moderation  precludes  all  bad  consequences  arising 
from  immobility,  and  the  progress  of  the  disease  not  being 
Aggi^vated  by  any  displacement,  or  by  immobility,  goes  on  as 
in  any  other  part  of  the  body. 

We  can  sum  up  in  two  categories  all  the  methods  hitherto 
employed  by  surgeons  for  rupture  of  the  anchylosis  of  the 
knee,  wtiich  can  be  used  when  the  knee  is  straight,  simply 
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aiming  at  restoring  the  movements,  and,  when  the  knee  is  bent, 
to  give  it  its  correct  lines ; 

First — Instantaneous  mechanical  straightening.  Force  being 
applied  to  the  knee  and  at  the  pomts  of  support  at  the  extremi- 
ties of  the  leg  and  t];^igh;  the  straightening  is  done  by  the 
simple  action  of  the  hands. 

Second — Progressive  mechanical  straightening.  Force  and 
support  being  brought  to  bear  on  the  posterior  surface  of  the 
leg  and  thigh,  or  in  the  popliteal  space,  or  on  the  knee,  either 
singly  or  combined  with  tenotomy  of  the  flexors  of  the  leg. 

The  first  category  comprises  the  machine  of  Louvrier. 

This  surgeon  conceived  this  powerful  apparatus,  which  served 
at  the  same  time  to  break  the  adhesions  and  to  straighten  the 
leg  instantly  on  the  thigh. 

In  1839  he  made  numerous  applications  of  this  instrument  in 
Paris;  but  the  graj^ity  of  the  accidents  and  its  very  frequent 
failures,  induced  the  Academy  of  Medicine  of  Paris  to  reject  the 
use  of  this  apparatus. 

When  we  try  to  break  angular  anchylosis  of  the  knee  with 
the  hands,  we  can  stretch  and  bend  the  leg  to  the  thigh.  We 
naturally  feel  inclined  to  use  the  first  method,  or  that  of  direct 
extension,  but  it  offers  a  great  number  of  disadvantages.  In 
using  this  method  there  are  two  difficulties  to  overcome,  namely, 
the  adhesions  that  unite  the  bones  must  be  broken,  and  the  re- 
traction of  th^  muscles  and  fibrous  tissues  in  the  hollow  of  the 
popliteal  space,  which  oppose  the  straightening,  must  be  over- 
come. 

It  is,  no  doubt,  better  to  solve  these  two  problems  successively 
by  first  bending  the  leg,  by  which  we  rupture  the  adhesions  of 
the  tibia  and  patella  with  the  femur,  in  order  to  accomplish  the 
straightening.  The  anticipated  flexion  of  the  leg  on  the  thigh 
has  not  only  the  advantage  of  rupturing  the  anchylosis  without 
the  attendant  difficulties  of  extension,  but  it  has  still  a  tendency 
to  produce  this  rupture  by  a  backward  movement  of  the  tibia, 
which  cannot  be  done  without  the  patella  slipping  along  the 
femur  and  being  detatched  from  this  bone  when  it  is  adherent. 
This  method  was  first  put  into  practice  by  DiefPenbach,  preceded 
by  section  of  the  tendons  in  the  popliteal  space. 

Langenbeck,  in  1846,  for  the  first  time,  tried  to  rupture  the 
anchyloslB  of  the  knee  by  the  simple  action  of  the  hands.    The 
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modus  operandi,  the  indications,  and  the  consecutive  treatment 
have  been  so  perfected  by  the  great  German  surgeon,  that  the 
operation  may  be  considered  to-day,  according  to  him,  one  of 
the  surest  and  simplest  in  surgery. 

The  other  method  of  progressive  straightening,  by  mechan- 
ical appliances,  is  very  good  in  cases  of  simple  flexion,  but  it  is 
a  useless  loss  of  time  when  used  in  the  treatment  of  true 
anchylosis  with  outward  pathological  rotation  of  the  leg.  For 
in  this  case,  the  greatest  difficulties  are  presented  by  the  retrac- 
tion of  the  tendons  of  the  popliteal  space — an  obstacle  which 
can  only  be  overcome  by  tenotomy.  The  rupture  of  anchy- 
lo^s  by  means  of  forced  flexipn  of  the  leg  after  sub-cutaneous 
section  of  certain  muscles,  has  been  brought  forward  by 
Dieffenbach,  Bouvier,  Duval,  etc.,  and  followed  by  a  large 
majority  of  surgeons. 

Another  modus  operandi,  and  really  a  very  scientific  one,  is 
that  of  Dr.  Palasciano,  Surgeon  of  the  Hospital  of  the  Incur- 
ables at  Naples ;  a  method  based  on  an  entirely  new  idea  in 
anatomy  and  physiology,  the  credit  of  which  belongs  essentially 
to  the  Neapolitan  surgeon  alone. 

The  occasion  compels  me  to  be  brief,  and  I  shall  confine 
myself  to  describing  the  anatomical*  and  physiological  point 
which  establishes  the  originality  of  the  method,  omitting  all 
detailed  description  of  the  modus  operandi,  readily  compre- 
hended when  once  the  principle  is  clearly  defined. 

Like  Dieffenbach,  Palasciano  forcibly  bent  the  knee,  in  order 
to  rupture  the  anchylosis,  making  sections  in  the  popliteal 
space,  and  adding  to  these  surgical  proceedings  the  sub-cu- 
taneous section  of  the  anterior  fasciculus  of  the  triceps  and 
of  the  external  aponeurosis  of  the  thigh,  and  of  the  muscle 
beneath. 

It  is  generally  believed  that  flexion  and  extension  are  the 
only  movements  possible  in  the  articulation,  and  that  the  leg 
is  incapable  of  pronation  and  supination  exhibited  by  the  fore- 
arm; a  close  examination  of  the  functions  of  the  knee  does 
not  confirm  this  opinion,  widely  spread,  in  spite  of  the  indi- 
cations given  by  Eichat  and  the  vigorous  and  extensive  works 
published  by  the  brothers  Weber  in  the  Anatomical  Encyclo- 
pedia. 

When  the  leg  is  stretched  on  the  thigh,  it  is  true  that  it  can- 
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not  turn  in  any  way,  bat,  as  soon  as  it  is  bent  on  the  femur,  it 
can  execute  movements  of  rotation  with  an  extreme  facilitx- 
Any  one  can  notice  the  existence  of  these  movements  by  plac- 
ing the  finger  on  the  head  of  the'fibula  and  alternately  moving 
the  point  of  the  foot  inward  and  outward.  In  this  experiment, 
the  head  of  the  fibula  does  not  remain  immovable  ;  it  becomes 
more  anterior  when  the  point  of  the  foot  moves  inward,  and 
more  posterior  when  it  moves  outward.  The  Weber  brothers 
have,  by  numerous  experiments,  ascertained  the  extent  of  these 
movements  with  great  precision. 

Palasciano  has  tried  to  solve  the  question,  published  in  his 
memoire  in  1847,  which  was  discussed  before  the  Society  gf 
Medicine  of  Lyons,  namely :  ^^  What  are  the  Agents  of  the 
Rotatory  Movements  of  the  Leg  ?" 

Messrs.  Weber  considered  the  biceps  muscle  as  the  outward 
rotatory  muscle,  and  ascribed  the  inward  rotation  to  the  pop- 
liteal muscle  and  the  three  muscles  forming  the  goose's  foot — a 
view  which  gave  to  these  muscles  the  double  function  of  flexion 
and  rotation. 

While  indorsing  the  doctrines  of  Messrs.  Weber  on  the  rota- 
tory functions  of  the  thigh  muscles,  Palasciano  was  lead  to 
believe  that  the  muscle  specially  intended  for  outward  rotation 
was  the  one  designated  by  classic  authors  under  the  name  of 
tensor  of  the  fascia-lata  muscle.  This  muscle,  which,  in  common 
with  Chaussier,  we  will  henceforth  call  the  ilio-aponeurotic,  to 
prevent  all  false  ideas  as  to  its  functions,  is  attsehed  to  the 
crest  of  the  ilium,  and  below,  to  the  femoral  aponeurosis,  but  it 
is  not  lost  in  this  aponeurosis,  as  the  biceps  does  not  end  at  the 
upper  part  of  its  tendon.  It  is  easy  to  recognize  in  the  compb- 
sition  of  the  fasciculus  of  the  fascia-lata;  it  presents  itself  under 
the  appearance  of  very  resisting  longitudinal  fibres,  which, 
starting  from  the  ilio-aponeurotip,  are  attached  to  the  entire 
circumference  of  the  external  tuberosity  of  the  tibia.  These 
fibres  may  be  considered  as  a  fiattened  tendon,  confounded 
with  the  aponeurosis;  they  take  such  a  direction  and  present 
such  resistance  that  the  muscle  cannot  contract  itself  without 
acting  through  shear  medium  on  the  tibia.  This  action,  if 
brought  to  bear  on  the  fiexed  leg,  necessarily  involves  outward 
rotation. 

Laading  up  to  this  anatomical  introduction,  Palasciano  re* 
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marks  that  daring  life  the  bent  leg  cannot  be  carried  in  outward 
rotation  without  noticing  the  hardness  and  swelling,  manifest 
by  placing  the  hands  on  the  ilio-aponeurotic — ^phenomena  which 
admits  no  doubt  as  to  the  existence  of  its  contraction. 

The  entirely  new  ideas  of  Palasciano  on  the  use  of  the  muscle, 
considered,  until  his  discovery,  as  the  aponeurotic  tensor,  ex- 
plains a  tendency,  the  cause  of  which  Eichat  vainly  explored, 
and  for  which,  in  the  following  language,  he  demanded  an 
explanation  :  "  Why  is  the  internal  portion  which  corresponds 
to  those  numerous  muscles,  covered  with  an  aponeurotic  lamina, 
and  why  has  it  no  tensor  muscle  ?  " 

If  the  thickest  part  of  the  femoral  aponeurotic  contains  a 
muscle,  it  is  not  there  for  strength,  but  for  a  widely  different 
purpose,  namely  :  the  outer  rotation  of  the  leg. 

It  must  be  remarked  how  beautifully  everything  harmonizes 
in  this  anatomical  arrangement ;  supination  of  the  leg  is  impos- 
sible in  the  extension  of  the  knee;  no  muscle  tends  to  produce 
it  in  this  position;  the  ilio-aponeurotic  is  as  powerless  in  this 
respect  as  the  biceps  ;  but  should  the  leg  bend  and  outward  ro- 
tation become  possible,  instantly  the  biceps  and  ilio-femoral 
are  so  placed  that,  in  the  event  of  contraction,  they  present  the 
phenomenon  of  rotation. 

These  considerations  have  led  to  the  adoption  of  the  views  of 
Palasciano  as  to  the  functions  of  the  ilio-aponeurotic,  and  have 
added  to  the  knowledge  with  which  the  works  of  the  brothers 
Weber  have  enriched  physiology  on  the  causes  that  produce 
rotation  of  the  leg.  The  therapeutical  application  he  has  made 
of  these  ideas,  in  the  reduction  of  consecutive  displacement  of 
the  knee,  demonstrate  their  truth  and  importance. 

The  practical  conclusion  arising  from  the  method  of  Pala- 
sciano, constituting  the  essential  difference  between  Dieffenbach 
and  himself  is,  that  the  former,  in  his  operations  for  straight- 
ening knees  affected  with  angular  anchylosis,  particularly  ex- 
aggerates flexion  and  performs  it  several  times  on  the  limb 
before  straightening  it. 

In  this  movement  of  flexion,  the  strongly  stretched  liga- 
mentum  patellse  may  pull  the  patella  from  the  vicious  position 
where  it  is  fixed,  give  it  back  its  mobility,  and  permit  its  accep- 
tion  between  the  two  femoral  condyles.  But  Palasciano  thought 
that)  by  cutting  the  rotular  tendon  of  the  femoral  quadriceps 
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muscle,  the  flexion  would,  with  greater  certainty,  break  the  rot- 
ular  adhesions.  This  bone,  no  longer  held  up  by  the  qdadriceps 
or  bearing  on  the  femur,  must  succumb  with  greater  ease  to  the 
action  brought  to  bear  upon  it  by  the  ligamentum  patell®,  as 
well  as  to  all  those  forces  that  tend  to  move  it.  The  combina- 
tion of  the  forced  flexion  of  the  leg  with  section  of  the  triceps 
is  a  bold  idea,  but,  nevertheless,  correct.  Moreover,  Palasciano 
makes  the  section  of  the  ilio-aponeurotic  muscle  as  the  agent 
for  outward  rotation  of  the  leg  and,  consequently,  a  means  of 
reduction  of  the  consecutive  pathological  luxation  of  the  knee, 
finishing  the  consecutive  treatment  by  the  use  of  apparatus. 
Sawing  of  the  bones  has  been  practiced  in  the  treatment  of  the 
deformity.  In  America,  Hhea,  Barton,  and  afterwards,  Gibson 
and  Platt-Burr,  have  successively  performed  this  operation. 

I  think  that  I  have  now  briefly  reviewed  the  different  opera- 
tive procedures  suggested  and  practiced  in  the  treatment  of 
anchylosis  of  the  knee,  and  have  given  a  sufficiently  extended 
illustration  of  the  prophylaxis,  which,  in  my  opinion,  constitutes 
the  fundamental  point,  and  the  negligence  of  which  causes  us 
to  deplore  the  disastrous  results  which  places  the  surgeon  in 
the  most  inexcusable  position.  In  fact,  from  the  beginning  of 
an  articular  affection  of  the  knee,  we  begin  by  applying  the 
first  elementary  principle,  namely:  immobility  and  suitable, 
treatment.  If  by  chance  we  are  called  to  see  a  patient,  which, 
unfortunately,  too  often  happens,  where  an  advanced  stage  of  the 
disease  of  the  knee  joint  is  established,  that  is  to  say,  where 
complete  flexion  has  taken  place  with  pathological  luxation, 
acute  pains,  fever,  general  emaciation,  and  suppuration,  the 
duty  and  common  sense  of  modern  surgery  does  not  suggest, 
but  imposes  a  single  treatment,  namely,  stretching  the  leg  and 
applying  the  most  suitable  apparatus;  then,  in  the  space  of 
hours,  not  days,  an  unexpected  change  will  be  noticed,  procur- 
ing relief  and  repose  to  a  poor  sufferer  already  condemned  for 
an  indefinite  time  to  the  most  cruel  sufferings. 

At  the  present  moment  I  have,  and  have  had  under  treatment 

for  a  month  and  a  half  a  poor  little  girl,  received  in  the  above 

mentioned  condition,  and  in  whom  the  change  would  appear 
most  remarkable  to  one  unacquainted  with  the  wonders  of  mod- 
em surgery.  It  will  afford  me  great  pleasure  to  submit  the 
little  patient  to  your  observation  at  the  residence  of  its  parents. 
The  examination  of  this  case  cannot  fail  to  prove  satisfactory 
atid  instructive. 


REMOVAL  OF  TUMOR  INVOLVING  PAROTID  GLAND. 


By  LEVI  C.  LANE,  M.  D.,  of  San  Prancisoo. 


From  my  note  book  I  take  the  following  case^  which  presents 
•ome  points  of  surgical  interest: 

Some  time  since,  I  was  consulted  hx  a  fireman  in  reference  to 
a  tumor  seated  over  the  left  parotid  gland  and  partly  buried 
beneath  the  tragus  of  the  corresponding  ear.  The  man  in- 
formed me  that  he  first  noticed  the  tumor  some  six  months 
previous  and  stated  that  it  had  lately  commenced  to  trouble 
him  by  having  become  the  seat  of  severe  neuralgic  pains. 
Another  curious  fact  was  that  converging  strabismus  was 
slowly  developing  itself  in  the  left  eye  as  well  as  partial 
deafness  in  the  left  ear. 

The  patient  was  advised  to  submit  to  immediate  extirpation 
of  the  tumor,  and,  with  more  prompt  decision  than  is  usually 
met  with,  he  consented  to 'have  it  done  at  once.  The  tumor 
seemed  to  be  movable,  but,  upon  making  an  incision  upon  it, 
it  was  found  not  to  be  so,  bat  to  immediately  proceed  as  an 
outgrowth  from  the  parotid  gland  itself.  Such  a  condition,  of 
coiirse,  excluded  all  idea  of  enucleation,  as  I  had  intended,  so 
that,  to  complete  the  removal,  I  was  forced  to  excise  a  portion 
of  the  parotid  gland.  The  facial  prolongation  of  the  external 
carotid  having  been  laid  bare  for  a  considerable  extent  by  the 
operation,  in  order  to  prevent  any  secondary  hemorrhage  which 
might toccur  the  precaution  was  taken  to  tie  the  vessel. 

On  examining  the  section  of  the  parotid  that  had  been 
removed,  and  which  amounted  to  about  one-fourth  of  the  gland, 
I  found  that  the  lobules  constituting  it  had  undergone  hyper- 
trophy j   the  structural  changes  resembled  those  of  adenoma. 
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As  the  wound  healed,  the  patient  was  found  to  be  almost 
entirely  freed  from  the  terrible  hemicranial  neuralgia  from 
which  he  previously  suffered ;  the  strabismus  and  partial 
deafness  remained,  however,  unchanged. 

Nearly  two  months  after  the  operation — the  wound  meanwhile 
having  wholly  healed — the  patient  called  again  upon  me  and 
stated  that  his  former  neuralgic  pains  had  returned  more 
violent  than  ever.  I  now  proceeded  to  make  a  very  carefUl 
examination  of  all  the  parts  upon  the  left  side  of  the  neck  and 
face.  By  accident,  during  the  examination,  I  discovered  that 
pressure  upon  the  corresponding  common  carotid  artery  caused 
a  complete  cessation  of  the  pain.  My  ordinary  remedial  agents 
having  been  tried  in  vain,  I  conceived  the  idea  of  ligating  the 
vessel  as  the  only  means  that  offered  any  probability  of  relief 
to  the  patient.  Having  made  known  to  the  patient  the  risks 
attending  it,  he  consented  to  the  operation,  whereupon  I  ligated 
the  left  common  carotid  artery  below  the  omo-hyoid  muscle. 
The  ligation  completed,  I  was  gratified  to  find  that  there  was 
complete  cessation  of  the  previous  hemicranial  neuralgia.  The 
wound  healed  rapidly;  the  ligature  came  away  about  the  twelfth 
day.  The  patient  remained  afterward  entirely  free  from  his 
neuralgia. 


NEW  SURGICAL  PROCBDUBB  FOR  RELIEF  OF 

ECTROPION. 

« 

Some  six  years  since,  in  a  case  of  ectropion  of  the  lower  eye- 
lid, resulting  from  the  cicatricial  contraction  consequent  upon  a 
burn,  I  relieved  the  deformity  in  the  following  manner :  The 
palpebral  conjunctiva  was  pared  off  with  curved  scissors  to  the 
extent  of  three-fourths  of  an  inch  in  length  and  three  lines  in 
breadth ;  the  paring  commenced  near  the  inner  canthus  and 
reached  toward  the  outer  one  ;  it  occupied  nearly  the  middle 
portion  of  the  lid.  As  soon  as  the  bleeding  had  ceased,  a  small 
and  slender-bladed  scalpel  was  made  to  enter  near  t^e  inner 
canthus  and  to  come  out  on  the  side  opposite  to  the  point  of 
entrance  ;  the  cutting  edge  of  the  instrument  was  then  carried 
towards  the  outer  canthus  as  far  as  the  before  mentioned  paring 
had  reached.     Thus,  it  will  be  seen,  a  long  tongue-like  flap,  raw 
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upon  its  upper  and  lower  surfaces,  was  lifted  up  from  the  inner 
snrfkce  of  the  lid.  In  forming  this  flap  particular  care  should 
be  taken  that  the  nutrient  base,  by  which  it  is  connected  near 
the  inner  canthus,  be  sufficiently  large  to  maintain  the  part 
alive.  The  next  step  in  the  operation  consisted  in  making 
through  the  lid  an  elongated  incision  immediately  beneath  the 
flap^  and  corresponding  to  the  latter  in  length  and  direction. 
The  third  stage  of  the  operation  consisted  in  drawing  the 
flap  through  the  incision  made  and  securing  it  there  by 
means  of  small  sutures.  The  effect  of  drawing  the  flap  through 
the  lid  was  found  to  be  the  restoring  of  the  latter  to  its  normal 
position,  and  thus  withdrawing  from  view  the  unsightly,  inflamed 
conjunctival  surface,  which,  from  the  eversion  of  the  lid,  was 
hitherto  constantly  exposed. 

The  advantage  of  this  method  is  that  the  offending  tissue' 
itself  is  utilised  and  made  to  contribute  to  elevating  and  recti- 
i^ng  the  previously  everted  lid. 

This  operation  I  have  now  performed  flve  times — ^three  times 
upon  the  lower  lid  and  twice  upon  the  upper.  In  all  the  cases 
the  effect  was  to  greatly  relieve,  if  not  to  entirely  remove  the 
deformity. 

For  reasons  readily  apparent  to  anatomists,  it  is  better  adapted 
to  the  lower  lid  than  to  the  upper  one. 

In  the  first  case  in  which  I  tried  this  method,  I  observed  with 
interest,  mingled  with  some  anxiety,  what  would  become  of  the 
fractional  portions  of  the  Meibomian  glands  that  were  con- 
tained in  tl^e  flap.  I  am  happy  to  state  that  no  trouble  arose 
from  them,  they  having  probably  atrophied. 


ON  FOREIGN  XODIES  IN  THE  EYE. 


Bt  Db.  a.  BARKAN,  of  San  Francisco. 


I  believe  I  am  justified  in  supposing  that  the  society  will  feel 
interested  in  and  will  kindly  give  its  attention  to  a  few  remarks 
which  I  propose  to  make  on  the  subject  of  traumatic  lesions  of 
the  eye — ^a  group  of  diseases  frequent  in  occurence,  important 
in  their  consequences,  and  which,  on  account  of  their  requiring 
immediate  relief,  come  often  ■  under  the  observation  of  the  gen- 
eral practitioner. 

The  space  of  time  allotted  to  me  is  so  short  that  I  must 
oonfine  myself  to  those  traumatic  cases  where  foreign  bodies 
perforate  the  walls  of  the  eyeball  and  remain  lodged  in  the 
same;  these  cases,  owing  to  the  extensive  mining  industry  in 
this  and  the  neighboring  States,  happen  almost  daily.  The 
accidents  creating  these  cases  are  mostly  occasioned  by  chips 
of  steel  and  iron,  snips  of  guncaps,  splinters  of  wood,  grains  of 
gunpowder,  fy*agments  of  rock  and  glass,  or  small  shot,  striking 
and  entering  the  eye ;  in  some  rare  instances,  these  foreign 
bodies  may  remain  lodged  in  the  interior  of  the  eye  for  a  long 
time,  even  permanently,  without  causing  jgiflammatory  symp- 
toms, without  impairing  the  vision,  and  even  without  the  patient 
being  aware  of  the  presence  of  a  foreign  body  within  the  eye. 
These  cases  are,  however,  very  rare,  and,  as  a  rule,  foreign 
bodies  lodged  in  the  eye  will  immediately  cause  serious  inflam- 
matioh  and  nott>nly,  in  many  instances,  destroy  the  injured  eye, 
but  will  also  endanger  the  sound  one  through  sympathetic 
ophthalmia. 

If  foreign  bodies  strike  the  eye  on  its  most  unprotected  part, 
the  cornea,  they  may  remain  lodged  within  the  tissue  of  the 
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cornea,  causing  slight  symptoms  of  irritation ;  they  are  generally 
easily  detected  and  removed  and  may  not  leave  a  trace  of  the 
injary.  But  the  case  becomes  more  serious  if  the  foreign 
body,  being  fixed  by  a  part  of  its  substance  in  the  cornea, 
protrudes  with  another  part  into  the  anterior  chamber ;  the 
danger  of  inflammation  of  the  cornea  and  iris  is  then  consid- 
erable and  necessitates  the  immediate  removal  of  the  foreign 
body  in  order  to  avf)id  grave  consequences.  If  the  foreign 
body  penetrate  the  cornea  entirely  and  become  lodged  in  the 
anterior  chamber,  adhering  to  the  iris  or  the  cornea,  or  lying 
free  at  the  bottom  of  the  anterior  chamber,  severe  iritis  or  irido- 
periphacitis  is  liable  to  ensue  and  to  greatly  endanger  the  eye. 
There  are,  however,  a  few  cases  on  record  where  foreign  bodies 
have  remained  lodged  in  the  anterior  chamber  for  many  years 
without  doing  any  serious  injury  to  the  eye  or  causing  sympa- 
thetic affection  of  the  sound  eye.  A  case  which  came  under 
my  observation  about  a  year  ago  will  serve  as  an  excellent 
illustration.  The  patient  was  a  German;  he  stated  that  in  the 
year  1866,  whilst  firing  off  a  gun,  a  part  of  the  cap  struck  and 
perforated  his  left  eye,  causing  at  the  time  inflammation  and 
some  impairment  of  sight.  Shortly  afterward,  the  eye  appar- 
ently  recovered  and  troubled  him  no  more  for  a  few  years,* 
when  it  again  became  troublesome  and  the  patient  went  to 
Berlin  to  consult  Professor  Yon  Graafe,  who  examined  the  eye 
and,  not  detecting  any  foreign  body,  supposed  that  it  had 
become  imbedded  in  the  interior  of  the  eye,  considered  that 
it  would  be  best  not  to  interfere  with  it.  For  some  years 
afterward  the  patient's  eye  did  not  trouble  him  till,  about  six  • 
months  previous  to  my  seeing  him,  he,  whilst  examining  his 
eye  in  a  looking-glass,  perceived,  for  the  first  time  a  minute 
blackish  body  lying  at  the  bottom  of  the  anterior  chamber. 
During  those  six  months,  the  patient  suffered  little  incon- 
venience from  the  presence  of  the  foreign  body,  but  concluded, 
after  consulting  me,  to  follow  my  advice  and  have  it  removed, 
ao  as  to  give  the  eye  permanent  rest.  The  foreign  body  must 
have  been  lying  for  years  in  some  part  of  the  eye  in  the  rear 
of  the  iris  (the  lens  being  luxated  downward  and  the  vitreous 
body  liquified,)  and  must  have  found  its  way  into  the  anterior 
chamber,  probably  whilst  the  patient  was  stooping  far  over  at 
a  moment  when  the  pupil  happened  to  be  much  dilated.    I  made 
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a  lineaiy  incisioD  on  the  comea-sclerotical  border  and  removed 
the  foreign  body  with  a  small  piece  of  the  iris  to  which  it 
seemed  to  have  adhered,  without  any  difficulty.  The  patient's 
sight  was  tolerably  good  after  the  operation,  and  I  have  not 
heard  that  his  eye  has  caused  him  any  further  trouble. 

Foreign  bodies  lodged  in  the  iris,  or  injuring  it  on  their 
passage  to  the  back  of  the  eye,  will  always  lead  to  serious 
inflammatory  processes,  which  are  geifcrally  not  confined  to 
the  iris  itself,  but  involve,  sooner  or  later,  the  cornea,  the  ciliary 
body,  and  choroid,  and  if  not  removed,  will,  in  most  cases,  cause 
total  loss  of  the  eye.  Usually,  except  when  hemorrhage  ensues 
in  the  anterior  chamber,  there  is  no  difficulty  in  detecting  the 
foreign  body  within  the  fibres  of  the  iris,  for  it  soon  becomes 
imbedded  in  pus,  which  forms  a  yellowish  little  tubercle  around 
it,  and  thus  greatly  facilitates  its  detection.  The  danger  to  the 
eye  is  still  further  increased  if  a  foreign  body,  perforating  the 
sclerotic,  has  found  its  way  into  the  inner  part  of  the  eye  into 
the  regions  of  the  ciliary  body  by  wounding  or  by  being  lodged 
in  it.  The  injuries  implicating  the  ciliary  body  are  of  a  moat 
serious  nature  and  lead  to  disastrous  consequences,  not  only  by 
ruining  the  affected  eye  in  most  instances,  but  often  endangering 
•  the  other  eye,  which  may  suffer  £rom  sympathetic  inflammation, 

K*  sharp  edged  foreign  bodies  have  struck  the  eye  with 
sufficient  force,  they  will,  rarely  remain  lodged  in  the  sclerotic, 
ciliary  body,  anterior  chamber,  or  iris,  but  penetrate  through 
these  parts  into  the  inner  part  of  the  eye,  lens,  vitreous  body, 
and  the  rear  bulbar  wall,  on  their  way  to  the  rear  of  the  eye ; 
especially  when  hitting  the  cornea  they  will  come  in  contact 
with  the  lens,  which  may  lead  to  a  partial  or  total  dislocation 
of  it,  or  may  cause  a  wound  in  its  capsule,  and  either  remain 
lodged  in  the  lens  substance  or  penetrate  and  get  into  the 
vitreous.  The  danger  which  arises  from  traumatic  lesions  of 
the  lens  lies  in  its  capsule  being  opened,  and  the  aqueous  humor 
coming  in  contact  with  the  fibers  of  the  lens,  causing  these 
to  become  opaque  and  swell  up— traumatic  cataract — thua 
leading  to  a  considerable  increase  in  the  volume  of  the  lens. 
The  swollen  lens,  by  pressing  on  the  iris  and  ciliary  body  will 
readily  create  secondary  inflammatory  proceeses  in  these  partSi 
because  the  development  of  traumatic  cataract  generally  takes 
place  within  a  long  space  of  time^  and  beoaaae  the  iomiga  body 
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before  reaching  the  lens  will  too  often  have  injured  the  mem- 
branes in  front  of  it  hy  braising  and  wounding  the  cornea  and 
the  iris. 

In  some  rare  cases,  the  foreign  body  being  small  in  size  and 
having  made  its  way  into  the  lens  through  the  pupil,  may  re- 
main lodged  in  it,  causing  slight,  or  even  no  inflammatory 
symptoms.  One  of  the  most  remarkable  of  these  cases  came  a 
few  months  ago  under  my  observation,  and  although  the  case 
being  a  very  interesting  .one — I  have  sent  the  details  of  it  to  the 
archives  for  publication — I  will  allude  to  it  here,  as  it  is  a  case 
which  may  be  looked  upon  as  unique  in  more  than  one  respect: 
E.  Morgan,  a  blacksmith,  was  hammering  at  a  cold  piece  of  st.eel 
in  Ophir  District,  Utah  Territory,  when  he  felt  a  momentary 
sharp  pain  in  his  left  ey9,  caused  by  a  foreign  body  striking  it. 
He  bathed  the  eye  for  a  few  minutes  with  cold  water,  and  on 
examining  it  found  it  was  in  a  perfectly  normal  condition — no 
hemorrhage  or  swelling,  or  injection  being  perceptible.  He 
rested  his  eye  the  next  day,  and  the  slight  feeling  of  soreness 
which  he  had  experienced  entirely  disappeared,  and  as  he  felt 
satisfied  that  there  was  no  foreign  body  lodged  in  the  eye, 
continued  working  for  five  weeks,  when  one  day  happening  to 
take  up  a  paper  he  discovered  that  he  could  not  read  common 
print  with  the  injured  eye,  and  came  to  San  Francisco  to  consult 
me.  Much  to  my  astonishment  I  found  that  a  minute  pointed  chip 
of  steel  had  penetrated  the  cornea  near  'to  its  center,  and  had 
passed  through  the  anterior  chamber  and  pupil,  without  appar- 
ently injuring  the  iris  at  all,  into  the  lens  body,  in  the  rear  and 
upper  part  of  which  it  regained  lodged;  owing  to  its  minuteness, 
and  the  route  through  the  pupil  which  the  foreign  body  had 
taken,  it  could  penetrate  the  lens  without  causing  any  infiam- 
matory  symptoms — ^the  corneal  as  well  as  the  capsular  wound 
closing  right  behind  the  foreign  body.  I  easily  ascertained  by 
the  opthalmoscope  that  traumatic  cataract  had  commenced  to 
form,  and  that  this  was  the  reason  of  the  vision  being  impaired. 
The  particle  of  steel  remained  firmly  imbedded  in  the  lens  during 
four  months,  never  since  it  had  first  taken  up  its  quarters  there 
having  caused  the  slightest  irritation  or  pain.  After  the  whole 
lens  had  become  opaque,  and  the  vision  of  the  eye  had  gone  to 
sach  an  extent  that  the  patient  could  just  discern  motion  of  my 
hand  in  front  of  the  eye,  I  performed  Von  Grffife's  modified 
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iuMMj  extnctMMi — T^moTiMig  the  opaque  lens*  And  witb  it  the 
r-wrei^  body,  which  vms  exceedingly  miiiiiie,  weighing  .0,0006 
■'gnminew  and  measuring  l}***  in  heighu  and  1"*  in  width.  The 
opciatioB  prx>Ted  a  complete  success,  as  n^gazds  the  remoTal  of 
the  fonivB  body  oat  of  the  eye.  and  complete  restoration  to 
aght ;  the  wound  was  perfectly  healed  in  a  few  days  alter  the 
opcfation.  and  when  I  dismissed  the  patient  he  conid  read  easily 
by  the  aid  of  cataract  glasses  nnmbo'  one  print — the  smallest 
prist  in  oar  text-books. 

Foreign  bodies  rarely  r^rmain  lodged  in  the  lens ;  only  too 
oftcB  they  penetrate  ihrongh  the  lens  into  the  Titreoos,  at  find 
their  way  into  ihe  inner  eye  throngh  the  seleioiie  and  ciliary 
body.  In  e.iher  case»  the  foreign  body  generally  penetmtes 
first  to  the  <^ipc^te  wall  oi  the  bulb  anJt  after  haTing  woonded 
at  laeomted  r>etuia  and  ehorud.  sinks  back  into  the  Titreons, 

lodged.  The  r>Kalt  of  those  injuries  are 
diy  of  a  most  disastrous  nature,  be^eauie,  in  addition  to 
the  wounds  and  consequent  seTere  iniammation  which  the 
fiiragm  body  causes  in  those  parte  of  the  eye  through  which 
it  passes  oa  its  way  to  the  ritreous  Kwiy.  the  vitreous  itself 
becomes  raf^ily  ic^asMd  and  ili^siLNrganiued  and  finally  panoph- 
thatmhas  ett$ue«  wiih  u>tal  k«$  of  the  ere.  A  few  eases 
hare  been  lecoried  where  foreign  K^lSes  Wcame  aieysted 
in  the  Titreous  K^iy  and  rec^arned  there  many  years  without 
easksing  any  irritativ^n.  Vet  even  in  thesie  casss,  the  swwd  of 
Damocaes  is  oc^stacily  hai:ir=4:  orer  the  eye.  azii  the  foreign 
body,  after  harirLx:  Kwe  safety  e&cysted  K>r  many  jneara  in  the 
TUieoxs  huRx^r.  !SBay  gtxe  ri$«e  ic»  jtev^et^  i^fiasimaKxy  syiqitoma 
sad  lead  to  j«m«^  vM  t  *:e  epe  aui  sympathesae  ^f^thahua. 

la  excec-u^'oal  ::i$9adces(.  a  t>Tet4:T  Kviy  ms^  fiaalhr  be  lodged 
in  the  rear  of  ^^e  Vu>  ai^er  hartrjr  ^MMtrated  through  the 
TttrKVSS  Kxiy  asi  ai^e?  haTi;^:  caused  ^he  ^tim^  rrfiammatory 
$;ympQ<ua$  *u$t  i<Mif^rtSed  In  the  mav.nty  \>f  easeiik  when  a 
teretgu  K>iy  has  eutefyd  the  eye^  the  pa^u  w::!!  be  sisrere«  the 
WsM  greatly  :mfka^re4.  if  3K>t  euureCy  Xmu.  aud  the  eye  will 
ler^^ic  5iMi$ttixy  K^  iii>«N^  FrMiAuarieu  <^  the  iajured  eye 
wtA  »Miqu<  t^i  aaid  the  <^ihahHMiifVf*e  w:il  ia  many  eases, 

awenas^aiBig  the  pg^wwu^e  «f  the  fhrsign 
h<»  ia  fetmsmr  the MiiaaiM 

the  SM»  a»d  shape  of  th« 
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foreign  body  which  has  entered  the  eye ;  the  place  where  it 
has  entered;  the  force  with  which  it  has  entered ;  or,  in 
*  other  words,  the  depth  into  which  it  has  penetrated.  If  the 
foreign  body  is  small,  and  has  not  penetrated  farther  than  the 
anterior  chamber  or  iris  without  wounding  the  lens  or  the  cil- 
iary body,  the  prognosis  is  rather  favorable,  and  the  eye  in  all 
probability  will  recover  after  the  foreign  body  has  been  re- 
moved ;  should,  however,  the  iris  have  been  wounded  or  bruised 
extensively,  the  danger  of  iridocyclitis  ensuing  is  great,  and  the 
prognosis  becomes  still  more  unfavorable ;  if  the  foreign  body 
has  found  its  way  into  the  lens,  wounded  the  ciliary  body,  or 
remainecklodged  in  the  same,  once  in  the  vitreous  humor  the 
foreign  body  nearly  always  causes  total  loss  of  the  eye  ;  shape, 
as  well  as  th^  sight  being  destroyed,  for  the  bulb  shrinks  and 
becomes  atrophied.  The  danger  which  the  presence  of  a  foreign 
body  in  one  eye  causes  to  the  sound  eye,  by  the  rise  of  sym- 
pathetic inflammation,  should  always  lead  us  to  fran^  the 
prognosis  very  cautiously,  and  induce  us  to  give  the  matter 
most  earnest  consideration.  With  regard  to  the  treatment,  it  is 
almost  superfluous  to  state  that  it  should  at  once  be  directed  to 
sabduing  the  inflammation  ;  to  making  ice  applications  to  the 
eye;  to  applying  leeches  to  the  temple,  and  using  energetic 
applications  of  a  strong  solution  of  atropia.  When  there  is  an 
accumulation  of  pus  at  the  bottom  of  the  anterior  chamber,  or 
an  increase  <|f  the  tension  of  the  eye,  paracentesis  of  the  eye, 
with  or  without  iridectomy,  will  be  indicated,  but  above  all, 
the  removal  of  the  foreign  body  out  of  the  eye  should  be 
effected — a  proceeding  which,  in  those  cases  where  the  foreign 
body  is  lodged  in  the  cornea,  interior  chamber,  iris,  lens  or 
sclerotic,  will  lead  to  complete  or  paAial  restoration  of  the  sight, 
or  at  least  to  the  saving  of  the  eyeball. 

In  those  cases,  where  the  foreign  body  has  penetrated  into 
the  deeper  part  of  the  eye  and  is  out  of  reach  of  the  surgeon's 
instrument,  and  in  all  cases  where  the  presence  of  a  foreign 
body  in  the  eye  has  been  ascertained  and  when  it  has  led  to 
serious  inflammatory  processes — in  which,  generally,  the  whole 
eye-ball  takes  part,  causing  loss  of  sight  and  great  sensitiveness 
of  the  eye — the  removal  of  the  eyeball  will  be  indicated.  As  the 
risk  of  sympathetic  inflammation  of  the  sound  eye  is  very  great, 
especially  in  those  cases  where  the  iris  and  ciliary  body  have 
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been  extensively  wounded  and  the  foreign  body  Has  penetrated 
into  the  vitreous  humor,  we  must  bear  well  in  mind  that,  in 
those  cases,  the  injured  eye  is  generally  irreparably  lost;  that 
sympathetic  ophthalmia  may  quickly  ensue;  that  its  course, 
once  started,  cannot  be  checked,  and  that  the  delay  of  removal 
of  the  injured  eye  will,  in  too  many  cases,  cause  sympathetic 
affection  and  total  destruction  of  the  uninjured  eye. 

I  must  now  conclude,  gentlemen.  The  subject  upon  which 
I  have  had  the  pleasure  of  addressing  yon  is  a  comprehensive 
one,  and  I  fear  I  have  failed  to  do  it  justice  in  so  limited  a  paper; 
yet  a  few  of  the  points  I  dwelt  upon  may  eventually  lead  you 
to  do  a  great  deal  of  good  and  to  often  save  the  injuredfsye,  or, 
at  least,  protect  the  other  one  from  sympathetic  inflammation ; 
and  then,  neither  the  hints  which  I  gave  in  this  paper,  nor  the 
time  during  which  you  have  kindly  listened  to  the  same,  will 
be  entirely  lost. 


TREATMENT  OF  FRACTURE  OF  THE  FEMUR. 


Bt  O.  W.  DUTTON,  M.  D.,  op  Tomalei. 


I  dcaire  to  call  attention  to  somo  modificiitiOTia  of  tho  ordinary 
treatmeot  oP  fracture  of  tho  fomur,  prncticod  by  mo  for  sev^ 
«ral  years,  of  which  the  profession  will  judge  whctber  any- 
tbiog  herein  saggcstcd  is  new  in  principle  or  rainutife;  and,  if 
to,  whether  tho  use  of  auch  may  not  add  to  the  comfort  of  tho 
patient  and  convenience  of  the  surgeon,  aa  well  as  assist  Id 
making  the  cnre  of  this  lesion  more  perfect. 

I  may  here  romarli  that  in  treating  fractures  of  this  nature 
In  a  country  practice,  patients,  in  at  least  half  the  instanoes, 
judging  fhim  my  recolloction  of  cases,  have  to  be  transported 
for  a  more  or  lees  distance  to  their  homes,  after  receiving  the 
Injury.  We  ought  not  to  expect  persons  to  be  considerate 
•noDgh  to  go  homo  before  getting  their  limbs  broken  ;  conso- 
qnently,  if  a  fVaeturo  bod  can  bo  deviaod  that  will  facilitate  this 
removal  without  requiring  a  change  of  bod  when  reaching  the 
bouse  in  which  the  patient  is  to  lie,  wo  save,  thereby,  unnoces- 
■ary  movement  of  the  fractured  bone,  unnecessary  suffering  to 
the  patient,  and  unnecessary  trouble  to  oareclvcs. 

A.device  with  those  advantages  was  suggested  by  II.  Mayor, 
yean  ago  (in  an  article  on  "Hypooarthocia"  in  the  treatment 
of  fractures)  which  he  denominated  "Clinical  Frame,"  but 
which  I  shall  call  "Fracture  Bed."  It  may  be  described  os 
follows :  Two  sido'piccce,  six  feet  eight  inches  long  and  about 
two  inches  square,  are  plnced  together  lilte  quilting  frames,  with 
canvas,  ticking,  or  duck  stretched  across  and  tacked  to  the  aide 
and  end  pieces.  An  oblong  opening,  about  ton  inches  long  and 
five  inches  wide,  is  made  in  the  canvas  at  the  placo  where  tht 
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buttocks  are  expected  to  res^.  This  opening  should  be  hemmed 
around  the  edges.  I  also  pass  extra  pieces  of  canvas  across 
from  one  side-piece  of  the  frame  to  the  other,  above  and  below 
this  opening  ;  and  then  other  pieces  of  canvas  along  each  side 
of  the  opening,  from  one  extra  piece  of  canvas  to  the  other. 
Of  course  these  extra  pieces  of  canvas  are  placed  on  the  under 
side  of  the  bed  and  are  used  to  prevent  the  buttocks  from 
stretching  the  opening  and  thereby  sinking  lower  than  they 
should. 

■ 

A  sheet  with  an  opening  corresponding  to  the  one  in  the 
fracture  bed,  covers  it.  The  patient  is  placed  on  this  apparatus 
before  attempting  to  reduce  the  fracture.  The  sutgeon  makes 
extension  with  his  hands  during  the  time  of  moving  the  patient 
on  to  the  fracture  bed  ;  and,  during  the  time  of  the  application 
of  the  adhesive  plasters  and  roller,  this  extension  is  kept  up  by 
an  assistant.  If  the  patient  is  to  be  moved  some  distance  to  his 
house,  temporary  attachments  can  be  made  to  the  headpiece 
of  the  frame  with  the  perineal  band,  and  to  the  foot  piece  with 
Barton's  handkerchief,  applied  around  the  heel  and  instep. 
This  width  of  three  feet  of  the  fracture  bed  is  convenient  for 
transportation  in  an  ordinary  two-horse  spring  wagon,  and  can 
be  passed  through  an  ordinary  door  by  tilting  it  to  one  side, 
with  two  additional  assistants  to  steady  the  patient.  Before 
placing  the  fracture  bed  on  the  ordinary  bed — and  any  ordinary 
bed  will  answer  as  well  as  an  expensive  hospital  arrangement — 
the  footboard  should  be  removed,  so  that  the  fracture  bed  may 
protrude — say  six  inches. 

Extension  and  counter  extension  next  demand  the  surgeon's 
attention.  It  is  unnecessary  to  describe  the  manner  of  appl^^ing 
the  adhesive  plaster  now  so  generally  used  in  making  the  at- 
tachment for  extension.  I  will  merely  say  that  I  like  to 
continue  the  plasters  up  to  the  knee  ;  then  pass  a  turn  of  tKe 
roller  between  the  plasters  and  malleoli ;  that  I  am  careful  to 
have  the  stretcher  below  the  sole  of  the  foot,  long  enough  to 
relieve  these  prominences  from  the  pressure  of  the  plasters, 
and  that  I  find  it  more  convenient  to  apply  two  wide  pieces  of 
plaster,  one  on  each  side  of  the  limb,  and  sew  them  together 
below  the  sole  of  the  foot,  than  to  use  one  entire  piece  for  both 
sides.  If  it  is  necessary  to  apply  the  plasters  in  the  cold  air, 
or  if  heat  cannot  be  readily  obtained  to  make  them  adhere,  they 
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may  be  easily  made  to  do  so  by  brush! n<^  Ihcm  over  wiih  the 
oil  of  lurpentine.  At  the  expiration  of  about  three  weeks  the 
plasters  should  be  changed  to  now  ones.  If  not,  they  are  •liable 
to  slip,  from  the  exfoliation  of  the  epidermis. 

For  my  convenience  I  have  contrived  an  adjustable  pulley 
attached  to  the  foot  of  the  fracture  bed  by  a  clip,  in  the  same 
way  that  hand  sewing  .machines  are  attached  to  a  table.  A 
perpendicular  stem  made  of  five  eighths  round  iron  and  fifteen 
inches  long  is  screwed  down  through  both  shanks  of  the  clip. 
A  pulley  is  mounted  on  the  upper  end  of  tHe  perpendicular 
Btem  with  a  swivel  joint  controlled  by«a  thumbscrew  just 
beneath  the  pulley;  there  is  also  a  thumbscrew  at  the  center 
of  the  clip,  to  control  the  revolving  of  the  stem  in  the  clip. 
By  this  arrangement  we  can  raise  or  depress  the  pulley,  as  I 
have  often  found  it  desirable  to  do,  v;ithout  in  the  least  dis- 
turbing the  cord  in  the  groove  of  the  pulley  or  the  weight 
used.  This  pulley  and  attachment  can  bo  made  by  any  country 
blacksmith,  and  can  be  attached  to  any  bedstead  in  a  few 
minutes — a  tin  can  containing  fihot  is  used  for  weight.  In 
making  the  permanent  counter  extension  the  perineal  band 
is,  in  most  instances,  unnecessary  and  barbarous.  This  con- 
trivance  should  be  used  but  temporarily  until  wo  can  bring 
to  bear  the  permanent  and  better  counter-extension,  or  perma- 
nently only  in  cases  in  transit  whore  the  motion  of  the  vehicle 
or  vessel  prevents  the  use  of  the  better  means.  By  simply 
raising  the  foot  of  the  bed  about  ten  inches  we  get  all  the 
counter  extension  we  want  by  thoroughly  preventing  the  pa- 
tient  from  slipping  toward  the  foot  of  the  bed;  besides,  if  he 
does  slip  down  a  little,  no  shortening  can  occur,  for  the  weight 
only  approaches  nearer  the  floor,  dragging  the  limb  toward  the 
foot. 

Having  perfected  the  arrangement  for  extension  and  counter- 
extension,  it  is  next  in  order  to  coaptate  the  broken  bone  as 
nearly  as  possible.  We  add  shot  to  the  tin  can  until  the  broken 
limb  measures  in  length  at  least  as  much  as  the  sound  limb  in 
its  unextended  condition — Barton's  handkerchief,  to  which  a  cord 
is  attached  and  passed  over  an  extra  .pulley,  is  put  on  the  sound 
foot  and  as  much  weight  applied  as  was  used  on  the  broken 
limb.  The  objects  of  this  is  to  put  the  ligaments  of  the  knee 
and  hip  joints  of  the  sound  limb  as  much  on  the  stretch  at 
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those  of  the  broken  limb  are,  before  we  use  the  sound  one  as  a 
criterion  in  measurement.  After  extending^  the  sound  limb, 
enough  weight  should  be  gradually  added  to  the  broken  one, 
to  make  it  measure  the  length  of  the  sound  one  in  its  extended 
condition.  Time  should  be  taken  to  do  this.  I  have  sometimes 
gradually  added  a  liitle  weight  every  few  minutes  for  the  space 
of  two  or  three  hours  before  the  spasm  of  the  muscles  was 
overcome,  so  as  'to  allow  the  broken  limb  to  be  drawn  out  suffi- 
ciently. During  this  time,  when  the  weight  is  kept  on  both 
limbs,  I  use  two  sheets,  one  on  each  side,  for  perineal  bands, 
attached  to  the  head* of  the  fracture  bed,  to  keep  the  patient 
from  slipping  toward  the  foot;  and,  as  soon  as  the  weight  is 
removed  from  the.  sound  limb,  I  remove  the  perineal  bands. 
The  amount  of  weight  necessary  to  use  for  an  adult  is  from 
fifteen  to  twenty  two  pounds. 

In  making  the  measurements  I  use  the  very  accurate  device 
of  Hon.  Oliver  Allen,  a  scientific  mechanic  and  philanthropic 
gentleman,  long  a  resident  of  our  county.  I  have  also  received 
other  mechanical  suggestions  in  the  treatment  of  fractures  from 
the  same  source.  Allen's  measure  consists  of  a  straight  piece 
of  wood  or  other  material,  (to  be  placed  longitudinally  and 
centrally  over  the  patient),  long  enough  to  extend  from  the 
occiput  to  a  point  below  the  foot,  and  about  one  inch  square,  on 
which  are  marked  inches  and  fractions, of  inches  ;  a  transverse- 
piece,  eighteen  or  twenty  inches  long,  marked  as  the  first,  and 
eroying  it  at  right  angles  at  the  pelvis  ;  and  processrcs  near  the 
ends  of  this  crosspicce,  and  at  right  angles  to  it,  which  pro- 
cesses are  intended  to  pass  the  ilium  at  the  same  point,  say 
the  anterior,  superior  spinous  process,  on  each  side.  There 
is  also  a  process  from  the  upper  end  of  the  longitudinal  piece, 
passing  backwardly  over  the  center  of  the  occipital  bono. 
The  try  square,  plaftd  on  the  longitudinal  piece  opposite  the 
tuberosity  of  the  tibia  with  the  arm  of  the  square  pointing 
first  to  one  side,  then  to  the  other,  will  tell  us  unerringly 
whether  the  broken  bone  is  coapted  if  the  limbs  are  cquidis 
tant  from  the  longitudinal  piece  and  each  one  alike  extended, 
without  cvcrsion  of  the  brpken  limb  and  without  lateral  dis- 
placement. I  am  positive  the  surgeon  must  have  both  limbs 
alike  extended  and  have  a  more  accurate  method  of  measuring 
than  the  old  one,  before  he  cau  be  certain  he  is  not  deceiving 
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himseli'  in  mcasaremcnt.  The  difference  bclween  a  limb  in  its 
extended  and  nnextended  condition  is  about  half  an  inch — 
sometimes  more,  sometimes  less — as  any  one  can  easily  convince 
himself.  This  statement  is  not  made  by  guess  or  from  theory, 
but  from  actual  observation,  and  I  would  take  pleasure  in 
proving  its  correctness  whenever  cnlled  on  so  to  do.  Ii  is'at 
least  probable  that  this  error  in  measurement  and  the  hcretoforo 
imperfect  manner  of  measurement  are  the  two  principal  reasons 
of  surgical  authorities  teaching  that  "in  spite  of  our  best  efforts 
there  will  always  bo  some  shortening,"  and  "if  a  case  results  in 
bat  half  an  inch  shortening,  it  is  a  good  case/' 

For  the  purpose  of  preventing  eversion  of  the  limb  I  have 
heretofore  used  the  sandbags;  .for  these  to  answer  tbo  pui-pose 
perfectly,  close  attention  of  the  attendant  is  required.  Mr. 
George  Sceva,  formerly  of  the  East  Indian  Service  and  now  of 
this  county,  has  recently  shown  me  a  contrivance  devised  by 
him,  which  I  think  well  of  and  which  I  wish  to  test.  It  is 
constructed  of  hoop  iron,  put  together  with  copper  rivets. 
About  twelve  inches  in  length  of  ona  piece  lies  crosswise  of  tho 
bed,  opposite  and  outside  of  the  foot  of  the  fractured  liiiib.  At 
a  point  on  the  bed  just  outside  of  where  the  adhesive  plaster 
passes, the  external  malleolus,  this  piece  is  bent  at  nearly  right 
angles,  to  pass  up  outside  and  over  the  top  of  the  foot.  A  piece 
of  ihe  hoop  iron  is  bent  clip  shaped  and  riveted  to  the  upright 
piece,  to  embrace  the  foot.  A  straight  piece  of  the  material, 
fourteen  inches  long,  to  pass  along  the  outside  of  the  leg,  is 
riveted  to  the  upright  portion  opposite  the  external  malleolus. 
The  leg  is  fastened  to  this  piece,  and  the  heel  and  instep  to  tho 
npright  portion  of  the  first  described  piece,  by  fillets.  A  brace 
extends  from  the  outer  end  of  the  portion  lying  crosswise  of 
the  bed,  to  the  npper  end  of  the  piece.  Of  cou»'sc,  padding  is 
used  where  necessary.  It  seems  that  this  arrangement  may 
answer  tho  double  purpose  of  preventing  eversion,  and  sup- 
porting the  weight  of  tho  bed  clothes  from  off  the  foot. 

If  the  fracture  is  of  the  shaft,  the  bandage  of  Scultetus  is 
applied  from  above  the  knee  to  the  groin  ;  and,  outside  of  this 
bandage,  narrow  and  thin  pieces  of  wood,  or  of  pasteboard, 
entirely  encircle  the  limb  at  the  place  of  fracture. 

These  splints  are  first  secured  by  pieces  of  tape,  and  after- 
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wards  more  firmly  by  continuing  the  roller  from  the  upper  ends 
of  the  adhesive  plasters  to  the  groin. 

If  the  fracture  is  of  the  neck,  bags,  seven  or  eight  inches 
wide,  filled  with  sand,  are  used — one  on  each  side  of  the  pelvis. 
As/by  reason  of  the  weight  of  the  patient,  the  canvas  stretched 
across  underneath  him  is  lower  as  we  approach  the  hips  from 
each  side  of  the  fracture  bod,  these  bags  of  sand  gravitate 
toward  the  hips,  and  in  this  way  press  the  trochanter  toward 
the  acetabulum.  After  a  few  days  the  patient  can  recline  in 
bed,  and  finally  sit  nearly  upright  during  treatment.  We  next 
complete  the  fracture  bed  by  constructing  the  hoisting  appa- 
ratus. Sopcs  are  extended  from  each  corner  of  the  fracture 
bed  to  a  common  center,  toward  the  ceiling,  and  at  this  common 
center  are  tied  to  the  end  of  a  pole — say  nine  feet  long — which 
is  attached  to  the  ceiling  about  eighteen  inches  from  the  above 
described  center,  by  means  of  a  rope  and  an  eye-bolt.  The 
benefits  to  be  derived  from  this  arrangement  in  airing  and 
making  the  bod,  and  in  facilitating  the  movements  of  the  bowels, 
without  disturbing  the  fVactured  bone  in  the  least,  can  hardly 
be  appreciated,  until  the  apparatus  is  used.  Indeed,  to  leave 
the  question  of  transportation  entirely  out,  I  would  much  prefer 
this  rude  and  impromptu  arrangement  of  bed,  to  any  of  the 
complicated  and  expensive  hospital  beds  heretofore  seen  by  me 
in  the  Atlantic  cities. 

In  place  of  lengthening  out  this  paper — already  prolonged 
beyond  my  expectation — by  detailing  cases,  I  will  simply  say 
that  I  have  treated  three  cases  of  fracture  of  the  shaft  and  one 
case  of  the  neck  (intracapsular)  in  accordance  with  the  plan 
heroin  detailed,  with  the  result  of  no  shortening  whatever,  so 
far  as  the  meet  careful  measurement  could  detect,  in  the  three 
eases,  and  ligamentous  union  in  the  intra  capsular  case.  In  this 
last  case,  the  advantage  of  this  mode  of  treatment  was  shown 
by  the  ease  with  which  the  patient  (aged  67  years)  bore  con- 
finement. I  should  have  suid,  however,  that  I  used  the  sand 
bags  in  place  of  Sceva's  apparatus. 

While  I  am  aware  that  four  cases  are  a  small  number  to  draw 

deductions  from,  I  am  yet  aware  that  one  case  closely  studied 
may  le  more  instructive  to  the  surgeon  than  a  large  number 
treated  cursorily. 

For  illustrations  of  the  apparatuses  described  in  this  paper, 
and  manner  of  using  them,  see  accompanying  cuts. 
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ON  THE  TREATMENT  OF  URETHRAL  STRICTURE  BY 

INTERNAL  SECTION. 


By  CHABLE8  BBIGHAM,  A.  M.,  M.  D.,  San  Francisco. 


The  operation  of  dividing  urothral  strictures  by  internal  in- 
eisionS)  dates  from  the  sixteenth  century,  when  Ambrose  Pare 
used  a  pointed  and  cutting  sound  in  order  to  penetrate  more 
easily  through  the  contracted  urethra. 

It  would  be  as  tedious  as  impracticable  either  to  call  by  name 
the  various  advocates  of  this  operation,  or  to  describe  the  dif- 
ferent instruments  which  have  been* invented  for  it.  Let  it 
suffice  to  say  that  while  good  and  respected  authorities  have 
approved  the  method  as  such,  it  remained  an  unfruitful  operation 
until  recent  years,  when  M.  Maisonneuvo,  of  Paris,  perfected 
the  instrument,  as  well  as  the  manner  of  operating,  and  the 
subsequent  treatment.  The  instrument-  is  known  as  Maison- 
neuve*s  Urethrotome.  It  consists,  first,  of  a  flexible  filiform 
bougie,  with  a  female  screw  at  one  extremity  ;  second,  of  a 
curved  steel  conductor,  grooved  on  its  concavity,  at  the  ex- 
tremity of  which  is  a  male  screw,  fitting  the  female  screw  of  the 
filiform  bougie ;  third,  of  a  steel  wire,  armed  at  its  extremity 
with  a  thin  triangular  blade,  to  the  base  of  which  is  fixed  the 
wire,  while  the  apex  is  blunt,  and  its  two  sharp  sides  slightly 
concave.  This  wire  glides  within  the  groove  ef  the  conductor 
and  the  blade  is  destined  to  divide  the  stricture.  The  filiform 
bougie  acts  as  a  guide  to  the  conductor,  to  prevent  its  making  a 
false  passage  ;  by  patience  and  strategy  it  can  be  passed  through 
a  very  narrow  stricture  and  thence  on,  until  a  *' plunging  in  a 
vacuum"  assures  the  operator  that  it  has  entered  the  bladder. 
In  certain  tortuous  stricturee,  where  there  are  sudden  deviations 
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of  the  ureihra,  tbo  passage  of  the  filiform  bougie  may  be  greatly 

facilitated  by  twisting  its  extremity  over  a  pin,  so  as  to  give  it 

a  corkscrew  or  bayonet  shape,   as  suggested   by   M.  Leroy 

d'Etoilles.     It  is  of  the  first  importance  that  this  conducting 

bougie  should  be  passed  through  the  stricture  to  the  bladder,- 

for  unless  this  can  be  done,  the  operation  is  impossible.     We 

will  suppose  that  this  bougie  has  reached  the  bladder;  to  the 

female  screw  at  its  extremity  is  then  fitted  the  male  screw 

attached  to  the  conductor.     As  the  latter  instrument  enters 

the  urethra,  it  pushes  the  bougie  before  it  into  the  bladder, 

where  it  curls  up  and  remains  so  until  the  operation  is  finished. 

A  word  about  the  conductor.    That  employed  by  M.  liaison- 

neuve  at  the  present  time  is  curved,  with  a  groove  on   its 

concavity;  now  it  has  been  suggested  that  a  straight  condactor 

is- better  than  a  curved  one,  and  also  that  if  the  condactor  is 

curved,  that  the  groove  had  better  be  on  its  convexity  than 

upon  its  concavity.    The  disadvantage  of  a  straight  condactor 

is  that  it  puts  the  urethra  on  a  stretch  in  the  subpubic  and 

prostatic  regions;  it  thus  opens  a  risk  of  an  uneven  and  irreg* 

ular  section  of  the  stricture.    To  be  sure,  t]^e  subpubic  portion, 

which  is  the  most  fr^uent  seat  of  strictures,  is  normally  qnite 

.  dilatable,  but  it  always  preserves  its  curve  as  such  and  is  macb 

I.  less  elastic  when  it  is  the  seat  of  a  stricture  than  it  is  in  the 

i  I  normal  condition.    The  objection  to  the  groove  on  the  convexity 

;of  the  conductor  is  this:   that  we  run  a  risk  of  hemorrhage 

( vfirom  the  proximity  of  the  bulb,  whereas,  on  the  upper  surface 

of  the  urethra,  the  corpora  cavernosa  become  thinned  toward 

.  the  median  line.    Of  course,  there  is  not  much  danger  of  bem- 

'.  orrbage  in  either  case,  as  the  stricture  is  the  only  part  cat,  and 

this  tissue  is  not  provided  with  vessels  of  any  importance.    We 

,,wiU  suppose  the  grooved  conductor  in  place  having  boon  passed 

..along  the  urethra  to  the  bladder;  wo  are  next  to  choose  the 

>.  tbiftde,  (for  they  vary  in  diameter  from  one  half  to  one  third  of 

.an  inch),  and  pass  it  along  the  groove  in  the  conductor.    It  will 

i,  be  seen  that  the  blade  has  two  cutting  edges,  so  that  it  cats  as 

it  goes,  and,  again,  as  it  returns,  it  divides  the  tissues,  if  any 

remain  ancut  after  the  first  section.    This  simple  arrangement 

,  docs  away  with  the  disputes  as  to  whether  a  stricluro  should 

•  ,  be  cut  from  before  backward  or  the  reverse,  for  it  accomplishes 

oiboth  at  the  same  sitting,  and  a  stricture,  however  elastic,  would 
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not  be  likely  to  eseapo  section  in  one  or  iho  other  of  the  knife's 
movements.  Its  blunt  apex  prevents  the  knife  from  injuring 
the  healthy  tissue  of  the  urethra,  and,  although  the  walls  are 
always  in  contact,  they  yield  without. difSculty  as  the  knife 
advances.  The  stricture  is  cut  through  eusii}^  almost  pain- 
lessly, so  that  it  is  not  necessary  to  give  anesthetics,  unless 
there  is  extraordinary  sensibility  of  the  urethra;  the  meatus 
being  the  narrowest  part,  its  size  will  indicate  that  of  the 
blade.  The  stricture  once  cut,  the  knife  and  afterward  the 
conductor  are  withdrawn  :  the  latter  is  unscrewed  from  the 
filiform  bougie,  to  which  is  now  attached  a  straight  steel  rod 
of  the  same  diameter  as  the  conductor;  over  this  rod  is  slipped 
the  bougie,  which  is  to  remain  in  the  urethra:  for  this  purpose, 
bougies  are  made  open  at  either  extremity  and  well  supplied 
with  eyes,  as  M.  Reverdin  remarks,  "three  eyes  are  worth 
more  than  two ;"  there  can  then  be  no  hinderance  to  the  free 
exit  of  urine.  The  diameter  of  this  bougie  should  always  be 
somewhat  less  than  that  of  the  blade;  the  stationary  bougie 
glides  over  the  filiform  bougie,  which  still  acts  as  a  guide,  and 
then  once  the  former  is  in  place,  the  latter  is  withdrawn,  and 
the  nrino  passes  away  freely.  The  importance  of  this  stationary 
bougie  is  very  great:  its  object  is  not  to  press  the  cut  sides  of 

the  stricture  apart  and  prevent  their  reuniting,  for  they  are 

• 

usaall}''  pulled  apart  by  the  elasticity  of  the  stricture  itself,  and 
they  stay  apart  until  the  wound  is  filled  up  with  new  tissue, 
just  as  a  wound  repairs  itself  after  a  loss  of  substance.  The 
aim  of  the  stationary  bougie  is  to  carry  the  urine  away  from 
the  bladder  in  such  a  manner,  that  it  will  not  bathe  the  freshly 
made  wound  until  the  cut  vessels  have  become  plugged  up  with 
a  coagulum,  so  it  avoids  as  much  as  possible  the  danger  of  the 
urine  entering  the  blood  and  giving  rise  to  urinary  intoxication. 
It  is  the  custom  to  leave  this  bougie  fixed  in  the  urethra  lor 
a  certain  number  of  hours,  varying  from  thirty-six  to  forty- 
eight;  it  may  be  left  lon^^cr,  but  its  w^ork  is  accomplished  Ly 
this  time,  and  it  is  apt  to  irritate  the  urethra  or  the  bladder  if 
left  in  fcft  a  longer  period;  it  may  be  readily  conceived  that 
hemorrhage  may  result  from  its  too  speedy  withdrawal. 

So  much  for  the  instrument  and  the  mode  of  operating.  The 
questions  now  arise,  "Are  ail  strictures  to  be  operated  on  indis- 
oriminately  by  this  process?    Is  there  any  preparatory  treat- 
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mont  necessary?  What  is  the  subsequent  treatment?  What 
is  the  danger  in  the  operation?"  It  has  been  argued  that 
disease  of  the  bladder  or  kidneys  or  excessive  induration  of 
the  canal  counter-indicate  the  operation;  that  putrid,  ammon- 
iacal  nrine,  arising  from  such  conditions,  would  be  especially 
mischievous  to  a  fresh  wound  of  the  urethra.  Now,  does  not 
the  stationary  bougie,  by  protecting  the  wound,  do  away  with 
this  objection?  Is  it  not  the  stricture,  by  holding  back  the 
urine,  that  has  been  the  cause  of  these  complications  in  the 
majority  of  cases?  Are  we  not  taught  by  the  best  principles 
of  surgery  to  remove  the  cause  as  soon  as  possible?  If  we  try 
progressive  dilatation  with  bougies,  we  are  apt  to  irritate  the 
already  sensitive  canal  and  bring  on  an  attack  of  urinary 
fever,  possibly  from  a  single  passage  of  them.  Sir  Evcrard 
Home  persevered  twenty  years  in  the  treatment  of  a  stricture 
of  the  urethra;  the  same  work  could  have  been  accomplished 
in  as  many  seconds  by  internal  urethrotomy.  A  diseased  state 
of  the  bladder  or  other  complications  may  influence  the  prog- 
nosis, but  can  by  no  means  counter-indicate  the  operation; 
indeed, 'it  becomes  in  these  cases  the  only  means  of  safety  and 
permanent  relief  to  the  patient,  and  we  believe  M.  Perrin  in  the 
right  when  he  considers  complications  a  reason  for  hastening 
the  operation.  There  are  certain  fibroid,  easily  dilated  stric- 
tures where  the  urethra  is  but  little  contracted  and  not  at  all 
irritable,  in  which  progressive  dilatation  would  answer  all  the 
purpose.  It  is  well  to  bear  in  mind  that  it  is  slow  work  and 
offers  little,  if  any,  chance  of  a  radical  cure.  There  is  another 
indication  for  internal  urethrotomy  in  cases  where  it  is  desirable 
to  perform  lithotomy  or  perineal  section,  and  in  which  the 
urethra  is  so  contracted  by  stricture,  that  a  guiding  staff  cannot 
bo  passed.  The  preparatory  treatment  is  very  simple.  No  one 
knows  exactly  why,  but  of  late  years  it  has  been  the  fashion 
to  give  quinine  in. two  or  three  grain  doses  during  the  few  days 
previous  to  the  operation,  increasing  it  immediately  afterward. 
M.  Gosselin  is  in  the  habit  of  giving  a  tea  made  of  parietaria, 
80  as  to  dilute  the  urine  and  make  it  more  alKaline  by  the 
nitrate  of  potash  contained  in  it;  he  also  gives  the  patients 
warm  baths  and  orders  absolute  repose  during  a  few  days.  It 
it  bettor  to  empty  the  bladder  before  oporatin^^r.  so  that  the 
urine  may  not  trickle  along  the  conductor  and  baiho  the  wound 


Statb  Medical  Society.  107    . 

fis  it  is  made.  It  is  also  well  to  give  an  enema,  so  as  to  empty 
the  reetum  and  do  away  with  all  possible  irritation  to  the  wound 
from  that  source.  After  the  stricture  is  cut  and  the  stationary 
bougie  is  secured  in  place  by  a  silk  thread,  fixed  to  the  penis 
by  a  strip  of  plaster,  it  will  be  well  to  syringe  a  little  tepid 
water  through  the  bougie,  to  assure  one's  self  that  it  is  free 
throughout;  the  patient  is  kept  in  bed,  his  knees  supported  by 
a  pillow;  he  takes  on]y  thin  soups  and  diuretic  drinks  for  nour- 
ishment; his  urine  dribbles  away  into  a  urinal  at  his  side,  and 
if  it  is  thick,  a  flaxseed  poultice  is  placed  over  the  bladder.  At 
the  end  of  thirty  six  hours  or  so — depending  on  the  amount  of 
irritation — 'the  bougie  is  withdrawn;  at  the  first  subsequent 
micturition,  the  patient  feels  a  smart  burning  at  the  seat  of  the 
incision.  All  is  compensated  for  by  the  size  of  the  stream, 
whit^h  is  such  as  the  patient  may  not  have  seen  for  many  a 
year.  The  urethritis,  which  invariably  occurs,  is  seldom 
severe,  lasting  perhaps  ten  days,  and  disappearing  as  the 
urethral  wound  heals.  This  it  does  readily,  and  is  soon 
covered  with  epithelium,  like  the  rest  of  the  canal.  Some 
ten  days  afterward,  a  dilating  bougie,  a  size  smaller  than  the 
stationary  one,  is  introduced;  it  passes  without  difficulty  and 
is  left  in  but  a  minute  or  two  daily  during  a  fortnight.  In  thus 
passing  this  bougie  once  a  week  for  several  months,  its  size  may 
then  be  increased.  During  a  year  after  the  operation,  the 
patient  is  obliged  to  pass  a  bougie  monthly,  by  way  of  pre- 
caution, otherwise  he  is  liable  to  a  relapse. 

There  is  a  case  recorded  by  M.  Perrin,  in  1865,  in  which,  two 
years  after  the  operation,  the  autopsy  showed  that  the  urethra 
was  of  the  same  calibre  throughout,  although  no  bougie  had 
been  used — this  is  an  exceptional  case.  It  is  not  the  cicatricitil 
tissue  of  the  new  wound  that  contracts,  for  it  remains  supple 
and  of  the  same  size  as  before  ;  it  is  the  old  tissue  of  the 
stricture  that  continues  lo  close  in.  The  importance  of  occa- 
sionally passing  a  bougie  after  internal  urethrotom}",  is  so  great 
that  certain  writers  have  declared  that  half  of  the  success  of 
the  operation  depends  on  the  patient — whether  he  bo  faithful 
to  the  advice  about  passing  the  bougie  or  not. 

What  are  the  dangers  of  the  operation  ?  On  this  point  Sir 
Henry  Thompson  says  :  *'I  have  seen  free  but  never  danger- 
ous Jiujmorrhage,  and  sometimes  a  smart  attack  of  fever,  but 
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norer  abscess,  extravasation  of  arine.  inflammation  of  the 
bladder  or  kidneys."  The  urethritis  usaally  ceases  within 
twenty  days;  the  danger  from  pysemi^  is  inconsiderable.  The 
fever  following  the  internal  section  is  slight  and,  in  most  cascSi 
hardly  worthy  of  notice.  If,  however,  there  is  a  chill,  with 
rapid  changes  of  temperature  and  profuse  sweatings,  with  de- 
pression, we  have  reason  to  suspect  urinary  intoxication;  all 
the  more  so  if  the  patient  has  been  affected  with  muco  purulent- 
cystitis,  or  with  a  chronic  urethritis.  As  a  point  of  prognosis 
it  may  be  said  that  the  later  that  the  chill  comes  the  more  fa- 
vorable for  the  patient,  because  the  vessel-mouths  being  oblit- 
erated by  the  third  day  there  will  be  less  danger  of  an  absorp- 
tion of  urine  into  the  system.  Should  there  be  a  persistent 
elevation  of  temperature,  trouble  in  the  bladder  or  kidneys 
would  bo  suspected.  The  actual  modus  operandi  of  urinary 
intoxication  is  but  little  understood.  We  know  that  unno 
(especially  if  it  be  putrid)  causes  inevitable  death  to  an  animal 
when  injected  into  its  blood  ;  so  in  ruptures  of  the  arethra, 
when  the  urine  comes  in  contact  with  the  blood,  we  sometimes 
have  the  severest  constitutional  sinking.  We  need  not  be  as- 
tonished to  find  a  urinary  fever  following  the  section;  it  is 
encouraging,  however,  to  know  that  the  greater  number  of 
patients  escape,  and  of  those  attacked,  the  majority  recover 
speedily.  The  statistics  of  the  operation  are  very  favorable : 
n.  Gaujor  reports  eleven  cases,  with  two  deaths ;  M.  Ledillor, 
ten  recoveries ;  M.  Gosselin,  thirty-five,  with  one  death  ;  M. 
Guyon,  sixty-three,  with  one  death.  The  cases  of  M.  Maison- 
neuve  are  very  numerous,  but  I  am  unable  to  give  the  statistics 
of  them ;  he  was  accustomed  to  perform  the  operation  several 
times  a  week  throughout  the  year  at  the  Hotel  Dieu,  at  Paris  ; 
I  remember  four  successive  cases  that  wore  fatal,  owing  prob- 
ably to  an  epidemic  of  erysipelas  then  prevalent  in  the  wards. 
Dr.  Whittell,  of  Mendocino  City,  has  operated  on  one  case  suc- 
cessfully; I  myself  have  had  two — both  recovered.  The  treat- 
ment of  stricture  has  realized  a  great  progress  in  internal 
urethrotomy.  As  to  its  dangers,  we  can  indorse  the  slatcmont 
of  M.  Heverdin,  "that  urethrotomy  is  comparable,  as  far  as 
gravity  goes,  with  the  most  innocent  operationa  in  surgery.'* 


COUNTER-EXTENSION  BY  THE  LONG  SPLINT  IN  FRAC- 
•     TURES  OF  THE  SHAFT  OF  THE  FEMUR. 


By  JOHN  MILLINGTON,  M.  D.,  Resident  Physician  and 
SajRQBOK  AT  St.  Maby's  HospiTAii,  San  Fbancisco. 


It  would  8e«m  at  first  thought  that  the  uses  of  this  splint 
had  been  discussed  in  all  its  bearings,  and  that  every  point 
aboat  the  thigh  and  pelvis  had  been  used  for  eoanter-extension ; 
yot  there  is  one  broad  field  still  unoccupied  and  undescribod  in 
the  various,  works  on  surgery.  That  field  I  wish  to  present 
for  your  consideration,  namely:  the  application  of  counter  ex- 
tension to  the  muscles  of  the  thigh  in  fractures  of  the  shaft  of 
the  femur.  This  method  of  counter  extension  was  first  proposed 
and  applied  by  Dr.  L.  C:  Lane,  of  this  city,  surgcon-in-chicf  to 
St.  Mary's  Hospital,  and  for  several  years  we  have  been  per- 
fecting it,  and  have  used  it  successfully  in  over  forty  cases. 
Its  mode  of  application  is  as  follows:  Apply  to  the  sides  of  the 
leg  six  strips  of  adhesive  plaster,  two  and  a  half  inches  in 
width,  and  of  sufficient  length  to  reach  from  the  knee  to  a 
point  twelve  inches  below  the  foot — place  three  on  a  side 
overlapping  each  other — then  apply  four  transverse  strips  of 
the  same  width,  and  of  sufficient  length,  to  go  once  and  a  half 
times  around  the  leg,  at  equal  distances  apart.  Bandage  evenly 
over  the  whole,  including  the  foot;  twist  the  free  ends  of  the 
plaster  into  two  ropes,  tie,  with  a  surgeon's  knot;  introduce  a 
Dolched  block,  four  inches  in  width,  to  prevent  lateral  pressure 
on  the  malleoli.  The  limb  is  then  ready  for  extension.  Kext 
apply  three  strips  of  plaster,  thi'oo  inches  in  width,  over  the 
quadriceps  extensor  and  sartorius  muscles,  and  three  strips  of 
the  same  width  over  the  flexor  muscles  of  the  thigh — lot  them 
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bo  of  sufficient  length  to  rc^ach  from  a  point  foar  inches  above 
the  knee  to  the  top  of  the  shoulder;  place  over  them  foar 
transverse  strips  of  the  same  length  us  on  the  leg  and  bandage 
from  knee  to  groin;  twist  the  free  ends  as  before,  pass  them 
throngh  the  head  of  the  splint,  and  tie;  now  attach  the  lower 
end  of  the  splint.     Make  extension  gradually,  as  the  plaster 
holds  better  if  it  is  allowed  time  to  set.     Pad  between  the  Hmb 
and  splint,  and  scenre  the  limb  to  the  splint  by  eight  separate 
strips  of  bandaging,  or  sirups  with  buckles  will  better  answer 
the  purpose — use  a  broad  bandage  around  the  body  and  the 
head  of  the  splint,  securing  thereby  immobility  of  the  limb 
and  counter-ex tensioit,  corresponding  as  nearly  as  possible,  to 
the  Jong  axis  of  the  body.      Alter  the  limb  is  fully  extended, 
which,  in  most  cases,  will  be  within  twenty-four  hours,  remove 
the  four  straps  above  the  knee  and  place  on  the  limb  at  equal 
distances  apart  four  concave  convex  splints  of  a  length  corre- 
sponding from  the  knee  to  the  groin.    W  there  be  any  tendency 
to  displacement  of  the  fragments,  the  short  splints  may  be 
padded  accordingly:   bandage  over  them,  independently  of  the 
long  splint,  and  apply  straps  as  before.     The  requisite  outward 
inclination  of  the  foot  may  be  given,  by  lashing  the  long  splint 
to  foot  of  bedstead.     The  condition  of  tfie  limb  may  be  exam- 
ined  f^m  time  to  time,  by  pressing  aside  the  lolds  of  the 
bandages.    The  circulation  by  this  method  of  counter  extension 
being  not  interfered  with,  swelling  and  tBicma  of  the  l.mb  is  of 
rare  oecorrcnee.     The  long  splint  used  must  be  of  sufficient 
length  to  extend  from  the  axilla  to  a  point  six  inches  below 
the  foot.     The  several  splints  in  use«  uiodvU  of  which  are  here 
represented,  are  improvements  on  tho5e  used  by  Desault.  Listen 
&  Physick.      No*  1,  with  the  son»w  acachmeni.  is  the  most 
eaaily  managed,  the  surgeon  having  only  to  give  the  screw  a 
torn  eccaaionallyj  to  keep  up  ibe  rv>i-,slte  aoiou:.:  of  extension. 
Ke*  2  possesses  the  merit  of  be::\r  easily  ivns:ruccod  ;    the 
extension  is  made  by  the  cori  aua.hme::?.  a:ti  i3  rctj^iir^s  two 
persons  to  apply  the  force ;  the  wr^i  $b  .-.i.i  b^  v\:b:e:tei  every 
second  day.    X^v  3  i*  the  brackecei  :?p:.a5.  of  whu-h  somethinig 
will  be  said  hereafter* 

In  a  case  when?  bo:h  tht^b*  hare  Kee^i  brv>iLv-.-.  two  long 
splints  can  f^ad^.y  be  tHtrtKvi  t-:^-:•-^^.  r«*l.'\si  at'ri  lAti  on  m 
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attachment,  which  is  very  convenient  for  the  nurse  and  secures 
for  the  patient  all  of  the  immobility  desirable.  As  absolute 
rest  is  not  essential  to  union  in  fractures,  the  patient  may  be 
lifted  out  of  bed  from  time  to  time,  for  the  purpose  of  having 
•  it  made,  and  at  such  times,  the  surgeon  may,  at  his  option, 
rearrange  the  splints  and  bandages  without  fear  of  retarding 
union  in  the  least.  A  runfaing  stitch  down  each  side  of  the 
limb  will  effectually  prevent  the  bandages  fijpm  slipping  and 
becoming  tighter  in  one  place  than  another.  At  the  end  of  the 
second  week,  when  all  swelling  which  may  have  been  present 
when  the  limb  was  set,  will  ha^ve  passed  away,  strips  of  adhesive 
plaster  passed  around  the  limb,  splints,  and  bandages,  will  most 
effectually  secure  the  limb  in  position.  In  compound  fractures, 
the  bracketed  splint  may  be  used — the  counter-extending  strips 
applied,  to  suit  each  particular  ^ase ;  the  Scultetus  bandage 
will  be  useful  in  these  cases,  thereby  allowing  the  wound  to 
be  examined  and  dressed  as  often  as  may  be  necessary.  The 
straight  position  being  now  universally  recognized  by  all  the 
leading  surgeons  of  the  world  as  the  best  method  of  treating 
fractures  of  the  femur,  nothing  need  be  said  here  in  its  favor. 
The  chief  points  claimed  for  this  method  of  counter  extension 
in  the  straight  position  are  : 

First — There  is  no  shortening  of  the  limb  in  simple  fractures 
of  the  shaft  of  the  femur. 

Second — That  more  perfect  coaptation  of  the  fragments  can 
be  got  by  this  method  than  by  any  other  that  is  known,  thereby 
insuring  greater  strength  in  the  limb  after  union. 

Third — It  is  less  fatiguing  and  painful  to  the  patient;  a 
majority  of  those  treated  never  complained  of  pain  after  the 
first  three  days. 

Fourth — That  more  perfect  counter-extension  can  be  made  by 
liiis  method  than  by  any  other  yet  described,  the  rationale  being 
that  the  force  is  applied  directly  to  the  body  of  the  muscles, 
which  cause  the  displacement  of  the  fragments,  these  muscles 
being  thereby  the  more  effectually  controlled. 

The  following  cases  will  illustrate  its  applicability: 

Case  No.  1. 

Captain  G.,  aged  57,  was  brought  to  the  hospital,  June  29th, 
1873.     He  stated  that  thirteen  months  prior  to  his  admission, 
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hair  or  moss  maltross,  or  upon  a  fracture  bod  with  tho  bedpan 
he  had  a  fall  on  ship-board,  which  fractured  the  thigh  bone  ; 
that  his  limb  had  been  set,  but  that  it  was  a  great  deal  shorter 
than  tho  other  leg,  which  greatly  interfered  with  the  pursuit 
of  his  business.  He  wished  to  havo  the  bone  refractured  and 
set  over  again,  if  his  leg  could  be  made  longer.  Wo  examined 
the  limb,  and  found  on  measurement  that  it  was  three  inches 
shorter  than  its  fellow.  On  the  next  day  we  put  the  patient 
under  chloroform,  broke  up  tho  adhesions,  applied  extension 
and  counter-extension  in  tho  manner  heretofore  described,  and 
extended  the  limb  to  the  same  length  as  the  other.  At  the  end 
of  the  tenth  week  we  removed  the  splints ;  the  fractured  ends 
were  firmly  united,  and  no  shortening  was  apparent  by  tho 
closest  measurement.  The  patient  now  states  that,  with  the 
exception  of  a  slight  stiffncsa,  t^p  limb  is  as  useful  as  ever. 

Case  No.  2. 

Mr.  D.,  aged  30,  came  to  the  hospital,  December  17th,  1873, 
with  fracture  of  tho  femur,  four  inches  below  the  great  tro- 
chanter. The  accident  had  occurred  three  weeks  previously  on 
ship  board,  the  limb  had  been  set,  but  was  shortened  two  inches. 
The  patient  was  placed  under  chloroform,  the  adhesions,  which 
were  slight,  broken  up,  extension  and  counter  extension  made 
as  in  the  previous  case,  and  the  limb  brought  out  to  its  proper 
length.  Eight  weeks  after,  the  splints  were  removed  ;  no  ap- 
parent shortening  was  found,  and  to-day  tho  limb  is  as  asefal 
as  its  neighbor. 

Case  No.  3. 

Mr.  M.,  aged  23,  came  to  tho  hospital,  August  24th,  1873, 
with  his  right  leg  badly  injured  by  a  large  stone  rolling  over 
it.  We  found  on  examination  that  the  femur  was  fract  d  in 
two  places  near  its  center ;  tho  tibia  bad  a  compound  f  turo 
near  the  ankle  joint,  and  two  of  the  toes  were  cut  off.  Owing 
to  the  bruised  and  swelled  condition  of  the  limb  for  the  first 
two  weeks,  we  made  use  of  sand  bags  and  lotions ;  at  the  end 
of  that  time  tho  swelling  and  oedema  having  been  reduced, 
extension  and  counter-extension  were  applied  as  in  the  previous 
cases,  with  the  exception  of  the  cross-block,  which  was  long 
enough  to  prevent  the  extending  bands  from  pressing  on  tho 
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lower  third  of  the  limb— the  foot  and  that  portion  of  the  limb 
were  separately  bandaged,  bo  as  to  allow  of  its  being  readily 
dressed.  The  fractures  united  slowly,  owing  to  a  scrofulous 
tendency  in  the  patient's  constitution.  At  the  end  of  the  fifth 
month,  however,  they  were  firmly  united,  and  the  two  limbs 
were  of  equal  length. 

The  foregoing  cases  exemplify  the  utility  of  this  method  of 
counter-extension.  Case  Ko.  1,  previous  to  his  admission  to 
the  hospital,  had  been  treated  for  over  one  year ;  the  muscles 
had  been  shortened  three  inches,  yet  under  the  effects  of  chlo- 
roform they  readily  gave  way  and  allowed  the  limb  to  be 
extended  to  its  proper  length.  Case  No.  2,  prior  to  admission, 
had  been  treated  by  the  Desault  splint  and  the  penneal  band. 
Case  No.  3  was  difficult  of  management,  on  account  of  the 
compound  fracture  near  the  ankle  joint.  In  several  cases  of 
firacture  of  the  neck  of  the  femur  we  have  used  this  method  of 
counter-extens^'on  with  excellent  results,  using  at  the  same  time 
other  means,  such  as  the  gutta-percha  hip  splint,  pelvic  band, 
etc.  We  have  also  applied  it  in  fractures  of  the  tibia  when 
there  was  a  tendency  to  shortening,  with  excellent  results. 
The  application  of  extension  in  the  manner  heretofore  named 
we  claim  no  originality  for,  but  have  described  it,  so  as  to  make 
it  clear  and  simple  where  a  great  extending  force  is  required, 
and  to  have  that  force  evenly  distributed  over  the  limb.  For 
the  manner  of  counter-extension  we  do  claim  originality.  The 
application  of  a  counter-extending  force  over  and  below  the 
fracture  was,  when  it  was  first  proposed,  considered  a  wild 
theory,  but  tentative  practice  has  proven  in  our  hands  its 
complete  feasibility.  As  an  objection  to  the  straight  position 
fl  fractures,  it  has  been  urged  that  it  leaves  the  knee  in  a  partly 
anchylosed  condition,  which  it  takes  a  long  time  to  get  rid  of. 
This  condition  is,  however,  entirely  prevented  in  the  following 
manner :  Let  the  surgeon  at  the  end  of  the  third  week  detach 
the  limb  from  the  long  splint,  and,  by  the  aid  of  an  assistant, 
to  firmly  hold  the  thigh  within  the  short  splints,  bend  the  knee 
several  times ;  do  so  weekly,  thereafter,  until  union  is  perfect 
in  the  fracture.  In  some  cases  the  plaster  will  need  changing 
once  or  twice  \  in  others,  it  will  hold  withq|Lt  slipping  during 
the  treatment. 
8 
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AFTER  A  MODIFICATION  OF  ESM ARCH'S  METHOD 
OF  CONTROLLING  HEMORRHAGE  *IN 

m 

SURGICAL  OPERATIONS. 


By  JOHN  C.  VAN  WYCK,  M.  D.,  of  Oakland. 


April  7th,  1874,  I  was  sninmoned  to  attend  B.  B.,  st.  60 
years,  native  Californian.  Had  always  enjoyed  good  health, 
and  hccn  temperate  in  his  habits.  About  thirty  minutes  before 
I  saw  him  a  locomotive  had  run  over  his  lower  extremities. 
On  examination,  found  both  feet  terribly  mangled,  and  crushed 
into  almost  a  shapeless  mas^.  The  lell  leg  was  nearly  severed, 
some  SIX  inches  above  the  ankle,  being  retained  by  a  small  por- 
tion of  the  skin  and  superficial  tissues  on  the  dorsal  portion. 
Further  examination  disclosed  a  fracture  of  the  eighth  and 
ninth  ribs  near  their  spinal  articulations,  and  a  slight  scalp 
wound  on  the  left  side  of  the  head  near  the  center  of  the 
parietal  bone.  Amputation  of  both  legs  was  decided  npon,^8 
the  only  means  of  affording  any  hope  of  recovery.  Assisted  by 
Drs.  C.  Gushing  and  B.  Lee  Jones,  I  proceeded  to  operate  an 
hour  and  a  half  after  the  occurrence.  The  patient  having  been 
thoroughly  put  under  the  effects  of  chloroform,  a  piece  of  rub- 
ber tubing  half  an  inch  in  diameter  was  wound  around  the  left 
leg,  commencing  as  near  as  possible  to  the  mangled  portion. 
Each  turn  was  drawn  as  tightly  as  the  strength  of  the  operator 
admitted  until  ikt  entire  length,  eight  feet,  was  utilized — the 
end  being  firmly  held  while  an  assistant 'unwound  the  other 
extremity  to  within  three  or  four  turns  of  the  superior  termi- 
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nation,  where  it  was  wrapped  for  the  purpose  of  carrying  the 
compression  farther  and  securing  the  ends  by  a  knot.     We  were 
obliged  to  adopt  this  course,  for  the  reasons  that  no  suitable 
elastic  webbing  could  be  procured,  and  a  longer  piece  of  tubing 
was  not  at  hand.      The  amputation  of  the  left  leg  midway 
between  the  ankle  and  knee  was  effected  without  the  loss  of  a 
teaspoon ful  of  blood,  nor  was  there  the  least  oozing  until  after 
the  ligation  of  the  principal   arteries,  when  the  tubing  was 
removed  for  the  purpose  of  discovering  any  small  vessels  need- 
ing ligation  or  torsion.     There  was  still  no  bleeding  whatever, 
but,  on  loosening  the  tourniquet,  a  small  muscular  branch  was 
discovered  and  secured  without  the  loss  of  a  drachm  of  blood. 
On  the  removal  of  the  tourniquet  there  was  a  flow  of  venous 
blood  not  exceeding  an  ounce  and  a  half.     Before  closing  the 
flaps,  I  operated  upon  the  right  leg,  the  tubing  having  been 
similarly  applied  as  before.   I  removed  it  just  above  the  malleoli, 
that  being  the  lowest  point  where  a  flap  could  be  obtained. 
In  this  operation,  from  flrst  to  last,  there  was  not  thirty  drops 
of  blood  lost. 

From  the  result  in  this  case,  I  can  readily  understand  that 
an  operation  for  necrosis  on  the  knee  joint — in  fact,  any  case 
in  which  the  elastic  bandage  can  be  applied  according  to  the 
plan  laid  down  by  Esmarch  and  others — can  be  performed  with- 
out the  loss  of  even  twenty  drops  of  blood.  The  patient  lived 
twenty-eight  hours  from  the  receipt  of  his  injuries,  and  I  think 
it  not  unlikely  he  would  have  died  on  the  table,  had  this  means 
of  control  over  the  blood  vessels  not  been  used. 


CONTRIBUTION  TO  THE  MEDICAL  BOTANY  OP 

CALIFORNIA. 


By  W.  p.  gibbons,  M.  D.,  of  Alameda, 
Chairman  of  the  Committeb  ok  Ikdigenoub  Botaky. 


GRINDELIA— WiLLD. 

Natural  Order,  Compositce;  Linn^ean  System,  Syngenesia 
superflua — Heads,  many-flowered ;  the  ray  flowers  generally 
present,  pistillate,  the  ligule  elongated ;  disk  flowers,  per- 
feet.  Corolla  tubalar-funnel-shaped,  five-toothed.  Involucre 
subglobose  or  hemispherical,  the  scales  imbricated  in  many 
rows,  often  with  squarrose  tips.  Beceptacle,  naked,  flat, 
foveolate.  Style,  with  lanceolate  hispid  appendages,  as  long 
as  the  stigmatic  portion.  Achenium,  smooth,  oblong,  or  ovate  ; 
somewhat  angled.  Pappus  of  2-8  smooth  rigid  deciduous  awns, 
shorter  than  the  disk  corollas — biennial  (?)  perennial  or  suffhi- 
ticose,  often  resiniferous.  Mexican  and  North  American  plants: 
leaves  entire  or  serrate,  ofben  punctate;  thecauline  ones  sessile j 
heads  corymbed  at  the  ends  of  the  branches  or  solitary;  mostly 
rather  large. 

G.  robusta  (Nutt.) — Very  glabrous  ;  stem  herbaceous ;  leaves 
oblong,  very  obtuse,  coarsely  serrate,  cordate  clasping.  Invo- 
lucre leafy  at  the  base,  the  scales  produced  into  recurved-squar- 
rose,  subulate  linear  appendages ;  pappus  of  two  (or  more  ?) 
bristles.    Nutt  Trans.  Am.  Ph.  Soc,  N.  S.  7,  p.  314. 

This  plant  is  found  on  salt  marshes  along  the  Pacific  Coast — . 
in  some  localities  very  abundant.  It  -is  a  robust  species  from 
one  and  one  half  to  three  feet  high;  glabrous,  suffiruticose,  with 
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numerons  stemB  from  creeping  roots,  loosely  corymbose-branched 
above;  leaves  one  half  to  two  inches  broad,  one  and  one  half  to 
Ave  inches  long,  somewhat  oblong-spatulate,  clasping,  mostly 
obtuse,  seirate-mucronate ;  involucre  sometimes  leafy  at  the 
base;  the  scales  produced  into  reciirved-squarrose,  subulate- 
linear  appendages ;  the  same  as  in  other  species  ;  heads  large, 
one  half  to  three  quarter  inch  diameter,  disk  at  first  filled  with 
a  white  resinous  spurm  or  varnish  secreted  by  the  involucre, 
which  covers  the  rays  and  florets  as  they  expand ;  pappus 
from  two  to  four  bristles. 

I  have  given  a  full  record  of  the  description  of  this  plant,  as 
contained  in  Torry  &  Gray's  N.  A.  Botany,  p.  247,  and  sub- 
joined thereto  a  description  of  that  which  California  botanists 
accept  as  the  same  plant.  Although  allowances  must  be  made  for 
specific  variations  dependent  on  climate  and  locality;  yet  no 
person  could  recognize  the  G.  rohusta,  as  it  grows  on  our  salt 
marshes,  by  NuttalPs  description,  and,  in  order  to  avoid  con- 
fusion, it  is  better  to  correct  the  description  than  to  change  the 
name  of  the  species. 

About  the  middle  of  April  or  the  first  of  May  (the  time  when 
the  flowers  begin  to  force  open  the  involucre)  a  white  resinous 
substance  begins  to  exude  from  glands  which  cover  the  scales. 
This  resin  rarely,  if  ever,  is  found  in  quantity  on  the  branchlets, 
although  there  is  always  sufficient  secreted  by  the  stem  and 
leaves  to  impart  a  glutinous  property,  perceptible  to  the  touch. 
The«resinous  secretion  changes  to  a. brown  color  later  in  the 
season,  and  covers  the  heads  like  a  thick  varnish.  The  proper 
time  to  gather  the  plant  is  when  the  seeds  are  perfected.  The 
officinal  portions  are  the  heads,  branchlets,  and  the  leaves  about 
the  involucre. 

Medical  History. — Among  the  old  Spanish  residents  of  Cali- 
fornia, Grindelia  enjoyed  a  high  reputation  as  a  specific  in 
asthma  and  bronchial  affections.  It  was  not,  however,  brought 
prominently  before  the  medical  profession  till  1866,  when  a 
notice  appeared  in  the  Pacific  Medical  and  Surgical  Journal  detail- 
ing the  result  of  its  trial  by  Dr.  W.  O.  Ayres,  of  San  Francisco, 
on  a  patient  who  had  suffered  for  six  years  so  severely  from 
asthma  that  he  was  not  only  obliged  to  abandon  all  active  du- 
ties as  a  minister,  but  was  so  reduced  in  health  that  no  prospect 
of  recovery  was  apparent. 
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Case  No.  1. 

For  a  long  time  he  generally  passed  the  night  in  his  chair, 
with  the  torture  usually  incident  to  his  disorder.  At  this 
juncture  a  friend  sent  him  a  bottle  of  Syrup  of  Grindelia,  as- 
suring him  that  a  number  of  other  persons  affected  with 
asthma  had  been  cured  or  relieved  by  its  use.  Dr.  Ayres  per- 
mitted its  use  as  an  experiment,  and,  the  patient  taking  a  wine- 
glassful  on  going  to  bed,  slept  soundly  during  the  night  for  the 
first  time  during  several  months.  He  continued  the  medicine 
regularly  for  four  months  with  the  same  results,  when  a  slight 
return  of  the  disease  occurred,  incident  on  unusual  fatigue  and 
exposure.  Thus,  for  an  entire  year,  he  enjoyed  comparative 
comfort.  The  sequel  of  the  case  is  not  recorded,  but  I  under- 
stand the  disease  subsequently  returned  and  that  the  medicine 
failed  in  producing  its  former  good  results. 

The  publication  of  this  case  excited  considerable  interest 
among  California  physicians,  and  Grindelia  was  nought  for  and 
administered  in  numerous  cases  of  asthma.  I  have  been  unable 
to  collect  any  record  of  these  cases,  but  the  conclusion  is  that 
its  use  was  not  followed  by  satisfactory  results,  inasmuch  as  the 
remedy  was  discarded  and  forgotten  in  a  short  time. 

In  1868 1  commenced  the  labor  of  compiling  a  Medical  Botany 
of  the  Pacific  coast.  The  history  of  the  Grindelia  being  fresh  in 
memory,  I  visited  the  drug  stores  in  San  Francisco,  in  only 
one  of  which  I  found  it.  The  whole  plant  had  been  gathyed 
in  an  immature  condition,  and  it  had  grown  upon  hilly  land,  as 
was  manifest  from  its  being  without  radical  leaves  ;  further 
than  this  it  was  not  the  robusta.  The  only  preparation  in  the 
market  was  a  fiuid  alcoholic  extract,  prepared  from  specimens 
such  as  just  described.  It  thus  became  manifest,  1st,  that  the 
properties  of  the  plant  were  not  represented  in  this  immature 
species ;  and,  2d,  that  an  alcoholic  preparation  would  be  in- 
compatible. 

Case  No.  2. 

About  this  time  I  met  Dr.  E.  T.  Barber,  of  Eureka,  who  re- 
ported to  me  a  severe  case  of  asthma,  of  several  years  standing, 
which  routine  remedies  had  failed  to  relieve.  He  administered 
the  Sv"'"  '^^  '^nndelia,  combined  with  iodide  of  potassium,  and 
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continued  its  use  for  several  days.  The  paroxysms  disappeared 
and  for  eighteen  months  there  had  been  no  recurrence  of  them. 

Case  No.  3. 

Soon  after,  I  was  called  in  the  night  to  J.  B.,  who  had  suffered 
several  years  from  asthma — violent  and  alarming  paroxysms 
recurring  about  every  fortnight.  He  was  so  alarmed  at  the 
unusual  severity  of  this  attack,  that  he  concluded  to  abandon 
his  son-in-law  as  his  physician.  He  would  not  permit  me  to 
leave  his  bedside  for  two  hours,  when  the  paroxysm  began  to 
abate.  Next  day,  I  prepared  him  a  bottle  of  Grindelia  in  strong 
infusion,  of  which  he  took  four  ounces  a  day.  This  was  six 
years  ago,  and  he  has  had  no  return  of  the  disease. 

Case  No.  4. 

The 'next  case  was  a  lad,  H.  B.,  12  years  of  age,  who  had 
been  suffering  from  asthma  for  three  or  four  days.  He  was 
subject  to  periodical  attacks.  I  administered  half  an  ounce  of 
the  strong  infusion,  to  be»  repeated  every  two  or  three  hours. 
The  first  dose  gave  him  relief  in  a  few  minutes.  This  was  three 
years  ago.  Since  then  he  has  had  two  other  attacks,  both  of 
which  were  relieved  as  promptly  as  the  first. 

Case  No.  5. 

V 

A.  T.,  a  child  10  years  old,  of  strumous  habit,  was  attacked 

* 

severely  by  asthma  about  two  years  ago.  She  had  been  sub- 
ject to  frequent  paroxysms,  which  her  mother  mistook  for 
croup  and  had  administered  remedies  therefor.  I  prescribed 
Grindelia  infusion  once  in  four  hours.  The  second  dose  relieved 
her  completely.  Last  year  she  had  another  paroxysm,  which 
disappeared  after  the  second  dose.  During  March,  1874,  she 
had  another,  which  was  unusually  distressing.  Half  an  ounce 
of  the  infusion  once  in  two  hours  relieved  her  completely  after 
the  third  dose. 

Case  No.  6. 

In  December,  1871,  I  was  called  to  I.  L.,  cet.  about  30.  For 
years  past  he  had  been  subject  for  nearly  six  months  of  the 
year  to  violent  paroxysms  of  asthma,  which  would  recur  every* 
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night  about  bedtime.  He  had  removed  from  San  Francisco  to 
Alameda  in  hopes  that  a  change  of  climate  would  be  beneficial, 
but  no  favorable  results  had  thus  far  been  realized.  I  found 
him  suffering  from  great  dyspnoea ;  he  had  frequent  coughs, 
and  was  expectorating  bloody  mucus ;  this  condition  of  his 
system  was  the  sequel  of  a  severe  cold  of  about  ten  days' 
standing.  The  pneumonia  yielded  to  treatment  by  sub-acetate 
of  lead  alternated  every  two  or  three  days  with  aromatic  sulph. 
acid,  but  as  soon  as  the  hemorrhage  ceased,  his  usual  paroxysms 
of  asthma  returned.  I  gave  him  Grindelia,  without  any  good 
effects.  He  slowly  recovered  his  normal  condition  of  health 
and  resumed  business,  still  a  victim  to  his  distressing  complaint. 
In  December,  1872,  he  had  another  attack  similar  to  the  first, 
but  not  so  threatening,  from  which  he  slowly  recovered ;  but 
nothing  which  I  prescribed  relieved  his  asthma.  In  September, 
1873,  he  again  took  a  severe  cold,  which  was  succeeded  by  cough 
and  bloody  expectoration.  This  attack  was  lighter  than  the 
others,  and  as  soon  as  his  paroxysms  of  asthma  returned,  I 
gave  him  2  grs.  of  ext.  Grindelia  combined  with  half  a  grain  of 
ext.  stramonium  once  in  four  hours.  •  The  second  pill  was  fol- 
lowed by  emesis,  by  which  a  considerable  quantity  of  tough, 
transparent,  granular  mucus  was  thrown  up,  following  which, 
material  relief  from  the  asthma  was  experienced.  The  pills 
were  continued  twice  a  day  for  several  days,  and  marked  alle- 
viation of  his  ordinary  symptoms  was  experienced.  On  account 
of  the  unpleasant  effects  produced  by  the  stramonium,  he  shortly 
afterward  abandoned  the  use  of  the  pills,  and  relapsed  into  his 
old  habits.  In  October,  73,  he  was  threatened  with  another 
attack  of  sickness,  and  I  immediately  prescribed  the  syr.  of 
Grindelia  combined  with  ext.  stramonium  in  the  proportion  of 
one  grain  of  the  first  to  one-fourth  of  a  grain  of  stramonium. 
This  proportion  appeared  to  answer  the  indications;  he  was 
confined  to  the  house  for  two  or  three  days,  and  resumed  his 
duties  without  any  material  inconvenience.  Since  that  time  he 
has  been  taking  this  prescription  for  three  or  four  days  in  each 
month,  and  although  catarrhal  and  bronchial  affections  have 
been  very  severe  and  persistent  during  the  past  winter,  he  has 
enjoyed  greater  immunity  from  severe  attacks  of  asthma,  and 
more  robust  health,  than  for  six  or  eight  years  past.  On  the 
^hole,  this  case,  complicated  as  it  is  with  disease  of  the  lungs, 
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BO  that  recovery  cannot  be  expected,  is  materially  benefited  by 
the  use  of  Grindelia,  not  so  much  by  relieving  the  spasms  of  the 
bronchisB,  as  by  arresting  fVesh  attacks  of  bronchitis  before  its 
inflammatory  action  extends  to  the  small  ramifications  of  the 
air  tubes. 

Case  No.  7. 

I.  McG.  recently  arrived  in  California ;  subject  from  child- 
hood to  hurried  respiration  after  active  exertion,  and  to  copious 
expectoration  of  opaque  mucus ;  caught  fresh  cold  before  land- 
ing from  the  cars ;  has  considerable  dyspnoea,  with  prolonged 
and  wheezing  expiration,  which  can  be  heard  six  feet  distant ; 
constant,  short  cough  with  but  little  expectoration.  I  regard 
this  as  a  case  of  chronic  bronchitis,  in  which  the  diameter  of 
the  small  tubes  have  been  permanently  contracted ;  a  fresh  cold 
supervening  produced  the  asthmatic  symptoms  which  were  so 
conspicuous.  In  this  case  I  prescribed  the  grindelia  syrup  in 
combination  with  about  5  grs.  of  bromide  of  ammonium,  to  be 
taken  four  times  a  day.  Three  d^ys  after,  the  wheezing  had 
subsided,  and  the  prolonged  expiration  was  heard  only  on  close 
proximity ;  the  cough  had  nearly  left,  and  expectoration  was 
copious,  but  easy.  In  three  weeks  after,  he  returned  home,  feel- 
ing better  than  he  had  for  several  months  past. 

Case  No.  8. 

Dr.  B.  P.  Colsey  of  Columbia,  Ga.,  has  suffered  for  years  from 
asthma,  for  the  relief  of  which  he  had  exhausted  all  kbown 
remedies.  He  wrote  to  me  in  November  last  with  a  request 
to  send  him  some  Grindelia,  as  a  last  resort,  which  I  did.  I 
received  a  reply  dated  January  15th,  1874.  Extracts  from  this 
letter  will  be  all  sufficient :  "  I  have  had  several  opportunities 
to  give  the  Grindelia  a  trial,  in  every  one  of  which,  where  there 
has  been  sufficient  time,  its  effect  has  been  truly  wonderAil." 
"  1  want  you  to  send  me  a  pound  of  the  extract  as  prepared  by 
yourself."  "  Do  not  neglect  or  delay  this,  as  I  am  entirely  out 
and  I  feel  at  a  loss  without  it — indeed,  in  my  own  case,  I  am  so 
dependent  upon  it  that  I  am  nervous  at  the  thought  of  not 
having  it.  It  is  the  most  prompt  and  stimulating  expectorant  I 
have  ever  used." 

This  concludes  my  present  record  of  eight  distinct  cases,  with 
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four  or  five  subsequent  attacks  in  two  of  them,  in  which  this 
remedy  has  bad  a  fair  trial.  On  the  other  hand,  Dr.  Van  Wyck, 
of  Oakland,  administered  it  to  a  severe  case  without  benefit, 
and  from  several  others  to  whom  the  remedy  was  sent,  no  in- 
formation has  yet  been  received. 

It  will  be  perceived  that  there  are  two  or  more  distinct  forms 
of  asthma  represented  in  these  cases.  Nos.  2,  3,  4,  5,  and  8 
are  purely  spasmodic  ;  No.  1  was  probably  complicated  with 
pulmonary  disease  ;  No.  6  is  hopelessly  so  complicated,  and 
No.  7  is  the  result  of  chronic  bronchitis.  In  all  of  them,  except 
Dr.  Barber's  case  and  in  cases  6  and  7,  the  Grindelia  was  pre- 
scribed, uncombined  with  any  other  remedy.  The  object  of 
this  was  to  obtain  a  proximate  idea  of  its  true  therapeutic 
value.  This  accomplished,  it  may  be  frequently  advantageous 
to  obtain  the  action  of  alteratives  or  sedatives  in  combination 
with  it.  Thus,  minute  doses  of  calomel,  in  many  cases,  will  add 
to  its  expectorant  property  ;  iodide  of  potassium  will  promote 
constitutional  results  ;  bromide  of  ammonium  is  especially 
useful  in  allaying  laryngeal  irritability  after  the  lungs  are  re- 
lieved from  mucus  secretions.  The  good  judgment  of  the 
physician  will  perceive  the  indications  to  be  answered,  other 
than  those  pertaining  to  the  remedy  itself 

But  these  cases  do  not  conclude  the  record  of  trial.  Beasoning 
from  its  known  effects  as  an  expectorant  and  anti- spasmodic, 
last  year  I  used  it,  first  in  one  case,  subsequently  in  six  others, 
of  pertussis.  I  am  not  conscious  that  it  had  any  effect  in  cur- 
tailing  the  duration  of  the  disease,  but  its  prompt  action  as  an 
emetic,  without  producing  the  distressing  nausea  incident  to 
most  other  emetics,  was  really  remarkable.  After  emesis  was 
produced,  its  administration  in  smaller  doses  arrested  the 
•  secretion  of  mucus  and  the  paroxysms  of  coughing  were  com- 
paratively light.  I  was  so  well  satisfied  of  its  useful  action  in 
the  first  case  that  I  used  it  in  all  the  others  as  the  specific  treat- 
ment. Subsequently,  in  unnumbered  cases  of  influenza  and 
bronchial  catarrh  and  bronchitis,  accompanied  with  distressing 
cough,  its  value  has  been  clearly  demonstrated. 

In  all  the  cases  here  presented  I  gathered  the  herb  and  pre- 
pared the  extract,  not  wishing  any  doubt  to  hang  over  the 
species  of  the  plant  used  or  the  preparation  of  the  remedy. 

The  mode  of  preparing  the  extract,  or  of  making  the  infusion, 
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should  here  be  stated.  The  extract  is  prepared  by  exhausting 
the  officinal  portion  of  the  plant  of  its  resin  and  other  soluble 
ingredients  by  digesting  in  water,  containing  about  one  ounce. of 
borate  of  soda  to  three  pints  of  liquid,  and  subjecting  it  to 
pressure  ;  repeating  the  operation,  straining  the  liquid  through 
flannel,  and  evaporating  to  the  proper  consistence.  To- make 
the  infusion,  4  ozs.  of  the  heads  and  terminal  leaves  are  put  in 
two  pints  of  water,  in  which  has  been  dissolved  ^ij  of  borate 
of  soda.  '  • 

Should  any  member  of  the  profession  wish  to  try  this  remedy 
on  any  CiiSes  now  under  treatment,  Mr.  Mack  Webber,  corner  of 
Broadway  and  Eleventh  streets,  in  Oakland,  will  take  pleasure 
in  famishing  them  with  small  packages  of  the  extract,  prepared 
with  the  formula  which  I  have  adopted.  All  that  is  asked  in 
return  is  to  be  presented  with  a  history  of  the  cases  where 
trial  has  been  made,  whether  with  favorable  results  or  otherwise. 


POLYPI    OF   THE    UTERUS. 


By  WASHINGTON  AYER,  M.  D.,  of  San  Francisco. 


Id  calling  yotir  attention  to  the  very  interesting  and  important 
subject  of  the  polypus  uteri,  I  do  not  aim  to  present  anything 
new  upon  the  cause  and  pathology  of  this  class  of  tumors,  but 
rather  hope  to  refresh  your  memory  with  the  well-established 
facts  of  their  growth,  the  reode  of  attachment,  the  symptoms, 
diagnosis  and  methods  of  removal. 

Generally,  these  morbid  productions  do  not  differ  so  much 
from  other  fibrous  tumors  in  structure  as  they  do  in  situation, 
form  and  manner  of  receiving  nutrition,  which  is  through  a 
pedicle  attached  to  some  part  of  the  womb,  and  which  is  much 
smaller  than  the  body  of  the  tumor.  And,  while  it  does  not 
fall  to  the  lot  of  every  physician  to  meet  with  this  tumor  in 
private  practice,  it  is  of  much  more  frequent  occurrence  than  is 
generally  suspected,  and  at  times  grows  to  a  very  great  size. 
It  maintains  its  organized  existence  and  growth  at  the  expense 
of  the  whole  system,  and  not  unfrequently  occasions  the  most 
alarming  fioodings  and  prostration.  One  mentioned  by  Dr. 
Churchill  was  excised,  at  the  Meath  Hospital,  fourteen  inches 
long  and  five  in  diameter.  Different  authors  speak  of  the  tumor 
as  large  as  a  ''  child's  head,"  which  is  but  little  more  definite 
than  i(  would  be  to  say  it  was  as  large  as  an  "onion"  or  a 
"turnip ;"  however,  it  is  sufficient,  practically,  to  know  it  some- 
times grows  very  large,  and  that  it  presents  different  appear- 
ances— as  fibrous,  cellular  and  glandular. 

The  peculiarities  of  this  tumor,  according  to  Boivin,  Brochet 
and  Duges,  are  that  it  varies  in  density  in  different  parts  of  the 
same  tumor,  "that  it  is  sometimes  hollow,  either  empty  or  oon- 
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taining  grnmons  blood,  or  gelatinous  matter,  or  hair,  or  fat  with 
hair." 

The  cause  of  this  morbid  growth  within  the  sacred  receptacle 
of  primal  human  organization,  is  so  veiled  by  the  unrevealed 
laws  of  nature  from  ocular  and  experimental  observation,  that 
we  can  say  no  more  than  it  is  the  result  of  some  disturbance  in 
the  evolution  of  the  functions  of  organic  life,  and  then  leave 
the  inquiry  for  farther  research  in  the  walks  of  science.  And 
jet,  who  caQ  say  that  the  coruscation  from  some  bright  intellect 
will  not  bring  this  subject  to  our  ready  comprehension  ? 

No  condition  in  the  life  of  woman  seems  to  be  exempt  from 
these  mischievous  intrusions  upon  her  comfort ;  for  the  rich 
and  poor,  the  married  and  unmarried,  the  old  and  young,  are 
subject  to  these  enemies  of  her  health  and  happiness. 

The  presence  of  a  polypus  in  the  womb  is  not  indicated  at 
first  by  any  distinct  diagnostic  symptoms ;  the  rational  symp- 
toms being  such  as  mark  a  variety  of  uterine  disturbances — 
hemorrhage  at  irregular  intervals  being  the  most  prominent. 
The  blood  is  sometimes  in  a  fluid  state  and  sometimes  in  clots, 
and  when  retained  long  in  ihe  vagina  becomes  quite  offensive, 
and  this  condition  may,  and  probably  does  often  lead  to  a  wrong 
diagnosis,  and  possibly  the  testimony  of  the  medical  expert 
upon  this  subject  may  settle  some  vexed  and  important  question 
of  criminal  law  or  medical  jurisprudence.  When  the  blood 
passes  off  in  clots,  in  a  state  of  partial  decomposition,  with 
offensive  odor,  the  medical  attendant  should  be  extremely  cau- 
tious in  giving  his  opinion,  whatever  may  be  his  suspicions, 
lest  he  should  wrongfully  question  the  virtue  or  fidelity  of  his 
patient,  and  bring  upon  the  innocent  unmerited  censure  and 
much  sorrow ;  for  it  is  reasonable  to  presume  that  a  polypus 
may  be  detached  and  thrown  off  by  the  contraction  of  the 
womb,  per  se,  and  be  removed  by  the  attendants  unobserved. 

Being  called  to  the  bedside  of  a  woman  who  is  flooding,  it  is 
the  first  duty  of  the  physician,  if  possible^  to  learn  the  cause. 
I  say  if  possible,  for  it  is  well  known  to  all  practitioners  in  large 
cities  in  these  days  of  modem  civilization,  or,  more  properly, 
in  these  days  of  so-called  fashionable  life,  that  the  marital  ties 
are  not  so  well  observed  in  all  cases  as  in  other  days,  and  many 
resort  to  illicit  means  to  conceal  the  foreshadowed  shame  of  an 
illicit  indulgence  of  their  passions,  and  will  endeavor,  and  per- 
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haps  succeed,  in  deceiving  the  kind-hearted  physician  who  is 
called  to  give  relief.  Hence  he  finds  a  contest  going  on  to 
decide  between  his  suspicions  and  the  real  facts  in  the  case. 

The  nature  and  manner  of  making  an  examination  and  the 
diagnosis  are  so  well  described  by  all  our  authors  upon  this 
subject,  that  I  will  not  trespass  upon  your  time  to  repeat  them. 
In  making  a  differential  diagnosis,  some  difficulty  may  be  encoun- 
tered if  an  encysted  hydatid  be  the  cause  of  the  trouble,  and 
more  especially  if  it  be  acted  upon  by  the  continuous  contrac- 
tion of  the  womb. 

I  will  give  the  following  as  an  example :  About  the  20th  of 
December,  1873,  I  was  /Called  to  Mrs.  R Y ,  aged  forty- 
five,  the  mother  of  one  child,  thirteen  years  old.  Has  had  two 
miscarriages  ,*  during  the  past  five  years  has  been  irregular, 
flooding  at  intervals  of  two  to  five  months,  but  during  the  five 
months  previous  to  calling  me  in,  ^'had  seen  nothing,"  but  had 
continued  to  increase  in  size  from  month  to  month,  parijpassu, 
as  in  preguancy.  At  this  time  I  found  her  flooding,  very  much 
prostrated  and  suffering  with  a  constant  "bearing  down  pain." 
On  making  examination,  I  found  'the  os  uteri  slightly  dilated, 
very  rigid,  and  could  distinctly  feel  a  flrm,  unyielding  tumor, 
with  smooth  surface.  On  turning  the  body,  my  patient  com- 
plained of  a  motion  similar  to  that  of  a  child  in  utero,  but  assured 
me  she  could  not  be  pregnant. 

I  then  learned  that  previous  to  the  present  flooding  there  had 
been  a  profuse  flow  of  water  from  the  womb,  and  decided  I  had 
a  large  hydatid  tumor  to  contend  with.  I  applied  a  tampon  of 
lint,  saturated  with  a  solution  of  alum,  and  ordered  the  follow- 
ing :  B — Opii  gr.  vi ;  Plumb  Acet.  gr.  xx  j  M.  ft.  chart,  no  vi. ; 
one  to  be  given  every  three  hours,  and  the  next  morning  called 
Dr.  H.  H.  Hubbard  to  see  the  case  with  me.  Being  fully  satisfied 
with  the  correctness  of  our  opinion,  I  returned  in  the  evening, 
and  with  a  small  uterine  sound  punctured  the  sac,  when  a  large 
quantity  of  fluid  passed  off  and  the  hemorrhage  nearly  ceased, 
the  womb  became  relaxed  and  the  mouth  soft.  I  then  ordered 
Battley*s  liq.  socale  cornut,  to  be  given  in  half  drachm  doses  every 
two  hours,  and  also  stimulants,  to  guard  against  a  return  of  the 
hemorrhage — the  sac  being  still  retained.  The  next  morning 
she  told  me,  while  being  helped  upon  the  chamber,  she  was 
seized  with  ''violent  cramps,"  and  something  came  away  in  the 
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vessel,  which  I  foand  to  be  a  membranous  sac  large  enough  to 
cover  a  quart  bowl,  and  from  that  time  she  began  to  improve, 
and  is  now  in  the  fullest  enjoyment  of  health. 

Having  learned  that  a  polypus  is  in  the  womb,  it  is  a  matter 
of  great  importance  to  know  how  and  be  able  to  remove  it.  If 
it  be  very  small,  it  may  be  removed  by  torsion,  but  if  it  has 
attained  any  considerable  size,  the  safest  procedure  is  to  ligate, 
for  there  is  great  difficulty  in  removing  a  tumor  ftom  the  womb 
in  its  unrelaxed  condition,  and  also  great  danger  of  causing 
subsequent  inflammation,  which  may  result  fatally. 

The  best  instruments  for  the  operation  are  Gooch's  and  Bu- 
chanan's double  canula,  and  not  much  advantage  given  to  either. 
If  the  attachment  is  at  the  fundus  uteri,  both  tubes,  being  armed 
with  a  ligature,  should  be  held  firmly  together  and  passed  over 
the  tumor  as  near  the  pedicle  as  possible,  then  separated  and 
joined  together  underneath,  and  the  ligature  tightened.  But  if 
the  pedicle  is  on  the  right  side,  the  left  tube  should  be  held 
firmly,  and  the  right  brought  round  to  meet  it,  and  vice  versa  if 
on  the  left  side.  Should  the  patient  be  nearly  exhausted  from 
the  loss  of  blood,  do  not  consider  the  immediate  removal  of  the 
tumor  is  necessary  to  secure  safety,  for  too  great  haste  might 
be  attended  with  fatal  results ;  but  carefully  pass  the  ligature 
around  the  pedicle,  and  when  it  is  securely  tightened  you  will 
be  pleased  to  find  the  hemorrhage  has  ceased.  Then  you  can 
continue  your  stimulants  and  nourishment,  and  afford  to  wait, 
and  let  your  patient  gain  courage  and  strength  by  the  force  of 
your  example. 

But  do  not  leave  your  patient  too  soon,  nor  feel  your  respon- 
sibility is  over  when  the  ligature  is  applied,  for  when  reaction 
takes  place  you  will  have  a  high  fever  to  control,  and  must 
carefully  watch  for  the  first  symptoms  of  metritis,  and  be 
prompt  with  remedies  for  relief.  After  suppuration  commences 
keep  the  vagina  cleansed  with  a  little  warm  water  and  liq.  soda 
chlo.  or  potas  permang.  The  time  required  for  a  complete  sepa- 
ration  will  depend  upon  the  size  of  the  pedicle,  and  will  vary 
from  forty  to  seventy  hours.  When  detached  there  will  be  but 
little  difficulty  in  its  removal,  by  fastening  a  hook  firmly  to  it, 
as  the  womb  will  be  relaxed  and  ofi'er  no  great  resistance. 

I  have  the  notes  of  a  case  before  me,  upon  which  I  operated 
just  one  year  ago,  to  which  I  will  briefly  invite  your  attention, 
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as  it  shows  the  importance  of  a  correct  diagnosis,  and  points 
out  the  advantage  one  physician  may  have  sometimes  over 
another  of  eqnal  professional  ability,  by  seeing  a  case  in  a  more 
advanced  state  of  development.  And  here  I  would  state  that 
no  error  of  an  expressed  opinion  of  another  should  be  mentioned 
to  his  prejudice,  for  the  purpose  of  securing  the  greater  favor 
of  the  patient  or  any  other  parties,  and  I  trust  I  shall  not  be 
misunderstood  in  what  I  may  say;  for  I  hold  it  a  cardinal  prin- 
ciple in  medical  ethics  not  to  make  invidious  comparisons  of  the 
brethren  in  the  profession,  and  l;his,  I  am  sure,  all  honorable 
gentlemen  will  never  forget  or  allow  to  be  violated  without 
remonstrance. 

On  the  4th  of  April,  1873,  I  twas  called  to  see  Mrs.  D.,  of 
Nevada,  who  had  come  to  the  city  for  medical  treatment.  Her 
age  was  thirty-three ;  the  mother  of  two  children ;  had  one 
miscarriage,  and  had  not  been  well  since ;  had  been  suffering 
with  flooding  at  irregular  periods  for  nearly  three  years ;  had 
consulted  all  the  doctors  at  home  ;  some  one  of  the  best  physi- 
cians in  Sacramento,  and  been  twice  before  to  San  Francisco  and 
consulted  two  of  the  most  prominent  surgeons  here,  but  no  one 
seemed  to  know  what  was  the  matter,  and  she  was  growing 
worse  all  the  time. 

Now.  gentlemen,  during  this  visit  I  did  not  discover  that  she 
had  a  polypus,  nor  did  I  make  an  exhaustive  examination,  for 
personal  reasons,  but  I  did  suspect  its  presence,  and  so  informed 
her  husband.  At  my  next  visit  I  dilated  the  os,  and  discovered 
a  tumor,  which  appeared  as  large  as  the  head  of  a  child  at  full 
period  of  gestation. 

On  the  morning  of  April  seventh  I  was  summoned  hurriedly 
to  her  bedside,  and  found  her  nearly  exhausted  from  the  loss  of 
blood — ^the  mouth  of  the  womb  was  open  nearly  one  inch.  Be- 
garding  that  as  a  favorable  opportunity,  I  decided  to  ligate  the 
tumor  without  delay.  I  called  in  Drs.  David  Wooster  and  A.  S. 
Baldwin,  to  whom  I  am  indebted  for  valuable  assistance.  I 
found  the  tumor  attached  to  the  fundus,  and  firmly  applied  the 
ligature  to  the  pedicle,  and- had  the  satisfaction  to  find  the  flood- 
ing cease.  I  ordered  stimulants  and  supporting  treatment. 
At  10  p.  M.  reaction  set  in,  with  high  fever ;  tongue  coated  and 
tenderness  over  the  womb.  Present  treatment  was  suspended 
and  the  following  given :  B — Opii,  gr&  vi ;  qaimii«  aulph.,  gis. 
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;  fiat  chart,  mitte  no  vi,  one  to  be  given  every  four  hours.   B — 
01  terebinth,  ol  oliva,  of  each  Jii ;  rub  over  bowels  freely. 

2  p.  M. — ^More  comfortable — had  slept  three  hours.  Consid- 
erable  offensive  discharge  from  the  womb  ;  ordered  warm  water 
injection,  with  liq.  soda  chlo. 

April  ninth — 7  A.  m. — Eested  comfortably  ;  less  tenderness ; 
discharge  increased ;  nausea  ;  pulse  feeble ;  tongue  coated  white; 
tightened  ligature  and  continued  wash.  B — Quina  sulph.,  ^ss ; 
acid  sulph.  dil.,  ^i ;  syr.  limon,  §i ;  aqua  distillat,  ^i^i  l  one 
tablespoonftil  every  four  hours,  with  same  quantity  of  port  wine, 
and  beef  tea  freely.  2  p.  m. — Some  improvement.  7  p.  m. — Con- 
tinue treatn^ent  of  previous  day  through  night ;  apply  linament 
freely  over  the  abdomen. 

April  tenth — ^Much  depressed ;  passed  a  sleepless  night  ]  hands 
and  feet  cold  ;  pulse  very  feeble  ;  tongue  pale  ancl  slimy.  Tight- 
ened ligature,  and  by  using  tension  separated  the  tumor  from 
its  pedicle,  about  sixty-six  hours  after  ligating;  and  with  a 
hooK  was  able  to  remove  it;  washed  the  vagina  with  warm 
water,  and  gave  stimulants  freely  and  supporting  treatment. 
The  tumor  measured  four  and  one  half  inches  from  the  pedicle 
to  the  base,  and  three  inches  in  diameter.  The  pedicle  was 
nearly  one  inch  in  thickness.  9  p.  m. — Very  comfortable, 
and  urinates  without  difficulty.  From  this  time  continued  to 
improve,  and  on  the  sixteenth  sat  up  to  have  the  'bed  made,  and 
ten  days  after  the  operation  was  completed  she  was  on  the 
street ;  and,  I  am  told,  has  not  been  sick  one  day  since ;  she 
menstruates  regularly  and  is  in  the  full  enjoyment  of  health.* 

*  Note. — ^While  the  operation  with  the  double  eanula  may  be  considered  by  some  of 
the  most  eminent  professional  gentlemen  "bungling,"  "  olumsy/'  eto.,  certainly  it 
has  its  skdyantages  over  the  eeroBeur  in  the  greater  facility  with  which  it  can  be  applied 
and  tiie  less  liability  of  implicating  any  of  the  depressed  portion  of  the  womb  with 
the  pednncnlated  attachment.  The  same  objection  is  offered  to  the  use  of  the  scissors. 
It  is  Tery  true  the  operation  by  ligation  is  alow,  but  in  a  large  majority  of  oases  the 
Cuther  operation  of  making  bilateral  incisions  through  the  o»  tinee  is  avoided,  and 
these  ineixions  are  sometimes  attended  with  grave  and  serious  results  to  the  patient, 
yet  in  the  experience  of  Dr.  Sims  such  has  not  been  the  case.  But  within  the  past 
few  months  I  have  been  consulted  in  the  case  of  a  lady  from  San  Diego,  California, 
who  spme  time  ago  submitted  to  this  operation,  when  the  edges  of  the  incisions  were 
healed  without  uniting,  giving  the  neck  of  the  womb  a  lengthened  nodulated  appear- 
anee,  thus  causing  her  great  suffering  without  the  poor  aatiif action  of  knowing  she 
had  some  disease.  Drs.  Atlee,  Peaslee,  and  Sims  seem  greatly  to  prefer  the  enucleator 
with  the  vulsellum,  and  they  are  the  highest  authority  in  the  country.  But  with  these 
iastroments  I  have  had  no  experience.  I  have  an  instrument  which  I  have  had  made, 
with  which  I  have  operated  four  times  successfully,  but  as  it  involves  no  new  principtl 
It  is  not  likely  to  oome  into  general  use.  W.  A. 

9    • 
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ARTICLE    I. 

TITLE  OF  THE  SOCIETT. 

Section  1.  This  institntion  ehall  bo  styled  "T^  Medicaid 
Society  of  the  State  of  California." 

ARTICLE  U. 

MEMBERS. 

Section  1.  The  members  of  this  society  shall  coDsist  of  (fcl- 
ogates  from  permanently  organized  local  medical  societies,  ordi- 
nary and  honorary  members,  who  shall  collectively  represent 
and  have  cognizance  of  the  common  interests  of  the  medical 
profession  in  the  State  of  California. 

Sec  2.  Each  delegate  from  a  local  society  shall  hold  his 
appointment  fof  one  year,  until  another  is  appointed  to  succeed 
him,  and  shall  participate  in  all  the  business  and  affairs  of  the 
society  on  paying  the  usual  dues  of  five  dollars. 

Sec.  3.  Each  local  society  shalf  have  the  privilege  of  sending 
to  this  society  one  delegate  for  every  five  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than  one 
half  that  number  of  its  members. 

Sec.  4.  Qualifications  for  membership  shall  consist  of  a  good 
primary  and  medical  education,  attested  by  a  diploma  from 
some  known  medical  school  in  good  repute,  and  a  good  profes- 
sional and  moral  standing  in  the  community  in  which  such  can- 
didate may  reside. 

Ordinary  Members. — Every  physician  who  shall  properly  sat- 
isfy the  Board  of  Censors  that  he  possesses  the  neeessary  quali- 
fications as  prescribed,  may  become  an  ordinary  member  of  this 
society  ;  and  all  those  who  may  hereafter  serve  in  tho  capacity 
of  delegates  to  the  society,  together  with  such  other  porsoiiB  as 
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may  receive  the  appointment  by  unanimous  vote,  shall  be  enti- 
tled to  permanent  membership;  provided,  that  no  physician 
shall  be  considered  eligible  to  membership  who  may  reside 
within  any  location  where  there  is  a  local  medical  society,  and 
who  has  failed  to  become  a  member  thereof,  unless  there  be  some 
special  reason  assigned  for  his  election. 

Sbo.  5.     Honorary  Members  shall  consist  of  such  distinguished 
•  savants  and  others  as  may  bo  deemed  worthy  of  the  compliment. 
They  shall  receive  their  appointment  by  a  vote  of  the  society, 
and  upon  a  motion  of  some  member  present. 

Sec.  6.  Each  individual,  prior  to  taking  his  seat  as  a  member 
of  the  society,  must  sign  the  Constitution,  inscribing  his  name 
and  address  in  fall,  specifying  in  what  capacity  he  attends,  and, 
if  a  delegate,  the  local  society  which  ho  represents.  Every 
member  shall  be  entitled  to  the  diploma  of  the  society,  to  which 
the  seal  ^  of  the  society  shall  be  attached,  and  the  signatures 
of  all  the  officers. 

Sec.  7.  The  seal  of  ^his  society  shall  always  be  kept  by  the 
Pcrmnnent  Secretary. 

AETICLE  m. 

OFFICERS. 

Section  1.  The  officers  of  the  society  shall  be  President, 
four  Vice  Presidents,  one  Permanent  and  two  Assistant  Secre- 
taries, a  Treasurer,  and  a  Board  of  Censors  of  five  members. 
These  officers  shall  be  nominated  by  a  committee  of  one  member 
from  each  county  represented,  on  the  morning  of  the  second 
day  of  meeting,  and  be  elected  by  ballot.  Each  officer  shall 
hold  his  appointment  for  one  year,  and  until  another  is  elected 
to  succeed  him. 

Seo.  2.  The  President  shall  preside  at  the  meeting,  preserve 
order,  give  a  casting  vote  in  case  of  a  tie,  and  perform  all  other 

*The  seal  that  has  been  adopted  shows  enough  of  the  beantifnl  design  of  the  leax 
of  the  State  to  declare  the  common  origin  of  the  Medical  Society  and  of  the  State  of 
Californiai  while  the  cock,  that  was  wont  to  be  sacrificed  to  Esoalapius,  representing 
"▼igilanee/'  is  crowing  out  1870,  the  year  of  reorganization ;  and  the  serpent,  omble- 
matie  of"  sagacity  and  long  life,''  lies  entwined  around  the  doctor's  staff  at  his  feet. 
Thus,  vigilance  and  tagaeiiy  typify  the  qualities  a  physician  should  possess  under  the 
direotion  of  Minerva. 
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duties  that  custom  and  parliamentary  usage  may  require.  He 
shall  organize  and  open  the  meeting  next  succeeding  his  election 
by  an  address  on  some  subject  connected  with  medicine,  or  with 
the.  interests  of  the  society.  He  shall  also  fill,  by  appointment, 
all  vacancies  that  may  occur  from  death  or  other  causes. 

Seo.  3.    The  Vice  Presidents,  when  called  upon,  shall  assist 
the  President  in  the  performance  of  his  duties,  and,  during  his 
absence,  or  at  the  request  of  the  President,  one  of  them  shall  , 
officiate  in  his  place. 

Seo.  4.  The  Permanent  Secretary  shall  reside  in  Sacramento, 
and  shall  authenticate  the  proceedings  ;  give  due  notice  of  time 
of  next  meeting ;  shall  serve  as  member  of  Committee  on  Pub- 
lication ;  shall  preserve  the  archives  and  unpublished  transac- 
tions of  the  society ;  shall  hold  correspondence  with  other 
permanently  organized  societies,  both  domestic  and  foreign, 
and  see  that  all  the  published  transactions  are  promptly  distrib- 
uted to  all  the  members  entitled  to  receive  them. 

Seo.  5.  The  Assistant  Secretaries  shall  record  the  minutes, 
notify  members  of  committees  of  their  appointment,  and  of  the 
duties  assigned  them ;  atid,  in  the  absence  of  the  Permanent 
Secretary,  one  of  them  shall  perform  his  duties. 

Seo.  6.  The  Treasurer  shall  have  immediate  charge  and 
management  of  the  fands  as  a  property  of  the  society,  and 
hold  them  subject'  to  the  disposal  of  the  society.  At  each 
annual  meeting  he  shall  present  a  report,  setting  forth  the 
amount  of  moneys  received,  as  well  as  the  amount  disbursed, 
and  for  what  purposes.. 

Seo.  7.  The  Board  of  Censors  shall  examine  the  credentials 
of  all  candidates  for  admission  to  the  society,  and  if  such  cre- 
dentials are  found  to  conform  with  the  requirements,  as  enacted 
in  Article  II  of  this  Constitution,  the  Board  of  Censors  shall 
recommend  said  applicants  to  the  society  as  suitable  candidates 
for  election. 

ARTICLE  IV. 

meetings. 

Section  1.  The  regular  meetings  of  the  society  shall  be  held 
annually,  and  commence  on  the  third  Wednesday  of  April. 
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AETICLE  V. 

STANDING  COMMITTEES. 

SsonoN  1.  The  following  Standing  Committees,  each  com- 
posed of  five  members,  of  whom  the  first  named  is  Chairman, 
shall  be  nominated  at  every  annual  meeting  by  the  President 
elect,  for  the  purpose  of  preparing  and  arranging  business  for 
each  ensuing  year,  and  for  carrying  into  effect  the  orders  of  the 
society  not  otherwise  assigned,  namely  : 

On  Practical  Medicine  and  Medical  Literature ; 

On  Surgery ; 

On  Obstelrics  ; 

On  Medical  Topography,  Meteorology,  Endemics,  and  Epi- 
demics ; 

On  Indigenous  !^otany  and  the  Domestic  Adulteration  of 
Drugs  j 

On  Public  Hygiene  and  State  Medicine ; 

On  Histology  and  Microscopy ; 

On  Mental  Diseases  ^nd  Medical  Jurisprudence ; 

On  Medical  Education ; 

On  Publication ; 

Of  Arrangements ; 

On  Prize  Essays. 

Sec.  2.  The  Committee  on  Practical  Medicine  and  Medical 
Literature  shall  prepare  an  annual  report  on  the  more  important 
improvements  effected  in  this  State  in  the  management  of  indi- 
vidual diseases ;  the  improvements  and  discoveries  which  may 
have  been  made  in  Anatomy,  Physiology,  General  Pathology, 
Therapeutics,  and  Medical  Jurisprudence. 

Seo.  3.  The  Committee  on  Surgery  shall  prepare  an  annual 
report  on  all  the  important  improvements  in  the  management  of 
surgical  diseases  effected  in  the  State  during  the  year,  and,  as 
far  as  can  be  ascertained,  the  number  of  capital  operations  per- 
formed, with  their  results. 

Seo.  4.  The  Committee  on  Obstetrics  shall  prepare  an  annual 
repoil;  on  the  important  improvements  in  the  obstetrical  art,  and 
in  the  management  of  the  diseases  peculiar  to  women  and  chil- 
dren, effected  in  the  State  during  the  year,  together  with  such 
remarks  touching  these  subjects  as  they  may  think  proper. 
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Seo.  6.  The  Committee  on  Medical  Topography,  Meteorology, 
EademicSy  and  Epidemics,  shall  prepare  an  annual  report  on  the 
pecaliarity  of  the  soil  and  climate  of  the  different  sections  of  the 
State,  with  the  diseases  to  which  they  are  subject;  also,  the 
endemics  and  epidemics  which  have  prevailed  throughout  the 
State  during  the  vear. 

Seo.  6.  The  Committee  on  Indigenous  Botany  and  the  Domestic 
Adulteration  of  Drugs  shall  prepare  an  annual  report  on  the 
indigenous  medical  botany  of  the  State  of  California,  paying 
particular  attention  to  such  plants  as  are  found  to  possess  valu- 
able medicinal  qualities,  and  are  not  accurately  described  in 
standard  works,  with  the  localities  where  they  are  to  be  found. 
Also,  to  report  on  the  quality  of  drugs  brought  to  our  market 
with  the  view  to  correct  the  evils  arising  from  the  extensive 
introduction  and  sale  of  spurious  and  sophisticated  articles. 

Seo.  7.  The  Committee  on  Public  Hygiene  and  State  Medicine 
shall  prepare  an  annual  report  on  all  subjects  germane  to  this 
important  branch  of  medical  science. 

Sec.  8.  The  Committee  on  Histology  and  Microscopy  shall 
report  and  demonstrate  such  valuable  facts  and  discoveries 
annually,  bearing  directly  or  indirectly  on  medicine  ~and  sur- 
gery, as  they  may  think  proper. 

Seo.  9.  Committee  on  Mental  Diseases  and  Medical  Jurispru- 
dence.  This  Committee  shall  report  on  all  psychological  ques- 
tions, and  on  such  matters  appertaining  to  medical  jurisprudence 
as  in  their  judgement  may  be  deemed  advisable. 

Seo.  10.  The  Committee  on  Medical  Education  shall  pi^pare  an 
annual  report  on  the  general  condition  of  medical  education  in 
the  State  of  California,  as  compared  with  the  state  of  medical 
education  in  other  Slates  of  the  Union,  noticing  the  several 
medical  institutions  of  the  State,  their  course  of  instruction,  the 
practical  requirements  for  graduation,  the  modes  of  examination 
for  conferring  degrees,  and  the  reputed  number  of  pupils  and 
graduates  at  each  during  the  year ;  together  with  such  other 
matters  as  they  may  deem  worthy  of  consideration  in  reference 
to  medical  education  and  the  reputable  standing  of  the  profes- 
sion. 

Ssa  11.     The  Committee  on  PuhliccUion — of  which  the  Per- 
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xnaneot  Secretary  must  constitute  a  part — shall  have  charge  of 
preparing  for  the  progs,  and  of  publishing  and  distributing, 
such  of  the  proceedings,  transactions,  and  memoirs  of  the 
society,  as  may  be  deemed  worthy  to  be  published. 

Sbo.  12.  The  Committee  of  Arrangements  shall  be  composed 
of  members  residing  in  the  place  at  which  the  society  is  to  hold 
its  annual  meeting,  and  shall  be  required  to  provide  suitable 
accommodations  for  the  meeting,  to  report  on  the  credentials 
for  membership,  and  to  receive  and  announce  all  voluntary 
communications  made  to  the  society. 

Sec.  13.*  In  order  to  afford  the  Committees  on  Medical 
Topography,  Meteorology,  Endemics,  and  Epidemics,  and  on 
Indigenous  Botany  and  the  Domestic  Adulteration  of  Drugs, 
material  for  their  several  annual  reports,  it  shall  be  the  duty  of 
tho  several  auxiliary  societies  in  the  State  to  transmit  to  the 
Chairman  of  these  respective  committees,  on  or  before  the  first 
day  of  March  of  each  year,  a  special  report,  embracing  such 
information  touching  their  particular  localities  as  may  enable 
said  committees  to  make  full  reports  on  all  the  subjects  com- 
mitted to  them. 

AETICLB  VI. 

voluntary  contributions. 

Section  1.  After  the  reading  and  discussion  of  the  annual 
reports,  or  at  any  other  period  during  the  meeting  of  tho 
society,  by  the  vote  of  two  thirds  of  .the  members  present,  it 
shall  bo  tho  privilege  of  any  member  to  present  to  the  consid- 
eration  of  the  society,  cither  orally  or  in  writing,  communi- 
cations  on  medical  subjects,  reports  of  interesting  cases,  or 
Buch  other  matters  as  may  be  deemed  of  interest  to  the  pro- 
fession ;  which  communications  may,  on  motion,  be  referred  to 
the  Committee  on  Publication,  and,  if  deemed  by  them  worthy 
of  preservation,  shall  appear  among  the  proceedings. 

AETICLE  VII. 

FUNDS  AND  APPROPRIATIONS. 

Section   1.     Tho  funds  of  the  society  shall  be  raised  by 
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individual  voluntary  contributions,  by  tho  sale  of  its  publi- 
cations, and  by  an  annual  tax  of  five  (koUars  on  each  member 
of  the  society,  on  the  payment  of  which  he  shall  be  entitled  to 
a  copy  of  all  the  publications  for  the  year. 

Seo.  2.  The  funds  thus  raised  may  be  appropriated  for  de- 
fraying the  expenses  of  the  annual  meetings ;  for  publishing 
the  proceedings,  memoirs,  and  transactions  of  the  society ;  for 
enabling  the  standing  committees  to  fulfill  their  respective  duties, 
conduct  their  correspondence,  and  procure  the  material  for  the 
completion  of  their  stated  annual  reports ;  for  the  encourage- 
ment •f  scientific  investigations  by  prizes  and  awards  of  merit ; 
and  for,  such  other  purposes  as  the  society  may  from  time  to 
time  direct. 

ARTICLE  Vin. 

DSLEOATES   TO   THE  NATIONAL   liEDIOAL  ABSOOIATION. 

Section  1.  The  society  shall  annually  appoint,  to  represent 
it  in  the  American  Medical  Association,  one  delegate  for  every 
ten  members,  and  one  for  every  additional  fraction  of  more 
than  half  this  number,  whose  certificates  of  appointment  shall 
be  signed  and  duly  authenticated  by  the  President  and  Secre- 
tary. 

ARTICLE  IX. 

CODE  OF  STHI08. 

Section  1.  The  Code  of  Medical  Ethics  recommended  by 
the  National  Medical  Association,  held  in  Philadelphia  in  May, 
1847,  having  been  approved  and  adopted  by  this  society,  shall 
have  the  full  force  and  effect  of  any  Article  of  this  Constitution. 

AiRTICLB  X. 

discipline  of  MSBfBERS. 

Section  1.  Any  violation  of  the  provisions  of  the  Constitution 
or  of  the  Code  of  Ethics  adopted  by  this  society,  shall  be 
referred  to  the  Board  of  Censors  for  adjudication,  from  whose 
decision  an  appeal  may  be  taken  to  the.society.  Such  violation 
being  reported  by  the  Board  of  Censors  to  the  society,  and 
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establiflhed  to  the  satisfaction  of  a  majority  of  the  members,  the 
indiyidual  or  individnals  thus  offending  shall  be  excommuni- 
cated,  and  deprived  of  all  the  privileges  of  membership. 

Sbo.  2.  The  society  shall  also  have  jurisdiction  in  all  cases 
of  appeals  taken  from  auxiliary^societies,  in  which  event  their 
decision  shall  be  final. 

AETICLB  XI. 

ABiENDMENTB  AND  ALTSEIATIONS. 

SxcnoN  1.  No  amendment  nor  alteration  shall  be  made  in 
any  of  the  Articles  of  this  Constitution,  except  at  the  annual 
meeting  next  subsequent  to  that  at  which  such  alteration  or 
amendment  may  have  been  proposed,  and  then  only  by  the  con- 
currence of  two  thirds  of  the  members  in  attendance. 


OKDBE  OP  BUSrNBSS. 


The  following  order  of  business  is  presented  as  a  by-law  of 
the  society,  which  shall  at  all  times  be  subject  to  a  vote  of  a 
majority  of  all  the  members  in  attendance,  and,  except  tempo- 
rarily suspended,  shall  be  as  follows  : 
I.  Organization  of  meeting. 

11.  Beport  of  the  Committee  of  Arrangements  on  the  creden- 
tials of  members  after  the  latter  have  registered  their 
names  and  addresses,  etc. 
m.  The  calling  of  the  roll. 
ly.  The  reception  of  members  not  present  at  the  opening  of 

the  meeting,  and  the  reading  of  notes  from  absentees. 
V.  Beception  of  members  by  invitation. 
VI.  The  reading  and  consideration  of  the  stated  annual  re- 
*  ports  from  the  standing  committees. 

YII.  Beading  and  discussion  of  voluntary  contributions. 
Vni.  The  election  of  officers  and  place  of  annual  meeting,  and 
appointments  by  the  President  elect  to  fill  the  standing 
committees. 
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IX.  Rosotntions  iatroducing  new  business,  and  inetroctiona  to 
the  standing  committMM. 
X.  Unfiniabed  and  miscollaneoaB  basiness. 
XI.  Beading  of  tbe  minutes  of  the  seesion  about  to  condndo. 
XIZ.  AdjoummcDt.  . 


STANDING  COMMITTEES 


OP   THE   STATE   MEDICAL   SOCIETY   FOB   1874-5. 


Practical  Medicine — W.  E.  Cluness,  Sacramento,  Chairman ; 
H.  A.  Dubois,  San  Eafael ;  S.  D.  Campbell,  Saisun  ;  C.  M.  Fenn, 
San  Diego ;  J.  P.  Mooklar,  San  Francisco. 

Surgery — H.  H.  Toland,  San  Francisco,  Chairman ;  C.  B. 
Brigham,  San  Francisco ;  E.  B.  Eobertson,  San  Andreas ;  G. 
W.  Dutton,  Tomales ;  W.  F.  Smith,  San  Francisco. 

Obstetrics — A.  E.  Eegensberger,  San  Francisco,  Chairman ; 
W.  Ayer,  San  Francisco  ;  C.  Cushing,  Alameda  ;  I.  E.  Oatman, 
Sacramento  ;  J.  F.  Wayland,  Chico. 

Medical  Topography,  etc. — F.  W.  Todd,  Stockton,  Chairman  ; 
Gbas.  Blach,  San  Francisco ;  H.  L.  Orme,  Los  Angeles ;  Josiah 
Crane,  Petaluma ;  C.  E.  Holbrook,  Martinez. 

Indigenous  Botany ,  etc, — W.  P.  Gibbons,  Alameda,  Chairman ; 
J.  Flint,  Lincoln  ;  H.  J.  Crumpton,  Lakeport ;  N.  S.  Hamlin, 
Tuba  City  ;  Matt.  Gardner,  Davisvillo. 

Medical  Education — J.  F.  Morse,  San  Francisco,  Chairman ; 
R.  B.  Cole,  San  Francisco  ;  James  Simpson,  San  Francisco ;  G.  A. 
Shurtleff,  Stockton  ;  G.  L.  Simmons,  Sacramento. 

Hygiene,  etc, — T.  M.  Logan,  Sacramento,  Chairman ;  A.  B. 
Stout,  San  Francisco ;  H.  Gibbons,  Jr.,  San  Francisco ;  Luke 
Sobinson,  Colusa  ;  C.  S.  Kittredge,  Oakland. 

Mental  Diseases-^'E.  Trainer,  Alameda,  Chairman ;  E.  Wilkins, 
Marysville ;  I.  S.  Titus,  Stockton  ;  Samuel  McCurdy,  Klamath  ; 
A.  Trafton,  Woodbridge. 

Histology,  etc. — J.  H.  Wythe,  San  Francisco,  Chairman ;  E. 
H.  Woolsey,  Alameda ;  Thomas  Eoss,  Woodland ;  T.  M.  Todd, 
Auburn ;  E.  T.  Barber,  Eureka. 
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Prize  Essays — Alemby  Jump,  Downieville,  Chairman ;  B.  M. 
Hunt,  Nevada  City;  J.  B.  Cox,  Healdsburg;  M.  Pietryzycki, 
Bio  Vista ;  E.  N.  Foote,  Lockford. 

I  

Arrangements — F.  W.  Hatch,  Chairman,  Sacramento;  H.  W. 
Nelson,  Sacramento ;  B.  W.  Murphy,  Sacramento ;  Charles 
Fisher,  Sacramento  ;    T.  A.  -  Snider,  Sacramento. 

Pvhlication — G.  G.  Tyrrell,  Chairman,  Sacramento ;  J.  P. 
Montgomery,  Sacramento ;  H.  P.  Babcock,  Alameda ;  B.  B. 
Harris,  Sacramento ;   F.  W.  Hatch,  Jr.,  Sacramento. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA, 


PRESIDENTS  AND  VICE  PRESIDENTS  OF  THE 
STATE  MEDICAL  SOCIETY. 

1856. 

8AOBAMENTO. 

•                          President^ 
B.  P.  Keene,  M.  D Bl  Dorado. 

Vice  Presidents, 

B.  S.  Cooper,  M.  D San  Francisco. 

8.  Langdon,  M.  D San  Joaquin. 

D.  W.  C.  Eice,M.  D Tuba. 

R.  K.  Beid,  M.  D San  Joaquin. 

* 

F.  W.  Hatch,  M.  D Sacramento. 

'857- 

SACRAMENTO. 

President, 
H.  Gibbons,  M.  D San  Francisco. 

Vice  Presidents, 

B.  H.  McDaniels,  M.  D Tuba. 

O.  Harvey,  M.  D El  Dorado. 

A.  J.  Spencer,  M.  D Santa  Clara. 

B.  B.  Ellis,  M.  D Sacramento. 

A.  B.  Stout,  M.  D San  Francisco. 
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.  '858. 

^  B.  Stout.  M.  D ^'•"''?«?«^, 

San  Francisco. 

^-  J.  Spencer.  M.  D Tuba. 

J  1  '*"'"''  ^-  » V San  Jose 

J.  MOTTIBOD,  M   D  •  «3, 

San  Francisco. 

•859. 

B:  B.  Ellis,  M.  D ^'■'''*'''' 

„.""**■.■ ®"°  Francisco. 

^- 1^'- McLane,  M.  D ^I'' '^^^''^^«^^' 

H.  W.  Harkness,  M.  D Tuba. 

0_  Harvej.,  M.  D. ;;;;;••• %cramento. 

W.  6.  Deal,  M.  D fil  Dorado. 

J.  F.  Montgomery,  Jtf.  D.....'.'."." Alameda. 

Sacramento. 

•870. 

8-4N  FBANCISCO. 
[«eor««„i«tio„  Of  sute  Medic,  S,c.-«,.j 

m  «  T                                  President, 
X.  J»f.  Logan,  M,  D 

Sacramento. 

S  R  W„    .     «                ^'''^  Presidents, 
o-  «.  a  arris,  M.  D 

T-  H.  Pinkorton,  JH.  D...". San  Prancisco 

J-  L.  Ord,M.  D ■■■■•• Alameda. 

Santa  Barbara. 
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G.  A.  Shurtleffy  M.  D SaQ  Joaquin. 

D.  B.  HoffmaD,  M.  D San  Diego. 

1871. 

SACRAMENTO. 

President, 
H.  Gibbons,  Sr.,  M.  D San  Francisco. 

Vice  Presidents, 


,   r.^^   G.  A.  Shuptleff,  M.  D San  Joaquin. 

"   ^.,.  P.  W.  Hatch,  M.  D Sacramento. 

r/flT.  ■^''^-  ^^^^'  ^-  -^ ^^^  Joaquin. 

J.  F.  Montgomery,  M.  D Sacramento. 

1872. 

OAKLAND. 


wdsco 


President, 
G.  A.  Shurtleff,  M.  D San  Joaquin. 

Vice  Presidents, 

T.  H.  Pinkerton,  M.  D Alameda. 

J.J.  Franklin,  21.  D Sonora. 

I  W.  F.  Cheney,  M.  D Butte. 

W.  W.JEtays,  M.  D San  Luis  Obispo. 

'873. 

SACRAMENTO. 

President, 
T.  H.  Pinkerton,  M.  D Alameda. 

Vice  Presidents, 

J.  M.  Brown,  M.  D Solrtho. 

C.  A.  Kivkpatrick,  M.  D :San  Mateo. 

F.  W.  Hatch,  M.  D Sacramento. 

H.  M.  Briggs,  M.  D Santa  Barbara* 
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1858. 

SAN   FRANaSCO. 

President^ 
A.  B.  Stout,  M.  D San  Prancisco. 

Vice  Presidents, 

J.  P.  Whitney,  M.  D '. San  Prancisco. 

C.  N.  Ege,  M.  D Yuba. 

A.  J.  Spencer.  M.  D San  Jose. 

I.  E.  Oatman,  M.  D .♦ .*. Sacramento. 

J.  Morrison,  M.  D .- San  Prancisco. 

1859. 

SACOAMEMTO.  • 

Presidentj 
E.  B.  Ellis,  M.  D San  Prancisco. 

Vice  Presidents, 

J.  F.  McLane,  M.  D Tuba. 

H.  W.  Harkness,  M.  D S/cramento. 

0.  Harvey,  M.  D El  Dorado. 

W.  G.  Deal,  M.  D Alameda. 

J.  P.  Montgomery,  M.  D Sacramento. 

1870. 

SAN   FRANCISCO. 
[Reorganization  of  State  Medical  Society.] 

President, 

w 

T.  M.  Logan,  M.  D Sacramento. 

Vice  Presidents, 

S.  R.  Harris,  M.  D San  Prancisco. 

T.  H.  Pinkcrton,  M.  D Alameda. 

J.  L.  Ord,  M.  D SantaBarbara. 
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6.  A.  Shurtleffy  M.  D Seq  Joaquin. 

D.  B.  HoffmaD,  M.  D « San  Diego. 

1871. 

SACRAMENTO. 

President, 
H.  Gibbons,  Sr.,  M.  D... San  Francisco. 

Vice  Presidents, 

6.  A.  Shnrtleff,  M.  D .?.... San  Joaquin. 

F.  W.  Hatch,  M.  D Sacramento. 

F.  W.  Todd,  M.  D San  Joaquin. 

J.  F.  Montgomery,  M.  D Sacramento. 

1872. 

OAKLASD. 

President, 

G.  A.  Shurtleff,  M.  D San  Joaquin. 

Vice  Presidents, 

T.  H.  Pinkerton,  M.  D Alameda. 

J.  J.  Franklin,  21.  D Sonora. 

W.  F.  Cheney,  M.  D Butte. 

W.  W.^ays,  M.  D San  Luis  Obispo. 

'873. 

SACRAMENTO. 

President, 
T.  H.  Pinkerton,  M.  D Alameda. 

Vice  Presidents, 

J.  M.  Brown,  M.  D Solrtho. 

C.  A.  Eivkpatrick,  M.  D :San  Mateo. 

F.  W.  Hatch,  M.  D Sacramento. 

H.  M.  Briggs,  M.  J) Santa  Barbara* 
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OFFICERS  FOR  1874-5. 

SAN   FRAN0I80O. 

President, 
J.  M.  Brown,  M.  D.,  TJ.  S.  N ^.  SolaDO. 

Vice  Presidents, 

A.  B.  Nixon,  M.  D Sacramento. 

W.  P.  Cheney,  M.  D Butte: 

Martin  Baker,  M.  D .• Tulare. 

B.  K  Reid,  M.  D San  Joaquin. 

• 

Permanent  Secretary, 
Gerard  G.  Tyrrell Sacramento. 

Assistant  Secretaries, 

A.  B.  Caldwell,  M.  D Marysville. 

W.J.Wythe,  M.  D San  Franciaco. 

Treasurer, 
Ira  E.  Oatman,  M.  D Sacramento. 

Board  of  Censors, 

G.  G.  Tyrrell,  M.  D Sacramento. 

W.  R.  Clune8S,M.D Sacramento. 

P.  W.  Hatch,  M.  D Sacramento. 

J.  L.  Asay,  M.  D Vipilia. 

'Samuel  Langdon,  M.  D ..     Stockton. 


PERMANENT   MEMBERS. 


• 


Adams,  J.  S Oakland* 

Allen,  C.  H Centreville 

Andrei,  A 

Asay,  J.  L Yisalia. 


• 
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Ayer,  W San  Francisco. 

Babcock,  H.  P Oakland. 

Bailey,  F.  B ' Santa  Cruz. 

Baker,  Martin Visalia. 

Baldwin,  H.  S San  Francisco. 

Bamford,  William Brooklyn. 

Barber,  E.T Eureka. 

Barkan,  A San  Francisco. 

Bates,  C.  B  Santa  Barbara. 

Bates,  C.  M San  Francisco. 

Belinge,  F.  A.  A San  Francisco. 
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State  of  California, 
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SACRAMENTO: 


H.  S.  CROCKER  * 


REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 


In  issning  the  present  volume,  the  Committee  on  Pablication 
beg  leave  to  state  that  they  have  endeavored  to  carry  out  the 
expressed,  as  well  as  implied,  wishes  of  the  California  State 
Medical  Society,  to  the  best  of  their  judgment  and  ability.  It 
will  be  observed  that  the  Committee  appointed  to  revise  that 
portion  of  the  report  of  the  Chairman  on  State  Medicine  and 
Public  Hygiene,  relating  to  legislative  enactments  "  to  protect 
the  sanitary  interests  of  the  people  against  fraud  and  imposture 
in  the  practice  of  medicine,"  have,  in  the  performance  of  their 
duty,  made  such  amendments  as,  it  is  hoped,  will  render  the 
proposed  Act  better  fitted  to  accomplish  all  the  purposes  for 
which  it  is  designed.  It  will  also  be  seen  that  Memorial  Leaves, 
with  suitable  inscriptions,  have  been  introduced  in  token  of 
respect  to  deceased  members.  This  new,  but  sad,  feature,  it  is 
woi*thy  of  remark,  has  happily  never  been  called  for  before. 
A  complete  list  of  the  members,  as  revised  by  the  Permanent 
Secretary,  will  be  found,  in  accordance  with  the  provisions  of 
the  amended  Constitution,  which  is  also  published  in  fhll.  The 
names  of  the  officers  for  the  years  1860  and  1861,  omitted  in 
former  publications,  have  likewise  been  inserted. 

THOS.  M.  LOGAN, 

Chairman, 
E.  W.  MUEPHT, 
ISA  B.  OATMAN, 
THOMAS  EOSS, 
G.  G.  TTREELL. 
Saoeabdcnto,  July,  1875. 


CONTENTS. 


FAQS. 

Minutes  of  the  Fifth  Annual  Meeting  (after  reorganization)  of  the  Medi- 
cal Society  of  the  State  of  California,  held  in  Sacramento,  on  the  2l8t 

and  22d  of  April,  1876 1-  1« 

Report  of  the  Treasurer •• - —       WM 

Communication  from  the  President,  Dr.  J.  M.  Browne,  U.  S.  N 17-  20 

Annual  Address:  by  A.  B.  Nixon,  M.  D.,  of  Sacramento,  First  7ice  Pres't    21-  88 
Report  of  the  Committee  on  Practical  Medicine :  by  W.  R.  Cluness,  M.  D., 

of  Sacramento 25>-  W 

Supplementary  Report  on  Practical  Medicine :  by  H.  A.  Dubois,  M.  D.,  of 

San  Ra&el. 86-  42 

Supplemental  Report  on  Practical  Medicine :  by  G.  G.  Tyrrell,  M.  D.,  of 

Sacramento ^»'- 4Sr-  46 

Report  of  the  Committee  on  Surgery:  by  U.  H.  Toland,  M.  D.,  of  San 

Francisco - -..    46-  Bl 

Supplementary  Report  on  Surgery:  by  E.  B.  Robertson,  M.  D.,  of  San 

Andreas 52-  59 

Supplementary  Report  on  Surgery :  by  Charles  B.  Brlgham,  M.  D.,  of  San 

Francisco 60- (» 

Report  of  Committee  on  Obstetrics :  by  Alfl'ed  Emanuel  Rcgensbnrger, 

M.  D.,  of  San  Francisco 70-  77 

Supplementary  Report  on  Obstetrics:  by  I.  E.  Oatman,  M.  D.,  of  Sacra- 
mento   « 77-  79 

Report  of  the  Chairman  of  the  Committee  on  Medical  Topography  and 

Endemic  Diseases:  by  F.  Walton  Todd,  M.  D.,  of  Stockton 80-  84 

Topography,  Climate,  and  Diseases  of  Los  Angeles  County,  Valley  and 

City:  by  H.  S.  Orme,  M.  D.,  of  Los  Angeles. 84-  89 

Report  of  the  Committee  on  Histology :  by  J.  H.  Wythe,  M.  D.,  of  San 

Francisco 90-  94 

Report  of  the  Committee  on  State  Medicine  and  Public  Hygiene  in  Cali- 
fornia :  by  Thos.  M.  Logan,  M*  D.,  of  Sacramento  (Seoratary  State 

Board  of  Health),  Chairman 06-102 

Medical  Education:  by  H.  A.  Dubois,  M.  D.,  of  San  Rafael 103-105 

A  Rude  Operation  for  Cataract:  by  C.  M.  Fenn,  M.  D.,  of  San  Diego. 106-107 

Uterine  Dressing  Case:  by  Clinton  Cashing,  M.  D.,  of  Oakland 108-109 

On  Suppositories:  by  James  G.  Steele,  of  San  Francisco 110-115 

Case  of  Splenic  Disease— Tapping  with  Pneumatic  Aspirator:  by  A.  Traf- 

ton,  M.  D.,  of  Woodbridge 116-119 

Notes  of  Opthalmlc  Practice :  by  Geo.  H.  Powers,  M.  D.,  of  San  Francisco  120-12S 
Case  of  Great  Rapidity  of  Pulse  after  Labor:  by  James  Blake,  M.  D.,  of 

San  Francisco 124-125 

Fracture  of  the  Inferior  Maxillary  Bone :  by  Jos.  F.  Montgomery,  M.  D., 

of  Sacramento ^  126-140 

On  Qualifications  and  Testimonials  of  Professional  Character:  by  Henry 

Gibbons,  M.  D.,  of  San  Francisco 141-144 

Climate  of  the  Valley  of  San  Rafael :  by  H.  A.  Dubois,  M.  D.,  of  San  Ra£ael  145-156 

Memorial  lieaves 157-164 

Constitution  and  By-Laws  of  the  Society 165-178 

Standing  Committees  of  the  Medical  Society  of  the  State  of  California, 

for  1875-6 174-175 

Catalogue  of  Officers  and  Members  of  the  Medical  Society  of  the  State  of 

California « 176-187 


ERRATA. 

Page  79 — 6th  and  8th  lines  from  bottom,  for  "Head"  read  "Breech." 

Page  95 — '5^h  line  from  bottom,  for  "as"  read  "and." 

Page  135 — '5^'^  ^^"^  from  bottom,  for  "  sojourning "  read  •'journeying.* 


FIFTH  ANNUAL  MEETING 


OV  TBS 


MEDICAL    SOCIETY 


OV  TBS 


STATE    OF    CALIFORNIA. 


The  Fiflh  Annual  Meeting  of  the  State  Medioal  Societt, 
since  its  re-organization,  convened  in  Pioneer  Hall,  Sacra- 
mento, on  Wednesday,  April  21,  1875,  at  2  o'clock  p.  m.  The 
First  Vice  President,  A.  B.  Nixon,  M.  D.  (on  account  of  the 
unavoidable  absence  of  the  President),  in  the  chair. 

The  meeting  having  been  called  to  order.  Dr.  E.  W.  Murphy, 
on  behalf  of  the  Chairman  of  the  Committee  of  Arrangements, 
Dr.  P.  W.  Hatch,  welcomed  the  Society  in  the  following  ad- 
dress: 

Mr.  President:  By  virtue  of  a  custom  which  has  become 
one  of  the  prescribed  formularies  of  medical  organizations,  it  is 
made  the  duty  of  the  Chairman  of  the  Committee  of  Arrange- 
ments to  welcome  you  and  the  members  of  the  State  Society  at 
the  opening  of  this  the  Fiflh  Annual  Beunion.  As  a  Sacra- 
mentan,  I  feel  a  just  pride  in  recognizing  the  fact  that  you  have 
made  this  city  once  again  your  place  of  convocation ;  and  as  a 
member  of  the  Sacramento  Society  for  Medical  Improvement, 
I  am  sure  that  in  extending  you  a  hearty  welcome  here  to-day, 
I  but  utter  a  sentiment  to  whicii  the  heart  of  every  fellow  of 
that  Society  will  warmly  respond. 
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It  would  be  unprofitable,  Mr.  President,  to  enlarge  upon  the 
purposes  and  advantages  of  associations  like  this — the  story- 
has  been  told  a  thousand  times  by  as  many  different  voices. 
We  all  know  what  they  are,  and  this  gathering  here  to-day 
attests  their  appreciation  by  the  physicians  of  California. 

We  come  to  offer  incense  to  the  God  of  Medicine;  to  pay- 
tribute  of  our  gains  into  the  common  treasury  of  the  profes- 
sion ;  to  dedicate  ourselves  anew  upon  the  altar  of  a  common 
faith,  and  gather  strength  from  the  inspiration  which  springs 
IVom  a  community  of  interests  and  of  aims — and  yet  more,  for 
above  all  these  things,  Mr.  President,  higher  and  better  than 
all,  we  come  to  cultivate  the  amenities  of  life,  to  cement  the 
honds  of  friendship,  to  draw  closer  the  ties  which  unite  us  as  a 
great  brotherhood,  pursuing  the  same  noble  avocations  and  ac- 
tuated by  the  same  spirit  of  benevolence  and  humanity. 

We,  therefore,  Mr.  President  and  gentlemen,  bid  you  welcome 
to  our  city,  welcome  to  our  hospitality,  welcome  to  our  homes, 
thrice  welcome  to  everything  that  warm  hearts  and  generous 
impulses  can  bestow. 

On  motion,  the  address  was  referred  to  the  Committee  on 
Publication. 

On  motion  of  Dr.  Todd  of  Stockton,  in  the  absence  of  the 
regular  Assistant  Secretaries,  Dr.  Hatch,  Jr.,  and  Dr.  Fisher, 
were  elected  Assistant  Secretaries  pro  tern. 

The  Committee  on  Arrangements  reported  the  names  of  the 
following  gentlemen  as  present: 

Drs.  Cluness,  Haswell,  Hatch,  Jr.,  Nichols,  Nixon,  Oatman, 
Simmons,  Snider,  Tyrrell,  Fisher,  Logan,  McGuire,  Murphy, 
Nelson,  Montgomery,  Brigham,  Crook,  Gibbons,  Sr.,  Grover, 
Hayes,  Phimmer,  Powers,  Eegensberger,  Stout,  Toland,  Van 
Vlack,  J.  H.  Wythe,  Bontly,  Babcock,  Carr,  Cushing,  Pinker- 
ton,  Van  Wyck,  Robinson,  Cheney,  Spronle,  Durant,  Flint, 
Gardner,  O.  Harvey,  Jackson,  Jump,  Kirkpatrick,  Mohring, 
Orme,  Parkinson,  Parrimore,  Pietryzycki,  Eobertson,  Boss, 
Shurtleff,  Stockton,  Trafton,  Wells  and  Chipman. 

Dr.  Babcock  of  Oakland  moved  that  the  calling  of  the  roll 
he  dispensed  with. 

Carried. 

On  motion  of  Dr.  Gibbons,  Sr.,  the  reading  of  the  minutes  of 
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last  session  was  dispensed  with,  and  they  were  approved  as 
published. 

The  Permanent  Secretary  presented  the  credentials  of  the 
delegates  from  Alameda  Co.  Medical  Association. 

The  Permanent  Secretary  then  presented  and  read  a  commn- 
nication  from  President  J.  M.  Browne,  explanatory  of  his  ab- 
sence, and  offering  some  suggestions  for  the  consideration  and 
action  of  the  Society. 

The  Secretary  read  a  communication  Arom  Dr.  Nixon,  ex- 
tending an  invitation  to  visit  the  Eailroad  Hospital. 

The  Chairman  of  Board  of  Censors,  Dr.  Tyrrell,  presented 
the  names  of  the  following  gentlemen  as  qualified  to  become 
members  of  the  Society: 

Name.  Retidence.  School.  DcUe. 

JoKspti  S.  Jaokson.. ^.......ModeHto    BeUevne  Medical  CoUege 1874 

Wm.CaTle88 Tnickee Rush  Medical  CoUege 18S3 

Botheus  A.  Oray Shasta Bowdoln  Medical  College 1872 

Moee8  E.  Farrar YagersviUe Uniyenltj  of  Paclflo 1878 

£.  A.  Gordon KnlgliVs  Landing St.  Louis  Medical  College 1873 

S.  W.  Brooke Los  ADgeles Sterling  Medical  College 1867 

M.  M.  Chipman San  Francisco^ Medical  College  Paoiflo ....1878 

On  motion,  they  were  unanimously  elected. 

Dr.  A.  B.  ^Nixon,  President  pro  tern,,  then  delivered  the 
annua)  address. 

On  motion  of  Dr.  Logan,  the  thanks  of  the  Society  were 
tendered  to  Dr.  Nixon  for  his  address,  and  to  President  Brown 
for  his  communication;  and  both  papers  were  referred  to  the 
Committee  on  Publication. 

Dr.  T.  M.  Logan  moved  that  a  committee  of  live  be  appointed 
by  the  Chair  to  report  at  this  meeting  upon  the  question  of  un- 
qualified  members  obtaining  admission  into  the  Society,  as 
alladed  to  by  the  Vice  President  in  his  address. 

The  motion  was  unanimously  carried. 

Dr.  Oatman  moved  that  a  Nominating  Committee  be  now 
elected,  consisting  of  one  member  from  each  county  repre- 
sented, to  nominate  officers  for  the  ensuing  year,  and  designate 
the  next  place  of  meeting. 

A  recess  of  ten  minutes  was  allowed  to  select  the  commit- 
tee. 

The  Society  having  been  called  to  order,  the  Secretary  read 
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the  following  names  as  constituting  the  Nominating  Committee 
for  oflScers  for  the  ensuing  year,  and  they  were  duly  elected: 

T.  M.  Logan,  Sacramento,  Chairman;  E.  A.  Stockton,  San 
Joaquin;  L.  Bobinson,  Colusa;  E.  B.  Eobertson,  Calaveras; 
H.  S.  Orme,  Los  Angeles;  S.  F.  Sproule,  Butte;  C.  A.  Kirk- 
patrick,  San  Mateo;  J.  C.  VanWyck,  Alameda,  G.  fl.  Jackson, 
Yolo;  A.  S.  Deuel,  Placer;  A.  Jump,  Sierra;  H.  Gibbons,  Sr., 
San  Francisco;  W.  H.  Wells,  Solano;  M.  C.  Parkinson,  Contra 
Costa. 

The  Board  of  Censors  having  reported  favorably.  Dr.  A.  S. 
Deuel,  Auburn,  Bellevue  Medical  College,  1873,  was  duly  elected 
a  member. 

The  Secretary  read  the  following  communication  from  the 
Alameda  County  Medical  Association: 

"  Resolved y  That  our  delegates  to  the  next  meeting  of  the 
State  Medical  Society  be  instructed  to  introduce  the  question, 
if  the  appointment  and  acceptance  as  a  delegate  to  an  annual 
session  of  the  State  Medical  Society  be  construed  as  the  elec- 
tion of  that  delegate  as  a  permanent  member,  and  liable  for 
dues  each  succeeding  year,  whether  present  or  not.  Also, 
whether  permanent  members  be  considered  as  on  the  same 
footing  with  delegates  in  debates,  or  voting  on  any  question." 

Dr.  Babcock  said  it  seemed  there  was  such  a  thing  as  being 
a  delegate  and  not  being  a  permanent  member. 

Dr.  Wythe  thought  that  the  Constitution  covered  the  ease. 

Dr.  H.  Gibbons  moved  to  refer  it  to  the  Oakland  delegation, 
to  present  the  matter  in  a  tangible  form. 

As  a  substitute.  Dr.  Babcock  moved  that  "  It  is  the  sense  of 
the  Society  that  the  election  of  a  delegate  by  a  local  Society 
does  not  constitute  th^  delegate  a  member  of  the  Society." 
He  stated  that  the  doctor  in  question  came  as  a  delegate,  but 
had  never  been  elected  a  member. 

Ihe  Chairman  here  ruled  that  a  delegate  of  that  class  is  not 
a  member  of  the  Society,  and  is  not  liable  for  dues. 

Dr.  G rover  asked  if  a  delegate,  then,  can  act  in  the  Conven- 
tion without  being  a  member. 

Dr.  Babcock  said  in  the  present  case  the  delegate  sat  by  a 
ruling  of  the  Chair,  and  not  under  an  election  by  the  Society. 
The  Constitution  says  a  delegate  may  be  a  member,  but  does 
not  say  he  shall  be. 
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Dr.  Montgomery  took  the  point  that  the  Chair  had  no  right 
to  rale  on  the  question,  it  not  being  presented  to  him  for  ruling. 

Dr.  Grover  said  there  were  members  enjoying  all  the  privi- 
leges of  such,  and  yet  claiming  they  were  not  members.  These 
men  came  to  the  Conventions,  had  all  the  benefits,  enjoyed  all 
the  hospitalities,  read  papers,  etc.,  and  they  should  be  perma- 
nent members  or  not  at  all.  To  adopt  the  resolution  would  be 
to  eject  half  the  membership. 

Dr.  Tyrrell — ^AU  such  members  were  charter  members,  and 
there  was  no  one  to  elect  them.  The  ruling  of  the  Chair  would 
cut  all  such  off. 

The  Chair  and  a  delegate  said  it  was  the  privilege  of  such  to 
become  permanent  members,  and  it  required  payment  of  dues 
to  be  such.  As  to  charter  members,  it  was  a  different  question, 
but  even  they,  to  remain  as  members,  must  pay  annual  dues. 

Dr.  H.  Gibbons  moved  the  whole  matter  be  referred  to  the 
Board  of  Censors  to  construe  the  law  and  report. 

Carried. 

Dr.  Henry  Gibbons  introduced  the  following: 

Wherkas,  a  number  of  the  members  of  this  Society  have 
been  admitted  on  diplomas  from  Toland  Medical  College,  which 
College,  it  is  stated,  was  not  properly  chartered,  and  hence  some 
question  is  made  to  the  validity  of  its  diplomas;  and 

Whereas,  The  graduates  of  said  College  passed  through  the 
full  curriculum  of  a  medical  education,  and  obtained  their  diplo- 
mas in  a  regular  manner  and  in  good  faith,  the  defect  in  the 
organization  of  the  College  being  only  technical;  therefore 

Resolved,  That  this  Society  recognizes  the  diplomas  of  the 
said  Toland  College,  and  places  its  graduates  who  are  now  mem- 
bers of  this  Society,  or  who  may  hereafter  apply  for  member- 
Hhip,  on  the  same  footing  as  the  graduates  of  other  regular 

schools. 

Dr.  Toland  explained  that  he  gave  875,000  to  found  a  Col- 
lege. Mr.  Felton  was  elected  President,  and  neglected  to  pro- 
cure a  charter.  Subsequently  the  Doctor  discovered  the  error 
and  procured  a  charter. 

The  resolution  was  adopted. 

The  Treasurer,  Dr.  Oatman,  presented  his  report.  The 
receipts  for  the  year  were  81,410  85,  and  the  disbursements 
1839  92.     The  report  was  referred  to  an  Auditing  Committee, 
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consisting  of  Drs.  Todd,  Snider  and  Gibbons,  of  San  Francisco. 

On  motion  of  Dr.  W  jtbe,  the  sessions  of  the  Society  were 
fixed  as  follows:  From  10  a.  m.  to  1  p.  m.;  from  2  p.  m.  to  5  p. 
M. ;  from  7  p.  m.  to  10  p.  m. 

The  regular  reports  being  next  in  order,  Dr.  W.  E.  Clnness, 
of  Sacramento,  Chairman  of  the  Committee  on  Practical  Medi> 
cine,  presented  and  read  a  report,  which,  on  motion  of  Dr- 
Shnrtleff,  was  referred  to  Committee  on  Publication. 

Dr.  H.  H.  Toland  of  San  Francisco,  read  a  report  on  Sur- 
ge^, and  Dr.  E.  R,  Robertson  of  San  Andreas,  presented  and 
read  a  supplementary  report  upon  the  same  subject.  Both 
reports  were,  on  motion,  referred  to  Committee  on  Publication. 

Dr.  Toland  gave  his  experience  in  the  treatment  of  varicose 
yeins  by  the  perchloride  of  iron. 

On  Dr.  Oatman's  motion,  a  rule  was  adopted  that  all  papers 
presented,  after  being  read,  go  to  the  Publication  Committee. 

Adopted. 

Society  adjourned  until  7  p.  m. 


SYXNINQ  SESSION. 

The  Convention  re-assembled  at  7:30  p.  M.,  Vice  President 
Nixon  in  the  chair. 

On  calling  to  order,  the  Chairman  appointed  the  special  com- 
mittee on  the  published  scandal  relative  to  the  alleged  want  of 
diplomas  on  the  part  of  members. 

Committee — Doctors  Logan,  Todd,  Wythe,  Bobinson  and 
Cluness. 

Dr.  Hobertson  offered  an  amendment  to  Constitution,  Section 
4,  second  paragraph,  <'  Shall  be  entitled  to  permanent  member- 
ship,*'  to  read  "Shall  thereby  become  permanent  members." 

Dr.  McGuire  offered  an  amendment  to  Article  III,  Section  1: 
<<No  elective  officer  shall  be  on  the  Board  of  Censors  or  any  of 
the  Standing  Committees." 

Both  were  laid  over  under  the  rules  for  one  year. 

Dr.  Brigham  of  San  Francisco,  then  gave  an  oral  description, 
illustrated  by  photographs,  of  two  remarkable  congenital  mal- 
formations. The  first  was  a  congenital  tumor  on  the  elbow  of 
a  child.     It  was  considered  a  remarkable  case,  and  the  only 
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one  ever  heard  of.  He  described  the  operation  by  which  the 
tumor  was  reduced  and  the  child's  limb  restored  to  use.  The 
other  case  was  one  most  remarkable,  and  occurred  in  a  child 
two  and  a  half  years  old.  He  illustrated  the  case  on  the 
blackboard,  and  the  operations  by  which  it  was  placed  in  a 
condition  fit  to  live.  He  also  exhibited  an  improved  ether  in- 
haler, easily  made,  and  recommended  its  use,  and  that  all  phy- 
siciaas  have  them  made.  It  consisted  of  a  tin  tube,  three 
inches  in  diameter,  six  inches  long,  one  end  with  an  inner  de- 
pression. This  tube,  charged  with  sponge,  is  inserted  tightly 
in  ihe  flaring  neck  of  a  small  cloth  balloon,  the  flaring  mouth 
covering  the  month  and  nostrils;  the  bulb  of  the  balloon  will 
show  every  respiration,  and  no  ether  will  be  wasted.  It  was 
designed  by  a  Boston  physician.  He  then  exhibited  photo- 
graphs of  the  ball  which  remained  behind  the  eye  of  General 
Killer  for  twelve  years,  and  described  the  operation  by  which 
it  was  extracted.     The  ball  weighed  one  onnce. 

Dr.  A.  S.  Eegensberger  of  San  Francisco,  then  read  the 
report  of  the  Committee  on  Obstetrics,  and  exhibited  an  im- 
proved speculum,  and  explained  its  mechanism. 

Dr.  Oatman  read  a  supplementary  report  on  Obstetrics. 

Dr.  F.  W.  Todd  of  Stockton,  read  the  report  of  the  Commit- 
tee on  Medical  Topography,  Endemics  and  Epidemics,  and  also 
a  supplementary  report  by  H.  S.  Orme  of  Los  Angeles,  all  of 
which  was  referred  to  Committee  on  Publication. 

Dr.  J.  H.  Wythe  read  his  report  upon  Histology  and  Micro- 
scopy, which  was  referred. 

Dr.  Wythe  ofTered  the  following  resolution: 

Resolved,  That  each  county  society  be  invited  to  forward  to 
our  next  meeting,  through  the  Standing  Committee  on  Topog- 
raphy and  Epidemics,  a  report  of  the  topography,  soil,  cli- 
mate, and  usual  diseases  of  the  county;  and  that  in  counties 
having  no  societies,  individuals  be  requested  to  forward  such 
reports. 

The  resolution  was  adopted. 

Dr.  A.  Jump,  Chairman  of  Committee  on  Prize  Eseays,  had 
no  report  to  oflPer — ^no  essays  having  been  presented. 

Dr.  Tyrrell,  Chairman  of  l^'ommittee  o-n  Tublication,  read 
his  report,  which  was  approved  as  published. 
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No  report  was  recoivod  from  Committee  on  Botany,  or  from 
Committee  on  Medical  Education. 

The  Chairman  of  the  Committee  on  Hygiene  and  State  Medi- 
cine asked  leave  to  read  his  report  at  the  morning  Bei»8ion.  So 
ordered. 

No  report  from  Committee  on  Mental  DiBeaecB  and  Medical 
Jnrispradence. 

Dr.  I.  S.  TituB  desired  to  know  why  the  names  of  the  officers 
of  the  Society  for  186U  ana  1861  were  omitted  from  the  pub- 
lished list  of  officers  of  the  Society. 

Dr.  Tyrrell  replied  that  the  names  of  all  the  officers  were 
published  of  which  he  had  any  record,  that  is,  up  to  1850,  and 
from  1870. 

Dr.  Oatman  offered  a  resolution  requesting  the  Secretary  to 
endeavor  to  obtain  the  records  of  the  Society  for  18t>0  and  1861, 
and  have  the  names  of  the  officers  thereof  incorporated  in  the 
published  lint.     Carried. 

Society  then  adjourned  until  ten  a.  m.  to- morrow. 


MORNINO  SESSION— THURSDAY,   APRIL   22,   1875. 

The  meeting  having  been  called  to  order  by  Vice  President 
Kixoo,  at  10:45  a.  m.,  the  minutes  of  the  previous  meetings 
were  read,  and  approved  a^  read. 

Dr.  F.  W.  Todd,  Chairman  of  Committee  on  Finance,  re- 
ported that  the  comn.ittee  had  examined  the  Treasurer's  ac- 
count,  with  the  vouchers  annexed,  and  found  it  correct. 

Eopoit  was  accepted  and  Committee  discharged. 

The  Chairman  of  Committee  on  Nominations  (Dr.  T.  M. 
Logan),  reported  the  following  names  as  the  choice  of  the  Com- 
mittee for  officers  of  the  ensuing  year: 

President — A.  B.  Nixon,  M.  D ,  Sacramento. 

Vice  Presidents— YivBt  Vice  President,  W.  F.  Cheney,  M.  D., 
Butte;  Second  Vice  President,  H.  H.  Toland,  M.  D.,  San  Fran- 
cisco; Third  Vice  President,  W.  R.  ClunesB,  M.  D.,  Sacramento; 
Fourth  Vice  President,  H.  S.  Orme.  M.  D.,  Los  Angeles. 

Permanent  Secretary— Q.  G.  Tyrrell,  M.  D.,  Sacramento. 
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First  Assistant  Secretary— W .  T.  Wythe,  M.  D.,  San  Fran- 
cisco. 

Second  Assistant  Secretary — C.  H.  Fisher,  M.  D.,  Sacramento. 

Treasurer — I.  E.  Oatman,  M.  D.,  Saeramento. 

Board  of  Censors — E.  Bentiy,  M.  D.,  San  Francisco;  C.  A.Kirk- 
patrick,  M.  £>.,  Redwood  City;  H.  P.  Babcock,  M.  D.,  Oakland; 
G.  G.  Tyrrell,  M.  D.,  Sacramento;  Henry  Gibbons,  Sr.,  M.  D., 
San  Francisco. 

The  next  place  of  meeting,  San  Francisco. 

On  motion,  the  report  was  received  and  accepted,  except  in 
regard  to  next  place  of  meeting. 

On  motion,  the  Secretary  was  instmcted  to  cast  the  ballot  of 
the  Society  in  favor  of  the  officers  selected;  which  done,  the 
President  declared  them  duly  elected. 

Dr.  Babcock  moved  that  Sacramento  be  the  next  place  of 
meeting,  with  the  proviso  that  we  accept  no  more  hospitalities 
from  the  Sacramento  Society  for  Medical  Improvement,  and  that 
the  annual  dinner  be  provided  for  by  an  assessment  on  those 
attending  it. 

After  some  discnssion,  this  motion  was  lost;  and,  on  motion 
of  Dr.  W.  A.  Grover,  San  Francisco  was  chosen  as  the  next 
place  of  meeting. 

The  Board  of  Censors  having  reported  favorably,  the  follow- 
ing new  members  were  elected: 

Jfame*  School.  Date. 

Franklin  Docler,  M.  D Oglettaoi'pian  College,  Georgia 1809 

Cornelias  Herz,  M.  D    Chicago  Medical  College.. 1874 

James  Blake,  M.  D University  of  London. 1841 

Dr.  Babcock  introduced  the  following  resolution: 

JResolved^  That  the  Senators  and  Bepresentatives  in  Congress 
from  this  State  be  earnestly  requested  to  use  their  influence  to 
pass  such  Act,  in  the  next  Congress,  as  will  elevate  the  rank 
and  increase  the  efficiency  of  the  army  medical  staff,  and  place 
it  upon  an  equality,  as  regards  rank  and  pay,  with  the  other 
staff  corps  in  the  army  and  with  the  medical  corps  of  the  navy. 

Adopted. 

Dr.  A.  B.  Stout  introduced  the  following  resolution: 
Whersas,   It  has  been  asserted  by  many  persons,  and  it  is 
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claimed  by  certain  pharmacists,  that  the  prescription  in  writ- 
ing of  the  physician,  when  given  to  the  patient,  becomes  the 
property  of  said  patient;  and  further,  that  some  judicial  decis- 
ions may  have  so  decided,  jNow,  therefore,  this  Society,  con- 
sidering that  this  view  or  decision  is  incorrect,  that  such  right 
of  property  promotes  quackery,  facilitates  the  composition  and 
sale  of  medicines  improperly  applied  and  under  false  pretenses, 
injures  the  interests  of  the  profession,  increases  disease  to  the 
harm  of  the  public  by  delaying  the  timely  application  of  medi- 
cal skill,  and  that  hence  the  written  prescription  should  be 
viewed  only  as  the  order  to  the  apothecary  of  what  property, 
whether  pill,  powder  or  mixture,  he  shall  deliver  on  the  order 
of  the  prescription;  and  finally,  that  the  word  ''prescription" 
means,  strictly,  the  substance  or  medicine  prescribed,  and  not 
the  written  indication  or  order  by  which  the  articles  named 
therein  are  obtained,  therefore, 

Besolved,  That  in  the  estimation  of  this  Society,  a  medical 
written  prescription  is  not  the  property  of  the  patient,  but  is 
simply  an  order  to  deliver  the  written  named  goods  or  articles 
to  the  bearer,  which,  when  done,  the  proprietary  right  of  the 
patient  ceases;  nor  has  the  aforesaid  any  right  or  privilege  to 
claim  repetition  of  said  prescription  without  further  instruction 
or  consent  of  the  prescribing  physician. 

Dr.  Van  Wyck  moved  that  the  Society  decide  that  if  it  can 
be  proved  that  aay  member  of  this  Society  accepts  commission 
from  any  druggist,  that  he  be  stricken  from  the  roll  of  mem- 
bers, as  such  conduct  is  undignified  and  unprofessional. 

The  motion  being  seconded,  was  accepted  by  Dr.  Stout  as  an 
addition  to  his  resolution. 

On  motion  of  Dr.  Wythe,  the  whole  matter  was  referred  to 
the  Committee  on  Ethics. 

Dr.  T.  M.  Logan  read  the  report  of  the  Committee  on  Public 
Hygiene  and  State  Medicine,  embracing  a  history  of  the  attempt 
to  establish  by  law  a  State  Board  of  Medical  Examiners,  and  to 
prevent  quackery.  The  report  reviewed  the  facts  and  gave 
the  proofs  of  the  better  relations  existing  between  the  medical 
profession  and  the  public,  the  growth  of  sentiment  against 
quackery,  and  the  advance  of  thought  in  favor  of  legitimacy 
and  science.    It  also  set   forth   the  reasons  and  necessities 
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for  legislation  to  prevent  the  practice  of  medicine  and  surgery 
by  unqualified  persons,  as  a  protection  to  the  people  and  the 
legitimate  profession.  The  report  closed  with  a  copy  of  a  pro- 
posed bill  to  effect  the  desired  object,  and  which  is  to  be  pre- 
sented to  the  next  Legislature. 

Br.  Murphy  moved  a  reference  of  the  matter  to  a  committee 
of  three  to  consider  and  report  to  the  Society. 

Dr.  Titns  thought  the  bill  too  voluminous.  He  believed  such 
a  law  as  lately  passed  the  Nevada  Legislature  could  be  passed 
in  California. 

He  moved  that  the  Legislature  be  memorialized  by  the  Soci- 
ety to  pass  a  law  like  the  Nevada  law. 

Dr.  Titus  subsequently  withdrew  his  motion,  and  the  motion 
of  Dr.  Murphy  prevailed. 

1^.  Gibbons  said  it  should  be  considered  that  all  this  action 
was  i^  the  interest  of  the  public,  not  in  the  interest  of  the 
Society. 

A  vigorous  debate  on  the  subject  of  quackery  and  the  influ- 
ence of  the  press  in  its  favor,  and  against  it,  took  place  between 
Dr.  Gibbons  and  Dr.  Babcock. 

Dr.  Robinson  offered  the  following  amendment  to  the  Consti- 
tution : 

Art.  1,  Sec.  4.  After  the  word  Censors,  add,  "by  the  exhibi- 
tion of  his  diploma; "  and  ailer  the  word  election,  add,  '-  and  no 
voucher  or  vouchers  of  any  member  or  members  shall  be  taken 
as  satisfactory  evidence  of  any  applicant's  qualification  for 
membership. '' 

Laid  over  under  the  rules. 

The  following  amendment  to  the  Constitution,  proposed  at 
last  annual  session  of  the  Society,  came  up  for  action,  and  was 
on  motion,  unanimously  adopted: 

Art.  7,  Sec.  3.  Any  member  who  shall  fail  to  pay  his  annual 
dues  for  two  successive  years,  unless  absent  from  the  State,  or 
for  other  reasonable  causes,  shall  be  dropped  from  the  roll  of 
members,  after  having  been  notified  by  the  Permanent  Secre- 
tary of  the  forfeiture  of  his  membership;  and  no  member  so 
dropped  shall  be  reinstated  in  his  membership  until  he  shall 
have  paid  all  arrears  due  by  him. 

Dr.  E.  S.  Carr  introdueed  the  following  resolution,  which 
was  adopted: 
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Whereas,  The  matter  of  irrigation  is  one  of  vital  importance 
to  the  agricultural  interests  of  California; 

Whereas,  The  same  is  more  or  less  connected  with  the  health 
of  the  whole  community;  therefore, 

Resolved,  That  each  member  of  this  Society  be  earnestly 
requested  to  gather  all  the  statistics  and  information  in  their 
several  localities  in  regard  to  the  effect  of  mining  and  irriga- 
ting ditches  or  canals  upon  the  public  health,  and  report  the 
same  to  the  Chairman  of  the  Conimittee  on  Hygiene  at  their 
earliest  convenience. 

A  paper  by  Dr.  Dubois  on  "  Medical  Education "  was  pre- 
sented and  referred  to  the  Committee  on  Publication. 

A  like  order  was  made  with  regard  to  a  paper  by  Dr.  Fenn, 
of  San  Diego,  on  "A  Aude  Operation  for  Cataract." 

Dr.  Cushing,  of  pakland,  presented  and  explained  an  im- 
proved uterine  dressing-case,  and  described  it. 

A  paper  on  "  Suppositories,"  with  samples,  was  submitted  by 
J.  E.  Steele,  of  San  Francisco,  and  referred  to  the  Committee 
on  Publication. 

The  fluid  extract  of  Eucalyptus  and  the  fluid  extract  of  Grin- 
delia  were  also  exhibited  by  J.  E.  Steele. 

The  regular  recess  was  then  taken  until  2  p.  m. 


AFTERNOON   SESSION. 

The  meeting  was  called  to  order  at  2  p.  m.,  Vice  President 
Nixon  in  the  chair. 

The  minutes  of  the  mornin*^  session  having  been  read  and 
approved.  Dr.  Babcock  offered  the  following  amendment  to  the 
Constitution : 

Art.  3,  Sec.  1.  After  the  word  ballot  add  "except  Perma- 
nent Secretary;"  and  Art.  3,  Sec.  4.  After  "them,"  add 
"  This  officer  shall  not  be  subject  to  annual  election,  and  shall 
not  be  removed  except  for  cause  shown." 

Laid  over  under  the  rules. 

The  Chair  announced  the  special  Committee  on  Legislation, 
relative  to  the  suppression  of  quackery,  as  Drs.  Mui-phy,  Shurt- 
leff  and  Cluness. 
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The  Board  of  Censors  reporting  favorably,  the  following 
new  members  were  elected: 

Name,  School.  Date, 

Benj.  B.  Swan,  San  Fran...College  of  Snrgeons  and  Physicians,  New  York 1868 

Ladlslaos  Pawllckl. Imperial  Univ.  of  St.  Vladimir,  Kielf,  Russia. 1855 

Bobt.  Mackintosh,  S.  F. — Edinburgh  College  of  Physicians 1889 

Dr.  Trafton  of  Wood  bridge,  gave  an  oral  report  of  a  case  of 
which  he  had  asked  the  advice  of  the  faculty  last  year.     The 
case  was  a  singalar  enlargement  of  the  spleen,  resulting  from 
an  injury  to  the  side.     At  one  time  one  hundred  and  seventeen 
ounces  of  singular  fluid  were  drawn,  and  at  another  ninety- 
three  ounces,  which  had  been  analyzed.      The  fluid  had  no 
pua,  and  so  the  disease  could  not  be  called  an  abscess.    Ho  was 
at  a  loss  to  name  the  disease.     The  report  was  referred  to  the 
Committee  on  Publication,  the  Doctor  saying  he  would  write 
up  the  ease. 

Dr.  George  H.  Powers  of  San  Francisco,  read  a  paper  on 
two  cases  he  considered  rare.  The  flrst  was  of  a  tumor  in  the 
eye.  He  presented  the  eye  hardened  and  dissected,  showing 
the  interocular  tumor,  one  rarely  seen.  The  second  case  was 
that  of  a  boy  who  had  a  piece  of  gun  cap  blown  into  his  eye. 
The  case  was  unique,  in  the  fact  that  one  end  of  the  foreign 
body  passed  through  and  was  hidden  by  the  eye  healing  over 
it.  The  body  was  successfully  extracted,  and  no  bad  results 
followed.  He  read  also  a  paper  on  treatment  of  inflammation 
of  the  lachrymal  duct.  He  exhibited  an  instrument  with  a 
concealed  blade,  for  cutting  into  an  abscess  in  the  eye.  The 
object  of  the  concealed  blade  is  to  prevent  the  involuntary 
flinching  of  the  patient  on  sight  of  the  knife  approaching  the 

eye. 

Dr.  James  Blake  of  San  Francisco,  read  a  paper  on  the  action 
of  the  heart.  He  exhibited  a  new  form  of  elastic  pessary,  upon 
which  he  had  long  been  at  work  and  had  just  completed,  believ- 
ing it  to  be  a  valuable  instrument.  One  advantage  in  the  in- 
strument is,  it  can  be  made  by  any  physician,  and  of  all  sizes 
and  shnpes. 

Dr.  J.  F.  Montgomery  read  a  paper  on  the  fracture  of  the 
inferior  maxillary  bone,  describing  a  new  instrument  for  its 
treatment. 

The  Committee  on  Ethics,  on  the  matter  of  the  standing  of 
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delegates  and  permanent  members,  reported  that  the  original 
foanders  of  the  Society  are  permanent  members  and  liable  to 
yearly  dues,  and  that  all  members  once  admitted  are  liable  to 
yearly  dues,  whether  simply  as  a  delegate  or  otherwise. 

Adopted. 

The  Sacramento  Society  submitted  a  series  of  resolutions  and 
a  memorial  address  upon  the  death  of  Dr.  E.  M.  Curtis. 

Ordered  to  the  Publication  Committee. 

The  amendment  to  the  Constitution,  offered  last  year,  pro- 
viding that  Standing  Committees  shall  constitute  Sections,  after 
the  manner  of  the  American  Medical  Association,  was  adopted. 

Dr.  Gibbons  offered  the  following: 

Resolvedly  That  the  Fr.esident  be  requested  to  appoint  a  Com- 
mittee on  Alcohol  and  Tobacco,  in  accordance  with  the  re- 
commendation expressed  in  his  address. 

It  was  explained  that  the  object  was  to  have  the  committee 
consider  facts  relating  to  the  effects  of  the  use  of  these  in  health 
and  disease. 

Adopted. 

He  also  introduced  the  following: 

Besolvedy  That  a  committee  of  five  members  be  appointed  for 
the  purpose  of  promoting  the  organization  of  county  or  district 
societies. 

Adopted. 

Dr.  Oatman  moved  an  amendment  to  the  Constitution,  cre- 
ating a  Committee  on  Ethics,  and  a  Committee  on  Necrology. 

Laid  over  under  the  rules. 

Dr.  Oatman  moved  a  Special  Committee  on  Ethics  be  ap- 
pointed to  act  during  the  current  year. 

Adopted. 

Dr.  Gibbons  read  a  paper  entitled  "Qualifications  and  Testi- 
monials of  Professional  Character." 

Referred  to  Committee  on  Publication. 

Dr.  E.  B.  Robertson  related  a  case  of  axillary  aneurism,  in 
which  he  tied  the  subclavian  artery  in  its  first  stage.  Result 
not  yet  known. 

Dr.  Nelson  exhibited  a  pathological  specimen  of  an  immense 
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aneurism  of  the  arch  of  the  aorta,  which  had  perforated  thi*oiigh 
the  middle  bone  oi  the  sternum,  the  sac  protruding  beneath 
the  skin.     Death  was  caused  by  rupture  of  the  sac  through  the 
cuticle. 
Society  adjourned  until  seven  p.  m. 


EVENING  SESSION. 

The  evening  session  opened  at  7:45  p.  m. 

The  minutes  wre  read  and  approved. 

On  motion  of  Dr:  Gibbons,  a  Committee  of  three  on  Necrol- 
ogy was  appointed — Drs.  Gibbons,  Oatman,  and  Logan. 

The  Chair  appointed  on  the  Committee  on  Ethics,  Drs.  Pink- 
erton,  Cheney,  and  Wythe,  8r. 

On  motion  of  Dr.  Wythe,  the  Committee  on  Necrology  was 
iDBtructed  to  place  memorial  pages  in  the  printed  proceedings. 

Dr.  Logan  submitted  the  following  report: 

Your  committee,  appointed  to  inquire  into  the  rumor  regard- 
ing the  admission  of  unqualified  members  into  the  Society,  re- 
spectfully report  that  they  have  taken  the  preliminary  steps 
for  a  deliberate  and  thorough  examination  of  all  the  charges 
that  have  been  and  may  be  presebted.  A  correspondence  has 
already  been  opened  up.  and  as  soon  as  sufScient  material  is 
collected  to  authorize  me  in  calling  the  committee  together,  a 
meeting  will  be  held  in  Sacramento.  Duly  impressed  with  the 
responsibility  which  rests  upon  us,  we  hope  to  be  able  to  pre- 
sent for  acceptance,  at  the  next  annual  meeting  of  the  Society, 
a  report,  which  shall  be  just  and  fearless,  to  meet  the  object  we 
all  have  at  heart — ^the  honor  and  integrity  of  our  noble  pro- 
fession. 

The  report  was  accepted. 

Dr.  E.  S.  Carr  then  read  his  paper  on  The  Belation  of  Medi- 
cal Science  to  Social  Eeform. 

It  was  referred  to  the  Committee  on  Publication. 

The  report  of  Dr.  Dubois  on  the  Climatology  of  the  Valley  of 
San  Bafael  as  a  Sanitarium  for  Invalids,  especially  ior  those 
of  Pulmonary  Affections,  was  then  read  by  Dr.  G.  G.  Tyrrell, 
of  Sacramento. 

The  paper  was  referred  to  the  Committee  on  Publication. 
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Dr.  GibboDS  made  some  interesting  remarks  upon  the  rela- 
tion of  climate  to  the  cure  of  disease. 

Dr.  Cheney  being  in  the  chair,  a  vote  of  thanks  was  tendered 
the  ofScers  retiring  for  their  discharge  of  duties.  ThiAoks  were 
also  tendered  to  the  Sacramento  Society  for  Medical  Improve- 
ment, for  the  manner  in  which  they  received  and  the  courtesy 
and  hospitality  tbey  extended  to  the  visiting  members  from 
abroad. 

The  Secretary,  Dr.  Tyrrell,  then  read  the  minutes  of  the 
evening,  and  the  Society  adjourned  until  the  third  Wednesday 
in  April,  1876. 

GEEEABD  GEORGE  TYRRELL,  M.  D., 

Permanent  Secretary. 
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COMMUNICATION  FROM  DR.  J.  M.  BROWNE. 


TJ.  S.  Flag  Ship  Pbnsacola,  North  Pacific  Station,  1 

Honolulu  Harbob,  H.  L,  March  6lh,  1875.  j 

Gentlemen  of  the  Medical  Society 

OF  THE  State  of  California: 

Absent  from  California,  in  a  foreign  country,  I  hav6  to  re- 
gret the  Decessity  making  me  an  apologist  for  the  impossibility 
of  attending  the  fifth  annual  meeting  of  our  Society.  The  re- 
gret becomes  poignant,  since,  duly  appreciating  the  honor  be- 
stowed at  the  last  meeting,  it  may  seem  a  dereliction  of  duty 
to  be  away  from  the  assigned  post,  and'  since  I  am  to  be  de- 
prived of  the  benefit  and  enjoyment  incident  to  your  exchange 
of  professional  views,  either  in  council  or  the  social  reunion. 
Had  I  anticipated  that  the  performance  of  public  duties  would 
have  compelled  an  absence  on  this  occasion,  assuredly  I  would 
not  have  accepted  the  position  granted  by  your  elective  favor. 
Inasmuch  as  the  honorable  privilege  of  presiding  over  and  ad- 
dressing you  will  devolve  on  our  worthy  First  Vice  President, 
I  take  this  resource  to  convey  acknowledgment  and  gratitude 
for  the  expression  of  your  regard,  and  briefly  tD  note  certain 
points  of  interest  to  the  Society. 

Among  the  important  questions  which  should  occasion  your 
consideration,  will  be  the  report  of  the  Committee  appointed 
to  prepare  a  plan  for  a  uniform  system  of  medical  examination, 
or  briefly,  the  expediency  of  creating  a  State  Board  of  Medical 
Examiners,  the  necessity  of  which  will  be  acknowledged  by 
the  many.  This  question,  however,  will  open  for  discussion 
the  broad  field  of  medical  education.  That  a  high  preliminary 
and  professional  education  is  one  of  the  requirements  of  the 
present  age,  is  evinced  by  the  enlarged  discernment  of  the 
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urgency  of  improvement,  and  the  general  desire  to  assist  in  its 
accomplishment.  That  the  responsibilities  of  the  physician 
increase  in  direct  proportion  to  the  advancement  made  in  the 
medical  sciences,  is  a  proposition  that  cannot  be  justly  contro- 
verted, and  should  enter  into  any  system  of  thorough  educa- 
tion demanded  by  the  actual  exactions  of  progress  and  reform. 
The  moral  power  of  the  profession  in  its  relation  to  the  people 
and  to  the  law,  will  be  enhanced  proportionally  to  the  eleva- 
tion of  character  incident  to  the  moral  and  intellectual  qualifi- 
cations of  the  educated.  What,  then,  are  the  best  agencies  in 
effecting  medical  refomi? 

As  medical  students  are  often  very  deficient  in  intellectual 
culture  and  development,  so  essential  to  professional  attain- 
ments, the  Medical  Society  of  the  State  of  New  York  make  it 
obligatory  on  the  part  of  every  county  society  to  examine 
those  intending  to  study  medicine,  and  give  them  a  certificate 
of  their  fitness.  The  State  Medical  Society  of  Alabama  re- 
quires similar  examinations,  before  the  censors,  of  any  party 
prior  to  his  admission  as  pupil  into  the  office  of  a  member,  ex- 
acting of  the  candidate  ^^a  good  high  school  education,  with 
fair  acquaintance  with  English  literature  and  composition."  I 
submit  for  your  detei*mination,  whether  a  like  examination, 
made  imperative,  would  contribute  largely  to  the  furtherance 
of  the  desired  reform. 

Medical  colleges  might  follow  old  Harvard  in  progress  and 
reform  by  exacting  a  higher  standard  of  introductory  educa- 
tion, and  longer  and  more  thorough  courses  of  instruction 
afterwards,  with  frequent  examinations,  and  promotion  to 
classes  in  accordance  with  the  proficiency  attained.  Were 
these  views  adopted  and  executed  by  our  medical  schools  and 
private  preceptors,  it  would  enlarge  the  knowledge  of  their 
graduates  and  pupils,  enable  them  to  perform  with  honor  to 
themselves,  credit  to  the  profession  and  safety  and  advantage 
to  their  patients,  the  several  incumbent  duties  of  the  physician, 
and  thus  produce  a  healthy  professional  reform. 

The  establishment  of  a  State  Board  of  Medical  Examiners 
would  elevate  the  character  of  the  profession,  increase  its  dig- 
nity, and  determine  its  relations  and  responsibilities,  and  could 
but  operate  as  an  instrument  of  good  for  the  community  at 
largo. 
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The  nature  of  this  letter  forbids  more  than  the  mention  of 
the  desirableness  of  having  the  medical  colleges  liberally 
endowed,  or  the  feasibility  of  taking  from  them  the  right  of 
granting  diplomas,  becoming  simply  schools  of  instruction  and 
giving  one  Board  of  Examiners  the  sole  power  of  conferring 
the  degree,  and  the  cultivation  of  the  science  of  public  hygienci 
thereby  investing  subjects  directly  or  indirectly  connected  with 
it  with  common  interest,  and  necessitating  popular  education. 

Concerning  the  proposed  amendment  to  the  Constitution  in 
effect, ''  that  the  standing  committees  shall  constitute  sections 
after  the  manner  of  the  American  Medical  Association,"  etc., 
its  adoption  is  warranted  by  the  experience  of  said  association 
at  its  last  most  successful  session  in  Detroit,  where  the  prac- 
tical working  of  the  sections  accomplished  more  business, 
occasioned  more  profitable  employment  of  time,  afforded  more 
satisfaction  and  gave  more  relief  to  the  general  meeting  of  the 
association  than  had  ever  existed  before  the  establishment  of 
this  admirable  system. 

And  this  leads  me  to  suggest  the  following  of  the  association 
in  the  formation  of  a  large  committee  to  whom  all  the  import- 
ant questions  in  ethics  shall  be  referred,  thereby  separating  the 
judiciary  from  ihe  scientific  elements,  by  referring  all  matters 
pertaining  to  the  former  to  a  committee  or  judicial  council. 

The  medical  officers  of  the  army  have  petitioned  Congress  to 
award  them  the  relative  rank  and  emoluments  enjoyed  by  the 
other  staff  corps  of  the  army.  The  principles  set  forth  iu  the 
petition  have  already  received  legislative  recognition  in  the 
case  of  the  medical  officers  of  the  navy,  and  there  has  been  no 
good  reason  urged  against  a  similar  action  in  behalf  of  the 
medical  corps  of  the  army.  Considering  the  importance  of 
this  branch  of  the  service,  the  professional  attainments  and 
literary  cultivation  of  its  members,  and  their  responsible  duties, 
it  can  be  but  an  act  of  justice,  tardily  rendered,  in  the  enact- 
ment that  will  afford  an  equality  of  pay  and  rank.  These 
views  have  received  the  unqualified  concurrence  of  the  Amer- 
ican Medical  Association  in  its  memorial  to  Congress  in  support 
of  a  bill  to  increase  the  efficiency  of  the  Medical  Department 
of  the  Army,  now  before  that  body,  and  many  of  the  State  and 
County  Medical  Societies  have  passed  resolutions  indorsing  the 
measure.     As  oar  Society,  by  its  timely  and  highly  serviceable 
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action,  gave  assistance,  duly  recognized,  to  our  brethren  of  the 
navy,  I  invite  your  attention  to  the  subject,  and  recommend  the 
appointment  of  a  committee  to  draft  appropriate  resolutions, 
and,  if  approved,  to  be  forwarded  to  our  Eeprcsentatives  in 
Congress,  soliciting  their  prompt  and  favorable  consideration. 

Since  the  last  annual  meeting,  Death  has  deprived  us  of  the 
companionship,  counsel  and  assistance  of  two  prominent  mem- 
bers, whose  many  excellent  qualities  of  mind  and  heart  endeared 
them,  not  only  to  us,  but  to  the  community  at  large. 

Dr.  E.  M.  Curtis  will  be  remembered  for  his  rare  professional 
acquirements,  literary  culture,  personal  affability  and  honest 
nature,  sterling  qualities,  which  constituted  him  the  kind,  faith- 
ful, conscientious  physician. 

The  impassioned  eloquence  of  Dr.  J.  F.  Morse,  at  the  last 
session,  when  speaking  to  the  question  of  Medical  Education, 
will  be  remembered  and  wished  for  at  the  present  meeting. 
Of  high  professional  and  personal  character,  an  observant 
mind,  discriminating  judgment,  diligent  and  faithful  in  official 
trusts,  industrious  in  the  pursuit  of  knowledge,  he  had  peculiar 
earnestness  during  a  long  and  active  career  in  the  cause  of 
suffering  humanity. 

Both  possessed  eminent  abilities,  warm  impulses,  and  were 
zealous  in  works  of  benevolence,  being  essentially  ^'  servants  of 
humanity."  By  their  death  our  Society  has  lost  true  friends 
and  efficient  co-laborers. 

As  an  appreciative  sense  of  the  long  public  services  of  these 
"honored  members  of  an  honored  profession,"  I  recommend 
the  Society  to  cause  biographical  memoirs  of  the  deceased,  to 
be  borne  in  the  next  published  transactions. 

I  trust  the  varied  questions  which  maybe  presented  for  your 
deliberation,  will  be  met  with  a  judgment  influenced  by  charity 
towards  dissentrng  opinions,  and  that  the  usual  harmony  will 
pervade  all  the  discussions,  whether  in  matters  strictly  scien- 
tific  or  of  general  interest. 

In  the  promise  of  the  present  we  may  look  forward  to  the 
future  improvement  of  our  organization,  and  the  extension  of 
its  influence. 

I  remain,  gentlemen,  very  respectfully,  your  obed't  servant, 

J.  M.  BJftOWNB. 


ANNUAL     ADDRESS 
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CALIFOMIA  STATE  MEDICAL  SOCIETY. 


By  a.  B.  NIXON,  M.  D.,  First  View  Prisidbnt. 


GsNTLKMBN  OF  THB  Statb  Medioal  Sooistt  :  We  have  again 
met  to  compare  DOtes  and  intermingle  with  each  other  as  breth- 
ren in  a  great  common  cause.  In  all  the  varied  improvements 
of  modern  society,  none  have  been  more  productive  of  greater 
results  than  that  of  systematic  association.  As  a  State  Society, 
ibis  is  but  the  fiflh  year  of  our  existence,  but  daring  that  short 
spaco  of  time  we  have  accomplished  much  good.  As  co-workers 
in  a  common  field  of  science  we  were  isolated,  and  to  a  great 
extent  strangers  to  each  other.  By  association,  the  mental 
labors  of  individuals  can  be  aggregated,  and  acting  in  well 
arranged  concert  can  produce  results  which  cannot  so  well  be 
attained  by  other  methods.  Every  city,  town  and  village  should 
have  its  Medical  Society,  and  these  societies  should  be  conducted 
with  system  and  harmony,  and  thus  develop  a  local  reputation 
which  would  be  alike  beneficial  to  the  public  and  the  medical 
profession. 

California  is  now  passing  through  a  transition  stage  of  ex- 
istence. It  is  fast  losing  the  character  of  a  now  frontier 
country,  and  rapidly  assuming  the  modes  of  old  settled  commu- 
nities. Population  is  fast  losing  its  transient  character.  Gene^ 
ral  education  is  claiming  a  large  share  of  public  attention. 
Charitable  and  benevolent  institutions  are  being  founded  and 
provided  for,  and  all  the  methods  of  modern  civilization  are 
being  adopted  and  carried  out  as  vigorously  here  as  in  any 
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other  part  of  tho  civilized  world.  And  why  not?  There  is  as 
much  general  intelligence  among  the  inhabitants  of  our  State 
as  is  to  bo  found  anywhere.  And  our  soil  is  varied  and  exceed- 
ingly productive;  our  mineral  deposits  rich  and  inexhaustible, 
and  our  climate  the  very  best  on  the  continent.  The  Star  of 
Empire  has  traveled  westward,  but  we  have  now  ariivod  at  the 
extreme  w.est.  The  Orient  and  the  Occident  have  met.  The 
oldest  and  the  newest  civilizations  of  the  globe  now  look  upon 
each  other  face  to  face,  acrpss  the  broad  waters  of  tho  Pacific. 
A  new  order  of  things  must  now  take  place.  Emigration  on 
this  continent  has  found  its  western  limit.  You  may  ask  what 
has  all  this  to  do  with  the  medical  profession,  or  with  the  State 
Medical  Society.  It  may  not  have  much  to  do  with  either  at 
present,  but  the  time  may  come  when  it  will.  Here  may  be  the 
great  field  for  the  education  of  the  Orient;  hero  may  the  old 
world  learn  the  arts  and  sciences  of  the  new ;  here  will  a  com- 
merce grow  up  that  will  extend  its  operations  throughout  the 
entire  Eastern  Continent;  here  education  in  the  arts  and  sci- 
ences  may  attain  to  its  highest  degree  of  perfection,  drawing 
its  inspirations  from  all  countries  and  all  classes  and  conditions 
of  people;  and  for  medical  education  our  metropolis  should 
become  one  of  the  most  favored  cities  of  the  world.  Its  cosmo- 
politan population,  as  well  as  its  almost  universal  intercourse 
with  the  entire  civilized  and  uncivilized  world  will  make  it  so. 
All  types  of  diseases,  modified  by  different  nationalities  and  cli- 
mates, may  be  witnessed  and  studied  in  the  one  great  city  of 
San  Francisco.  This  Society  will  always  bo  in  close  sympathy 
and  harmony  with  the  metropolis  of  our  State  in  all  her  educa- 
tional efforts.  But  there  is  one  thing  in  regard  to  San  Fran- 
cisco, that  I  would  like  to  mention  in  the  spirit  of  kindness,  but 
regret.  That  is  the  intemperance  of  the  place.  If  I  am  cor- 
rectly informed,  there  is  one  liquor  saloon,  or  corner  grocery, 
where  ardent  spirits  are  retailed  by  the  glass,  to  about  every 
seventy  of  the  city's  entire  population. 

Throughout  tho  entire  State  the  record  is  no  better,  and  I 
think,  perhaps,  not  so  good.  The  disease,  deaths,  crime  aYid 
pauperism  caused  by  the  vico  of  intemperance,  is  almost  incal- 
culable; indeed  the  magnitude  of  the  evil  is  so  great  that  most 
persons  stand  completely  appalled  when  they  come  to  con  tern* 
plate  it,  and  many  immediately  arrive  at  the  conclusion  that  it 
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is  utterly  impossiblo  to  do  anything  to  restrain  it.  Others  imag- 
ine that  in  some  way  or  other  to  attempt  to  do  so  woald  be  to 
interfere  with  the  legitimate  basiness  of  others,  and  they  are 
thus  honestly  deterred  from  doing  anything. 

If  the  appetite  for  stimalants  should  become  general,  so  far 
as  to  affect  the  whole  nation,  the  decadence  of  the  nation  would 
become  swift  and  inevitable.     A  hunger  and  thirst  for  stimu- 
lants does  show  itself  almost  everywhere,  and  in  obedience  to 
the  universal  law  of  supply  and  demand,  literature,  art,  the 
stage,  and  even  the  pulpit,  in  some  degree,  accommodate  them* 
selves  to  the  depraved  taste  whose  craving  cannot  be  satisfied 
with  wholesome  food  or  drink.     I  do  not  predict,  however,  that 
the  civilization  of  the  nineteenth  century  is  to  perish  from  the 
vice  of  intemperance.     In  the  midst  of  the  most  luxurious  and 
picasare-loving  and  pleasure-seeking  communities  we  witness 
this  morbid   thirst  for  stimulants  everywhere  combatted  by 
powerful  antagonistic  forces,  embracing  a  love  for  humanity,  a 
]of\y  inspiration  for  the  noble  aiid  the  good,  also  that  innate 
desire  of  all — self  protection.     These  ibrcos  will  continue  to 
operate,  and  so  sure  as  good  will  in  time  overcome  evil,  so  sure 
will  intemperance  in  the  coming  time  bo  banished  from  the  land. 

In  unison  with  the  objects  and  purposes  of  other  kindred  asso- 
ciations, our  State  Medical  Society  has  been  founded  with  a 
view  to  harmonize  and  improve  its  members  and  contribute  its 
quota,  however  small  and  unpretending,  to  the  advancement  of 
medicine  and  its  collateral  sciences.  These  sciences  are,  and 
ever  have  been,  progressive.  It  is  safe  to  consider  all  the  truths 
and  principles  of  science  and  of  art,  in  whatever  relation  they 
exist,  as  of  divine  origin.  So  far  as  they  are  known,  their  per- 
fection is  evident  to  all  men,  and  therefore  undisputed.  But  wo 
may  not  always  be  able  to  perceive  the  reason  of  many  of  the 
truths  of  nature  and  of  science.  Whenever  any  truth  becomes 
known,  we  can  no  longer  doubt  its  entire  fitness  and  perfection, 
and  its  harmony  with  other  truths.  The  discovery  that  the 
power  of  gravitation  is  in  direct  proportion  to  the  squares  of 
the  distances  of  bodies,  and  that  the  elements  of  matter  enter 
into  chemical  combination  with  one  another  always  in  fixed 
proportions,  which  are  ascertainable,  are  both  examples  of  the 
ability  of  man  to  discover  and  illustrate  the  truths  in  nature 
and  convert  them  to  his  own  use.    And  of  such  are  the  truths 
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that  lie  at  tbo  foundation  of  medicine.  It  is  Baid  of  it,  some- 
timeSi  that  it  is  not  an  exact  science,  and  this  is  so  in  conseqaence 
of  its  great  comprehensiveness  in  embracing  so  much  that  is  not 
yet  known;  but  it  is  progressive,  and  its  fundamental  truths 
and  principles  are  not  likely  to  be  any  the  less  fixed  and  defi- 
nite because  they  have  not  yet  all  been  discovered.  There  can 
be  no  reasonable  doubt  (at  least  I  think  not),  that  the  princi- 
ples of  physiology,  the  nature  of  disease,  the  causes  and  reme* 
dies  of  disease,  all  come  under  the  control  of  fixed  laws,  which 
are  just  as  true  to  their  several  purposes,  and  just  as  anerriog 
and  unvarying  in  their  operations  as  are  those  which  govern 
the  revolving  orbs  of  heaven,  or  the  chemical  combination  of 
atoms  of  matter  in  their  due  proportions.  This  being  con- 
ceded, the  great  object  of  our  profession  is  to  discover  these 
truths  and  principles,  to  study  their  character  and  influence,  to 
distinguish  facts  from  conjecture  and  hypothesis,  and  to  apply 
knowledge  thus  obtained  to  the  relief  of  human  suffering  and 
to  the  prolongation  of  human  life.  The  better  to  be  enabled  to 
accomplish  these  objects  the  advantages  of  association  have  been 
sought  for  in  various  forms  and  under  various  names  throngli- 
out  the  civilized  world.  In  both  Europe  and  America  these 
associations  embrace  the  highest  order  of  talent  and  of  learo- 
isg,  and  under  their  auspices,  as  well  as  by  individual  effort^ 
thousands  of  men  holding  the  first  rank  in  the  scientific  world 
have  been  laboring  shoulder  to  shoulder  for  ages. 

In  no  other  departments  of  human  learning  and  enterprise 
has  so  much  been  effected  for  the  amelioration  of  the  condition 
and  the  extension  of  the  period  of  life  of  our  suffering  and 
dying  race;  nor  have  any  other  departments  employed  the 
same  amount  of  intelligence,  labor  and  self-sacrifice  in  their 
improvement.  It  would  hardly  seem  unreasonable  to  suppose 
such  labors  of  such  men  for  such  noble  purposes  would  have 
escaped  all  condemnation  and  distrust,  but  the  history  of  the 
past,  and  our  own  observations  of  the  present,  prove  it  far  oth- 
erwise. 

Associations  for  these  benevolent  and  praiseworthy  objects 
have  been  met  by  associations  in  direct  opposition  to  thero, 
and  individual  effort  has  constantly  encountered  individual  de- 
nunciation, so  that  it  has  ever  been  necessary  for  this  learned 
and  philanthropic  profession  to  contend  with  active  opposition 
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and  the  anbtloties  of  superstition  and  ignorance,  as  well  as  with 
the  great  difficulties  naturally  appertaining  to  the  subject  of 
inquiry.  Associations  of  influence,  from  the  number  and  ac- 
tivity of  their  members,  and  individuals  of  great  adroitness  and 
ingenuity,  have  constantly  assailed  the  profession  by  the  pro- 
mulgation of  partial  and  exclusive  systems  of  practice — some 
contending  that  all  remedies  for  disease  should  be  derived  from 
but  one  kingdom  of  nature,  to  the  exclusion  of  all  the  others; 
some  limiting  the  means  of  curing  disease  to  a  very  few  and  even 
to  a  single  remedial  agent ;  some  denouncing  the  use  of  all  reme* 
dies,  the  value  of  which  perhaps  has  been  tested  by  the  experi- 
ence of  ages;  some  contending  for  the  sole  employment  of  ex- 
ternal means,  and  some  insisting  upon  the  exclusive  use  of  such 
infinitessimal  quantities  as  to  preclude  the  possibility  of  physio- 
logical effects. 

No  extravagance  has  been  found  too  great  for  the  adoption  of 
^liowers;  no  absurdity  too  deep  not  to  secure  adherents.  In 
the  midst  of  such  impediments  and  discouragements,  we  find 
our  noble  profession  standing  firmly  for  ages  upon  the  broad 
platform  of  truth,  urging  forward  their  scientific  investigations 
without  turning  to  the  right  hand  or  to  the  lefl,  maintaining  itself 
with  firm  resolution  and  fixedness  of  purpose,  neglecting  no 
good  because  it  is  advocated  by  charlatans  and  nostrum  venders, 
and  advocating  no  error  in  subserviency  to  station,  ignorance  or 
prejudice. 

Aspersions,  detractions,  and  misrepresentatioDS  have  fallen 
upon  the  buckler  of  the  profession  only  to  rebound  in  the  face 
of  its  enemies,  and  it  stands  to-day,  all  the  civilized  world  over, 
just  where  it  stood  a  century  ago,  excepting  only  the  vast  pro- 
gress made  toward  substantial  improvement,  battling  for  the 
cause  of  truth  and  human  advancement. 

To  preserve  these  high  characteristics  of  the  medical  profes- 
sion, and  to  contribute  something  to  the  advancement  of  medi- 
cal science,  is  and  has  been,  from  the  first,  the  prime  object  of 
this  Association.  Without  thatharmooy  and  concert  of  action 
which  springs  from  unity  of  design  on  the  part  of  individual 
members,  it  must  be  evident  there  would  be  little  hope  of  suc- 
cess, and  therefore  it  has  been  deemed  advisable  that  no  one 
should  be  admitted  to  membership  unless  he  professes  to  belong 
most  unqualifiedly  to  the  regular  profession  of  medicine,  con- 
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demning  the  practice  of  charlatanry  and  empiricism  in  all  its 
forms,  and  recognizing  the  obligations  imposed  bj  the  Code  of 
Ethics  of  the  American  Medical  Association. 

It  may  be  proper  for  rao  to  remark  here  that  it  has  been  cur- 
rently rumored,  during  the  last  several  months,  that  quite  a 
number  belong  to  our  State  Society  who  are  not  possessed  of 
Diplomas,  but  this  I  hope,  after  investigation,  will  bo  found  not 
to  be  the  fact.  If  charges,  however,  should  be  made  against 
any  member  or  members  of  the  Society,  to  the  effect  that  they 
have  been  elected  through  fraud,  without  proper  credentials,  I 
would  suggest  that  all  such  cases  should  be  referred  to  a  Special 
Comipitteo,  with  instructions  to  report  the  facts,  if  practicable, 
before  the  adjournment  of  this  session  of  the  Society,  and  if  not 
practicable  to  do  so,  that  the  Committee  hold  over  until  the 
next  annual  meeting,  in  order  that  said  Committee  will  have 
ample  time  to  report.  This  has  been  quite  an  unpleasant  mat- 
ter to  allude  to,  but  I  have  been  reminded  that  it  would  be  my 
duty  to  do  so. 

I  would  also  recommend  that  the  Constitution  bo  so  amended 
that  two  more  Committees  be  added  to  the  regular  Standing 
Committees,  to  wit;  one  on  Necrology,  and  one  on  the  use  of 
Alcoholic  Stimulants  and  Tobacco. 

Unlike  many  of  the  associations  instituted  among  men  for 
ostensibly  benevolent  and  useful  purposes,  the  medical  profes- 
sion and  its  associations  have  no  secrets.  Whatever  is  known  to 
any  one  member  is  not  only  promulgated  to  all  the  rest,  but  to  the 
world  at  large,  for  the  full  benefit  of  mankind,  and  every  new 
discovery  in  medicine,  or  in  cither  department  of  medicine  or 
surger}^  is  proclaimed — oven  in  its  inception — that  the  wholo 
medical  world  may  scrutinize  it  or  investigate  for  themselves, 
the  value  of  the  professed  discovery,  and  thus  ascertain  and 
determine  that  value.  Such  is  the  uniform  practice  of  our 
liberal  profession.  £very  member  is  expected  to  keep  himself 
well  posted  in  regard  to  all  new  discoveries  and  improvements, 
which  the  current  medical  literature  of  the  day  enables  htm  to 
do.  Physicians  are  thus  compelled  to  become  students  all  their 
lives.  Each  and  every  one  of  the  profession,  moreover,  is  under 
obligation  to  contribute,  as  may  be  in  his  power,  to  the  common 
stock  of  learning  and  information  of  the  whole;  and  neither  of 
these  requirements^that  of  gaining  and  that  of  communicating 
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information — can  so  well  be  Bnbserved  in  any  other  way  as  by 
association  with  our  fellow  members  of  the  profession,  making 
tbo  duty  of  all  physicians  clear  and  unquestionable  to  unite 
themselves  with  associations  and  societies  whenever  it  is  in 
their  power  to  do  so.  Without  this  they  can  hardly  perform 
«  all  their  duties  to  the  profession,  the  public  and  themselves, 
nor  can  they  keep  themselves  clear  from  suspicion,  either  of 
a  conviction  of  incompetency  to  compete  with  their  fellows  in 
frequent  interchange  of  professional  thoughts  and  opinions,  or 
of  a  lurking  sympathy  with  some  of  the  errors  of  charlatanry, 
which  are  so  common  in  the  world. 

Thus  engaged  and  associated,  and  for  such  high  and  noble 
purposes,  it  is  important   that  the  intercourse   of  physicians 
should  be   regulated    by  the  loftiest  principles  of  honor  and 
decorum,  and  as  every  one  thus  engaged  and  associated  is  pre- 
SDDied  to  bo  a  man  of  honor,  the  rules  of  intercourse  among 
themselves  are  necessarily  those  alone  which  suggest  them- 
selves to  the  minds  of  men  of  correct  principles  and  honorable 
character.     But  it  has  been  deemed  advisable  to  embody  such 
views  in  the  form  of  written  law,  and  such  is  the  code  of  medi- 
cal ethics  of  the   American    Medical  Association,  which   this 
society  has  adopted  for  its  rule  of  action,  and  all  the  provisions 
of  which  each  member  pledges  himself  to  sustain  and  strictly 
obey. 

The  province  of  the  physician,  properly  considered,  is  one  of 
high  purposes  and  aims.  Whilst  he  is  constantly  required  to 
become  the  witness  of  human  suffering  and  to  exercise  the 
warmest  of  human  sympathies,  there  is  a  constant  duty  imposed 
upon  him  of  firm  resolution,  deliberation  and  self-abnegation,  as 
well  as  of  close  observation  and  study.  He  must  learn,  so  far 
as  possible,  the  laws  which  govern  the  functions  of  health  and 
disease,  and  in  his  search  for  remedies  his  range  of  inquiry 
must  be  unlimited. 

Before  closing  my  rather  desultory  and  poorly  prepared 
remarks,  I  wish  to  express  to  you  my  sincere  thankfulness  and 
profound  gratitude  in  being  thus  honored  in  presiding  over 
your  deliberations  during  this,  the  fifth  annual  session  of  the 
State  Medical  Society.  With  your  kind  forbearance  and  asf^ist- 
ance,  I  shall  endeavor  to  rule  fairly,  and  so  conduct  the  duties 
of  my  position  as  to  secure  harmony  and  at  the  same  time 
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expedite  the  business  of  the  session,  and  when  we  go  hence 
to  our  respective  homes  and  places  of  business,  I  hope  and 
trust  that  the  remembrance  of  our  intercourse  here  with  each 
other  may  always  mark  a  green  spot  in  our  memories,  to  be 
cherished  with  feelings  of  pleasure  and  kind  regard. 


REPORT   OF    THE    COMMITTEE   ON    PRACTICAL 

MEDICINE. 


Bt  W.  R.  CLUNESS,  M.  D.,  of  Saobambnto. 


In  attemptiDg  to  present  a  report  upon  the  progress  of  med- 
icine in  California  daring  the  past  year,  I  labor  under  a  disad- 
vantage which  is  almost  insuperable.  Such  a  report,  if  made 
conformable  to  the  spirit  and  intent  of  the  rule  requiring  the 
appointment  of  a  Committee  for  that  purpose,  should  embrace 
a  general  view  of  medicine,  its  progress,  its  improvements  and 
its  achievements  in  every  portion  of  the  State;  and  to  this  end 
the  Committee  is  made  to  consist  of  gentlemen  engaged  in  the 
active  duties  of  the  profession  in  different  and  remote  localities. 

The  work  of  disease  in  a  single  city  or  town  during  a  single 
year  may  be  tamo  and  uninteresting,  while  if  a  survey  be  made 
of  the  whole  State,  if  the  observations  of  different  observers 
be  brought  together  and  subjected  to  comparison,  grand  and 
important  results  are  likely  to  be  elicited. 

I  find  myself,  however,  in  the  preparation  of  this  report 
almost  alone,  for  from  my  associates  on  this  Committee  but  a 
single  report  upon  a  strictly  medical  subject  has  been  pre- 
sented, a  single  contribution  forwarded,  and  outside  of  the  city 
of  Sacramento  no  other  material  assistance  has  been  rendered — 
no  light  thrown  upon  the  important  and  interesting  question 
of  the  prevalence  of  disease  among  us,  and  its  method  of  treat- 
ment. 

I  take  pleasure  in  this  connection  in  expressing  my  obliga- 
tions to  Drs.  H.  A.  DuBois  and  C.  M.  Fenn,  for  the  contribu- 
tions lately  received;  for  while  the  interesting  case  reported 
by  the  latter  gentleman  has  been  referred  to  the  Committee  on 
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Surgery,  as  more  properly  belonging  to  that  section,  the  cour- 
teousness  of  the  act  is  not  the  less  appreciated. 

Thus  limited  in  the  material  at  my  disposal,  I  am  compelled 
to  rely  mainly  upon  personal  observation,  and  to  speak  of  dis- 
eases occurring  in  the  very  circumscribed  field  in  which  I  am 
myself  a  laborer. 

The  di^eases  of  the  year  past,  with  the  exceptions  to  be  here- 
after mentioned,  have  presented  nothing  of  an  unusual  charac- 
ter. Indeed,  if  I  may  trust  my  own  observations,  there  seems 
to  have  been  fewer  of  the  peculiar  diseases  commonly  met  with 
in  this  valley — diseases  partaking  mainly  of  a  malarial  charac- 
ter, and  incident  to  the  special  climatic  influences  by  which  we 
are  in  this  valley  surrounded. 

Of  other  diseases  not  belonging  to  the  climate,  I  have  to 
speak  of  one  which  from  some  of  its  prominent  features  de- 
serves some  consideration.  I  allude  to  scarlatina.  In  the  his- 
tory of  this  disease,  as  occurring  in  this  city  and  its  vicinity, 
certain  peculiarities  are  worthy  of  notice — certain  variations 
from  the  ordinary  course  of  epidemics  of  that  disease. 

Although  the  laws  which  seem  to  regulate  the  work  and 
progress  of  epidemic  diseases  have  been  extensively  studied, 
and  determined  with  a  general  accuracy,  which  attests  the  sci- 
entific advancement  of  modern  medicine,  j-et  it  is  very  evident 
that  we  lire  far  from  fully  comprehending  those  laws  as  appli- 
cable to  special  epidemics,  any  more  than  we  are  the  cause 
upon  which  they  depend.  As  a  general  rule,  in  the  history  of 
an  epidemic,  the  first  impression  is  generally  the  most  violent, 
the  cases  of  the  disease  becoming  mild  as  the  epidemic  influ- 
ence passes  away. 

This  fact,  general  in  its  nature,  has  been  recognized  as  true 
of  most  of  the  epidemic  diseases  which  from  time  to  time  sweep 
over  the  land.  But  the  epidemic  of  scarlatina  of  the  past  year 
seems  to  have  presented  a  striking  contradiction  of  this,  the 
common  rule.  It  appears  to  have  spread  slowly  and  by  inter- 
rupted paroxj'sms;  with  exacerbations  and  remissions;  in  a 
series  of  small  epidemics,  as  it  were,  confined  to  certain  favored 
localities. 

The  first  cases,  too,  were  mild,  with  a  fully  developed  exan- 
thcm,  a  well  defined,  yet  not  severe  angina,  pursuing  in  all 
respects  the  regular  course  of  the  disease.     It  has  existed 
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amoBg  UB,  more  or  less,  daring  the  entire  year — indeed,  it  may 
be  said  to  have  commenced  toward  the  close  of  the  preceding 
year. 

Following  it,  however,  from  January,  1874,  by  the  aid  of  the 
mortality  tables  and  the  record  of  my  individual  observations, 
the  disease  seems  to  have  prevailed  first  in  February,  continu- 
ing  through  March,  occasional  cases  being  developed  in  April 
and  May,  not  confined  to  any  particular  part  of  the  city,  but 
scattered  here  and  there,  appearing  at  irregular  intervals,  the 
epidemic  influence  being  prominently  shown  by  the  oceurrence 
of  other  aficctions  commonly  associated  with  scai'latina,  such 
as  sore  throats  of  various  degrees  of  severity. 

The  mildness  of  the  type  is  demonstrated  by  the  fact  that 
from  its  commencement  in  February,  to  the  end  of  May,  but 
three  deaths  are  reported  to  have  occurred,  and  one  of  these 
being  a  Chinaman,  attended  by  a  Chinese  physician,  is  involved 
in  doubt. 

Fi'om  the  best  information  in  my  possession,  a  perfect  inter- 
mission took  place  at  the  end  of  May,  so  prolonged  as  to  justify 
the  hope  that  it  had  finally  disappeared.  Yet  we  find  it  again 
in  August,  striking  down  with  relentless  grasp,  throe  children 
in  a  single  family. 

In  October  it  received  a  now  impulse,  became  more  widely 
disseminated,  and  assumed  a  more  severe  form,  and  continued 
with  gradually  increasing  strength,  until  it  appears  to  have 
reached  its  culmination  in  March,  1875.  ' 

At  no  period  within  our  recollection,  has  scarlatina  assumed 
a  more  pernicious  type  in  Sacramento  than  at  this  time.  Its 
invasion  was  sometimes  sudden,  with  convulsions  and  other 
evidences  of  disturbance  of  the  nervous  system;  prostration,  a 
frequent,  feeble  pulse,  hurried  or  labored  respiration,  a  cold 
skin,  blueness  of  the  surface,  a  livid  color  of  the  rash,  anxious 
countenance,  and  other  evidence  of  defective  innervation  and 
profound  blood  poisoning.  Yet  during  this  stage  of  vital  de- 
pression, the  temperature  was  observed  to  rise  to  105°  or  107°. 
Perhaps  no  better  evidence  can  bo  adduced  of  the  severity  of 
the  typo  of  the  disease  at  this  time  than  the  simple  fact  of  a 
mortality  during  the  month  of  March  last,  of  one  in  four  of  the 
entire  mortality  of  the  city. 

Ab  examination  of  the  mortuary  records  of  the  past  five 
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years  reveals  the  significant  fact  that  daring  no  other  single 
month  daring  that  time  has  the  mortality  by  scarlatina  ex- 
ceeded this  in  nambers.  During  the  last  month  there  were 
eight. 

The  progress  of  the  disease  has  been  so  irregular,  and  the 
cases  occuring  at  intervals  so  remote  ft*om  each  other  as  almost 
to  warrant  the  impression  of  their  truly  sporadic  character^ 
It  is  difficult,  however,  with  our  present  knowledge  of  scarla- 
tina, and  the  poison  upon  which  it  depends,  to  admit  the  prob- 
ability «f  its  spontaneous  origin;  and  the  possibility  of  this 
poison  adhering  to  clothing  and  other  material  objects,  and 
remaining  latent  for  a  considerable  time,  and  thus,  subse- 
quently, being  communicated  through  the  intercourse  of  neigh- 
bors and  visiting  friends,  renders  it  unnecessary  to  adopt  an 
hypothesis  so  doubtful  and  uncertain. 

Kot  less  difficult  is  it  to  explain  why  the  disease  should  have 
prevailed  in  certain  districts  or  localities,  while  others,  not 
very  remote,  should  have  been  almost  if  not  quite  exempt. 
We  are  as  yet  ignorant  of  any  special  conditions  to  which 
this  local  prodomipance  of  the  malady  can  be  ascribed.  Yet, 
though  accidental  circumstances  of  locality,  such  as  imperfect 
drainage,  foul  deposits,  and  bad,  unwholesome  air,  may  never 
act. as  the  prime  factors  in  the  causation  of  scarlatina,  they 
may,  doubtless,  by  debilitating  and  otherwise  affecting  the  sus- 
ceptibility of  the  inhabitants,  become  to  some  extent  predispos- 
ing causes,  and  capable  of  rendering  the  poisonous  impression 
more  fatal  and  destructive  than  it  would  otherwise  have  been. 
That  such  a  view  is  not  unreasonable  gains  strength  and  proba- 
bility from  the  account  of  the  disease  reported  to  the  Board  of 
Health  at  its  last  session,  on  the  first  of  the  present  month,  by 
the  Assistant  Physician  to  the  City  Dispensary,  Dr.  Fisher. 
In  a  single  alley,  not  thickly  populated,  and  within  an  area  of 
not  more  than  two  hundred  feet,  a  focus  of  contagion  arose 
from  which  there  resulted  in  the  month  of  March,  not  less  than 
sixteen  cases,  and  ultimately  five  deaths.  Many  of  these  cases 
were  characterized  by  suddenness  of  invasion  and  malignancy 
of  form.  In  the  alley  in  question  the  houses  are  by  no  means 
crowded  together,  nor  is  there  any  want  of  ventilation ;  yet 
in  its  center,  runs  an  open  sewer,  or  ground  drain,  through 
which  much  of  the  waste  sewerage  of  a  portion  of  the  neigh- 
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borhood  passes.  About  one  hundred  feet  west  of  this  locality 
is  the  slough,  but  as,  at  this  season  of  the  year,  this  is  full  of 
water,  and  not  offensive,  it  can  scarcely  he  supposed  to  exert 
any  special  morbific  influence. 

Of  the  seqnelee  incident  to  scarlatina,  as  occurring  in  this 
eity  during  the  present  epidemic — especially  during  the  preva- 
lence of  the  earlier  cases — anasarca  appears  to  have  been  more 
than  usually  common.     While  many  of  the  cases  were  by  no 
means  severe,  a  slight  general  tumefaction,  indicating  the  pres- 
ence of  the  dropsical  effusion,  others  woi*e  more  alarming  in 
their  symptoms,  being  usually  ushered  in  by  a  chill,  followed 
by  fever,  partial,  or  even  complete  suppression  of  urine,  labored 
respiration,  dyspnoea,  inability  to  assume  the  recumbent  po- 
sition, and  a  general  dropsical  effusion,  so  extensive  as  to 
threaten  the  life  of  the  little  patient  by  suffocation.     So  far  as 
I  am  aware,  however,  all  of  the  cases  thus  affected  yielded  to 
appropriate  treatment. 

Of  the  remedies  found  useful  in  the  treatment  of  this  con- 
dition, dry  cupping  over  the  region  of  the  kidneys,  followed 
by  large,  warm  poultices  of  flaxseed  meal,  and  the  free  use  of 
acetate  of  potassa  and  tinct.  digitalis,  may  be  said  to  have  had 
a  positive  good  effect.  In  one  case  in  which  suffocation  seemed 
imminent,  and  in  which  the  remedies  referred  to  had  at  first 
bat  little  influence  in  reducing  the  hyperemia  of  the  kidney, 
drastic  doses  of  elaterium  operated  like  a  charm. 

Another  disease  of  common  prevalence  in  and  around  Saora- 
mento  during  the  present  Spring  has  been  pneumonia.  Cases 
of  this  disease  are  encountered  during  every  Winter  and  Spring, 
of  greater  or  less  severity,  and  in  varying  numbers.  On  sev- 
eral occasions,  heretofore,  it  has  assumed  an  epidemic  form,  con- 
fining its  assaults  mainly  to  the  juvenile  population.  Eecently, 
however,  it  has  assumed  a  shape  different  in  majiy  of  its  fea- 
tures from  those  which  are  common  here,  attacking  all  ages, 
and  occurring  with  unusual  severity  among  adults.  Some  of 
the  cases  which  it  has  been  my  fortune  to  meet  have  been  dis- 
tinguished by  symptoms,  and  a  progress,  deserving  a  few  words 
of  comment. 

In  some  respects  they  resemble  the  chronic  interstitial  pneu- 
monia of  JSiemeyer  and  other  authorities,  yet  many  of  the  char- 
scteristics  of  that  form  of  the  disease  are  wanting. 
3 
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Niemeycr  says:  "Chronic  interstitial  pneumonia  scarcely 
ever  occurs  as  an  independent  or  primary  disease,  but  gen- 
erally results  as  one  of  the  complications  of  prolonged  crou- 
pous or  catarrhal  pneumonia,  or  chronic  bronchitis.'' 

In  the  cases  referred  to,  however,  no  such  prior  condition 
existed.  In  four  out  of  five  cases  which  came  under  my  obser- 
vation, a  tolerably  acute  pain  was  experienced  at  or  below  the 
lower  border  of  the  liver,  gradually  extending  upwards  over  the 
whole  of  the  hepatic  region,  and,  in  turn,  involving  by  degrees 
a  portion,  or  the  whole  of  the  lung  of  that  side.  The  pain 
experienced  at  first  invariably  became  less  severe  on  the  third 
day,  and  on  the  fourth  was  scarcely  felt.  At  no  time  was  there 
much  fever  or  cough,  the  temperature  never  rising  above  102^. 
Generally,  at  the  end  of  the  fourth  day  complete  flat  dullness, 
on  percussion  was  obtained. 

The  first  of  the  cases  referred  to  was  seen  by  me  on  the  22d 
of  December  last,  and  although  there  is  still  complete  dullness 
of  that  portion  of  the  lung  implicated,  there  are,  as  yet,  no 
bronohiectatic  cavities,  nor  is  there  the  slightest  evidence  of 
softening  or  collapse  of  any  portion  of  the  lung.  On  the  con- 
trary, however,  the  lung  seems  to  be  converted  into  a  hard, 
callous,  fibrous  mass,  the  pectoral  fremitus  being  entirely  dead- 
ened, and  the  vesicles  filled  with  exudation,  rendering  it  com- 
pletely impervious  to  air.  Although  four  months  have  elapsed 
since  the  commencement  of  the  attack,  the  contour  of  the  chest 
remains  normal.  In  this  case  there  has  not  existed  the  slight- 
est cough  at  any  time.  In  each  of  the  other  cases,  however, 
there  has  been  an  occasional  slight  hacking  cough. 

As  in  ordinary  chronie  interstitial  pneumonia,  the  pulmonary- 
intercellular  and  interlobular  connective  tissue  seems  to  be 
attacked,  but  as  stated,  primarily,  and  not  as  a  sequel.  The 
cases  being  sjtili  under  observation,  I  am  consequently  unable 
to  report  the  ultimate  result,  although  resolution  seems  to  be 
taking  place  in  one  of  them. 

Pneumonia  seems,  from  the  accounts  which  roach  us,  to  have 
been  unusually  prevalent  throughout  many  portions  of  the 
United  States.  In  New  York  and  other  eastern  cities,  and 
oven  as  far  west  as  Wisconsin,  it  appears  to  have  prevailed  in 
an  epidemic  form  of  uncommon  severity  and  fatality,  exhibit- 
ing a  decidedly  asthenio  type.    Can  it  be  that  we  in  California 
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are  feeling  tbo  inflaence  of  a  pandemic  wave  which  has  rolled 
so  tumultaously  over  the  habitations  of  our  eastern  brethren? 

In  this  city  the  type  has  been  low,  adynamic,  and  the  treat- 
ment essentially  sustaining.  Among  the  remedies  employed,  I 
know  of  none  more  generally  useful  than  the  carbonate  of 
ammonia  and  qninia,  separately,  or  combined.  The  quinia  is 
given  not  only  for  its  antiphlogistic  effect  and  well  known 
power  of  reducing  temperature,  but  also  as  a  supporting  meas- 
ure. Its  influeaco  upon  the  fever,  in  the  early  stageS;  when 
given  io  sufficient  doses,  has  been  well  marked  and  positive. 

Perhaps  it  will  bo  appropriate  in  this  report  to  refer  to  cer- 
tain special  remedies  or  methods  of  treatment  adopted  in  some 
of  the  diseases  not  infrequently  encountered.     By  so  doing  dis- 
cussion may  be  evoked,  and  the  experience  of  others  elicited. 
In  hemorrhages,  especially  in  epistaxis  and  haemoptysis,  the 
use  o[  ergot,  or  its  active  principle,  ergotine,  has  been  found  of 
decided  benefit.     In  a  case  of  the  latter,  occurring  in  a  man  of 
robust  frame,  who  had  hitherto  enjoyed  good  health,  and  in 
whom  a  physical  exploration  failed  to  elicit  the  signs  of  a  pul- 
monary cavity,  yet  in  whom  hemorrhage  occurred  to  an  alarm- 
ing extent,  the  subcutaneous  injection  of  eigotine  reduced  the 
amount  of  the  hemorrhagic  discharge  very  decidedly  upon  its 
first  trial,  even  after  other  ordinary  remedies  which  had  been 
tried  for  several  days  had  failed.     Its  further  use  was  followed 
by  continued  improvement.     Along  with  this  partial  arrest  of 
hemorrhage,  the  arterial  excitement  was  tranquilized,  and  the 
pulse  reduced  from  one  hundred  and  twenty  to  eighty-four  per 
minute.     This  treatment  is  not  new,  but  is  certainly  not  gen- 
erally used.     It  seems  to  deserve  further  trial. 

Dr.  Hatch  mentions  to  me  a  case  of  severe  epistazis,  occur- 
ring in  a  young  girl  of  fourteen  years  of  age,  and  which  was 
possibly  connected  more  or  les.s  with  the  process  of  ovulation, 
in  whom  a  violent  hemorrhage  was  relieved  by  the  subcutane- 
ous injection  of  five  grains  of  ergotine  followed  by  thirty  minim, 
doses  of  the  fl.  ext.  ergotcd.  In  this  case  the  loss  of  blood 
was  profuse,  so  much  so  as  to  reduce  the  patient  to  a  condition 
of  extremo  debility  and  aneemia. 

The  cucal}- ptus  is  a  comparatively  new  remedy  with  us,  and 
has  proved  useful  in  some  cases  of  disease  for  which  the  ordi- 
nary methods  of  treatment  are  unsatisfactory.     The  trials  I 
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have  made  with  it  seem  to  verify  the  results  said  to  have  been 
obtained  by  others  in  certain  cases  of  vesical  disease,  more 
especially  in  that  irritable  condition  attending  vesical  catarrh, 
or  following  old  and  troublesome  strictures. 

In  one  case  of  the  latter,  in  which  the  greatest  irritability 
existed,  with  not  infrequent  periodical  attacks  of  retention  of 
urine,  so  severe  on  two  occasions,  afler  repeated  attempts  at 
oatheterism  had  utterly  failed,  as  to  justify  preparation  for  an 
incision  through  the  perineum,  the  use  of  table-spoonful  doses 
of  the  fl.  ext.  eucalypti  has  afforded  the  most  gratifying  results. 
Since  this  plan  of  treatment  has  been  adopted  the  patient  has 
experienced  no  serious  inconvenience,  and  if  at  any  time  slight 
symptoms  of  a  return  of  iiis  trouble  appear,  immediate  resort 
to  the  remedy  promptly  arrests  it.  The  patient  has  pursued 
this  general  treatment  for  nearly  four  months,  with  perfect 
success. 

I  mention  these  cases  incidentally  to  this  report,  not  as  pre- 
senting anything  positively  new  or  original,  yet  in  the  hope 
that  the  methods  adopted  may  be  tested  by  others. 

I  take  pleasure  in  reporting  with  this  paper  the  following 
contributions  which  have  been  received  from  Dr.  II.  A.  DuBois, 
of  San  Bafael,  one  of  my  associates  upon  the  Committee,  and 
from  Dr.  Tyrrell,  of  this  city: 
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The  connection  between  morbid  anatomy  and  pathology  is 
not  always  well  made  out.  The  appearances  presented  after 
death  often  will  be  attributed  to  as  many  causes  as  there  are 
observers.  Of  no  organ  is  this  more  true  than  of  the  lungs. 
Most  authors  in  describing  disease  seize  upon  the  most  prom- 
inent morbid  element,  and  try  to  impress  upon  the  mind  its 
effects  upon  the  organ  involved,  and  thus  to  simplify  their 
subject.     They  do  not  describe  an  actual  case,  but  from  a 
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namber  thej  select  those  symptoms  that  thoy  consider  char- 
acteristic, and  th\is  emerges  the  typical  case.  Thas  we  have 
pnoumoDia,  bronchitis  and  pleurisy.  At  the  bedside,  however, 
we  find  that  in  a  single  case  we  have  oflen  to  deal  with  two  or 
more  of  these  diseases.  To  the  careful  clinical  physician  there 
is  frequently  no  more  puzzling  question  to  answer,  than  to  give 
the  diseased  state  a  name.  We  in  practice  are  called  upon  to 
study  the  dynamics  rather  than  the  statics  of  disease — ^to 
watch  tho  states,  the  result  of  diseased  action.  How  often  is 
the  element  of  time  all  important  in  forming  a  diagnosis.  On 
the  other  hand,  we  should  not  entirely  neglect  the  statical 
fitndy  of  disease — its  nature,  unconnected  with  the  individual 
case— its  essence,  so  to  speak;  and  here  classified  cases,  nume- 
rous post  mortems,  and  careful  adklysis,  are  all  required  to 
arrive  at  a  correct  result. 

If  we  take  up  most  of  the  works  on  the  practice  of  medi- 
cine we  find  desciibed  two  forms  of  pneumonia — a  lobar  and 
a  lobular — ^the  former,  the  disease  ordinarily  of  the  adult; 
the  latter,  more  commonly  found  in  children.  The  appear- 
ances after  death  have  until  lately,  seemed  to  indicate  in 
both  an  inflammation  of  the  parenchyma — in  the  former, 
extending  over  a  larger  or  smaller  part,  of  one  or  more 
lobes,  while  in  the  latter  it  seemed  to  be  confined  to  spots 
scattered  over  one  or  both  lungs.  The  account  given  of 
lobular  pneumonia,  never  satisfactory,  was  still  less  so  as  to 
its  cause.  It  usually  supervened  during  a  bronchitis.  Why 
the  inflammation  should  only  select  lobules,  here  and  there,  and 
leave  others  unaffected,  was  not  explained;  while  we  know 
that  inflammation  atler  following  the  bronchical  tubes  to  their 
ramifications,  occasioned  a  pneumonia  of  a  larger  or  smaller 
portion  of  one  lobe. 

Our  attention  has,  it  seems  to  me,  been  too  exclusively 
directed  to  the  dynamics  of  the  disease,  while  we  have  failed 
to  study  the  essence,  which  in  both  cases  has  been  too 
readily  received  as  infiammation.  Thousands  of  post  mortems 
had  been  made  on  children  dead  of  lobular  pneumonia,  and 
yet  the  reasoi;!  of  the  infiammation  extending  so  differently 
in  the  two  forms  of  the  disease,  was  not  ascertained  until  two 
more  thoughtful  than  the  other  observers,  inflated  the  lungs; 
when  lol  bM  iufiammatory  action  disappeared,  and  a  new  dis- 
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eaaed  condition,  long  concealed,  stood  forth.  So  simple  an 
experiment  as  introducing  a  quill  into  a  bronchial  tube  and 
inflating  a  lobe  of  the  lung  was  sufSiciont  to  answer  the  ques- 
tion as  to  why  in  the  two  diseases  the  so-called  inflammation 
appeared  to  select  lobules  here  and  there  in  the  one,  and  in  the 
other  to  seize  upon  a  whole  lobe  or  lung.  "At  length  the  ex- 
periment was  tried  by  M.M.  Bailly  and  Logendre,  and  though, 
as  in  the  old  tale  of  Columbus  and  the  egg,  the  thing  seems  so 
obvious  that  there  is  some  risk  of  our  underrating  the  merit  of 
those  who  were  the  first  to  do  it,  it  must  not  be  forgotten  that, 
by  these  simple  means,  they  have  thrown  more  light  on  the 
affections  of  the  lungs  in  infancy  and  childhood  than  all  the 
writers  of  the  pre\ious  ten  years."  (West,  5th  Ed.,  page  250.) 
Are  we  then  to  los/^  lobulai* pneumonia  from  the  list  of  diseases? 
We  may  answer  this  question  by  saying  that  whenever  in  a 
lung  we  find  scattered  patches  of  apparent  inflammation,  but 
which  on  insufflation  of  the  lung  become  distended,  that  there 
is  only  a  collapse  of  the  vesicles  of  the  patches,  but  no  true 
inflammation.  We  can  go  further  and  say,  that  in  almost  every 
case  air  can  be  forced  into  some  of  the  vesicles;  and  perhaps  it 
would  not  be  too  much  to  affirm  that  inflammation  only  occurs 
in  small  patches  scattered  through  a  lung,  after  a  previous  col- 
lapse of  the  vesicles,  except  from  direct  irritation,  as  Arom 
foreign  bodies,  as  seen  in  the  so-called  knife  grinder's  phthisis. 

I  am  desirous  of  calling  attention  to  the  absence  of  inflam- 
mation in  this  disease  in  children — so  that  the  knowledge  shall 
not  simply  lie  dormant,  but  guide  our  treatment  and  correct  our 
language.  If  we  remember  this  fact,  we  w^ill,  I  think,  have 
much  greater  success  in  treating  the  so  common  and  so  fatal 
disease  of  infancy,  bronchitis,  and  we  shall  seldom  hear  more 
of  the  so-called  lobular  pneumonia. 

I  will  briefly  state  what  I  believe  to  be  the  present  condition 
of  our  knowledge  as  to  the  pathology  of  this  disease.  The 
force  required  to  draw  the  air  into  the  chest  meets  with  the 
resistance  of  its  walls-^equal  according  to  Hutchinson  to  100 
lbs.  in  the  adult.  It  has  also  to  overcome  the  elasticity  of  the 
lungs  themselves.  In  infancy  this  resistance  in  proportion  to 
the  size  is  much  the  same  as  in  the  adult,  while  the  power  is 
much  less.  We,  accordingly,  have  chest  breathing  much  more 
feeble  and  less  regular  than  in  after  life.    Indeed  in  early  in- 
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fancy  tbo  breathing  ia  almost  ontiroly  done  by  the  diaphragm. 
Kow,  if  this  power  is  lessoned  by  debility,  parts  of  the  langs 
will  not  receive  their  fall  quota  of  air,  and  if  we  add  secretions 
of  a  tenacious  character  in  the  bronchi,  f^om  inflammation  or 
other  cause,  we  will  find  that  the  air  taken  into  the  vesicles  will 
be  less  than  that  which  is  forced  out — the  mucus  as  it  were 
corking  them  up  at  every  inspiration,  and  a  collapsed  state  is 
the  result — similar  to  their  condition  before  birth.     To  fully 
expand  the  lungs  the  muscles  of  both  chest  and  diaphragm 
must  be  called  into  exercise.     Under  ordinary  conditions  one 
or  the  other  are  quite  sufficient  for  respiration.    Indeed  a  single 
lung  has  been  shown  to  have  sufficed  to  keep  the  blood  of  an 
adult  fully  oxygenated  for  a  period  of  several  years.     (See 
AIouEo  Clark's  Case  of  Destruction  of  One  Lung  firom  Chronic 
Pocumonia,  in  the  New  York  Medical  Record,)    But  with  the 
child,  and  still  more  with  the  infant,  the  respiratory  power  is 
\eTy  feeble,  and  as  the  breathing  is  almost  entirely  by  the 
diaphragm,  it  is  much  more  rapid  than  in  the  adult,  and  more 
influenced  by  slight  causes,  especially  by  cold.     So  that  when 
a  collapse  of  a  portion  of  the  lung  has  taken  place,  the  breath- 
ing rendered  still  more  rapid  and  the  power  still  weaker, 
another  portion  is  apt  to  collapse;  and  so  on,  until  a  point  is 
reached  where  only  sufficient  power  on  the  one  hand,  and  on 
tho  other  uncollapsed  lung,  are  left  to  sustain  life — when,  a 
little  mucus  accumulating  in  the  bronchi,  a  slight  lowering  of 
temperature  or  any  cause  that  may  in  the  least  impede  the  len- 
tranco  of  air  into  the  vesicles,  or  diminish  the  foi*ce  necessary 
to  draw  it  in,  is  sufficient  to  turn  the  scale,  and  death  results. 
If  the  above  remarks  are  tiue,  those  portions  of  the  lungs  that  are  the 
least  under  (he  control  of  the  diaphragm  are  those  in  which  collapse 
most  frequently  takes  placcj  and  this  I  think  will  be  found  to  be  the 
fact.     Whenever  the  conditions  arc  the  same,  we  may  have  col- 
lapse— in  old  age  as  in  infancy,  and  whenever  the  vital  powers 
are  greatly  exhausted,  as  in  typhoid  fever  and  a  large  number 
of  diseases,  when  they  occur  in  broken  down  constitutions.    A 
process  somewhat  similar  also,  I  believe,  frequently  takes  place 
in  phthisis  accompanied  by  cheesy  deposit  in  the  lungs. 

It  is  not  my  pjesent  purpose  to  go  into  the  diagnosis,  prog- 
nosis, or  treatment  of  this  disease.  It  will  suffice  to  say  that 
anscultAtion  and  percussion  give  us  little  aid,  and  that  when- 


40         Beport  of  CoMBfrmsE  on  Pbaoitcal  Medicine. 

ever  a  sudden  and  permanent  increase  in  the  frequency  of 
respiration  takes  place  we  may  suspect  collapse,  especially  if 
occurring  in  the  coui*se  of  a  bronchitis  and  without  symptoms 
showing  an  extension  of  the  inflammation.  The  treatment 
consists  in  supporting  the  powers  of  life — emptying  the  bronchi 
of  mucus  and  stimulating  the  muscles  of  respiration,  and  in 
keeping  the  patient  from  sudden  changes  of  temperature.  We 
have  no  way  of  forcibly  expanding  the  collapsed  lung,  without 
it  be  by  emetics.  All  that  we  can  do  in  the  majority  of  cases 
is  to  bridge  over  the  period  of  exhaustion,  and  to  trust  to  the 
^restored  and  strengthened  respiratory  power  to  gradually  re- 
expand  the  collapsed  lung. 

In  conclusion,  I  give  a  case  which  illustrates  well  these 
remarks:  November  9th,  1875 — A  little  girl  nearly  five  years 
old  was  brought  to  me  evidently  unwell.  The  tongue  coated 
and  extremities  cold;  I  could  detect  nothing  positively  wi'oag, 
but  suspecting  malarial  influence  prescribed  a  dose  of  castor 
oil  and  frequent  doses  of  quinine.  The  breathing  I  noticed  was 
frequent,  and  there  was  a  slight  cough.  In  a  few  days  I  saw 
the  child  again;  she  was  no  better,  and  the  symptoms  of  bron« 
chitis  had  become  more  apparent.  I  directed  the  child  to  be 
kept  in  bed,  and  gave  some  simple  expectorant,  and  waited. 
The  breathing  was  from  50 — 60  in  the  minute,  the  pulso  120,  the 
temperature  F,  100°,  tongue  sometimes  coated  and  again  clean, 
skin  cool.  Things  went  on  this  way  for  some  days,  I  the  while 
administering  food  in  small  doses,  and  at  frequent  intervals, 
when  the  respiration  became  still  more  rapid,  running  up  to 
80—100,  and  finally  to  130,  with  a  pulse  never  over  120 — 130,  and 
frequently  much  lower,  and  a  temperature  never  higher  than 
F.  102°  and  often  as  low  as  F.  97°.5.  About  a  week  after  the 
sickness  commenced  I  discovered  well  marked  dullness  over  a 
space  as  large  as  the  palm  of  the  hand  in  the  lower  lobe  of  the 
right  lung,  and  immediately  resorted  to  a  jacket  poultice  and 
to  warm  moist  air.  In  a  few  days  this  had  all  disappeared,  but 
still  the  respiration  continued  to  increase  in  frequency.  I  now 
abandoned  all  expectorants,  and  contented  myself  with  keeping 
the  temperature  of  the  room  at  alout  F.  80°  and  the  air  mod- 
erately moist  and  in  giving  brandy  and  juice  of  raw  beef,  in 
small  quantities  every  few  minutes,  night  and  day.  In  this 
way  through  weeks  she  was  just  kept  alive  fbrom  hour  to  hour. 
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At  the  present  time  she  has  gained  a  good  deal  in  flesh,  though 
Btill  thin.    When  asleep,  her  respiration  is  40 — 50;  when  awake 
50 — 60  in  the  minuto.     Her  appetite  is  good;  she  digests  her 
food  and  rests  well.     Iler  pulse,  although  not  strong,  is  seldom 
over  100 — 110,  and  her  temperature  down  to  F.  98^.    Early  in 
the  ease  I  found  that  digitalis,  squills,  ipecac,  and  tartar  emetic, 
all  produced  great  prostration,  and  sent  up  the  respiration, 
pulse  and  temperature,  even  though  stimulants  were  freely  given 
at  the  same  time.     Leaving  off  all  expectorants,  I  gave  carbon- 
ate of  ammonia  and  quinine,  together  with  the  hrandy.    The 
former  soon  disagreeing,  I  discontinued  it,  but  throughout  the 
whole  length  of  the  disease — some  three  months  or  more — she 
took  from  6  to  as  high  as  12  grains  of  the  sulphate  of  quinia  a 
day,  and  it  never  caused  head  symptoms,  but  always  seemed  to 
equalize  the  circulation,  lessen  the  cough,  and  to  give  rest. 
The  coagh  was  confined  to  paroxysms,  sometimes  very  severe 
aod  at  first  dry;  afterwards  she  would  expectorate.     These  fits 
of  coughing  have  diminished  in  frequency  and  severity,  and 
now  she  seldom  has  more  than  a  slight  one  in  the  morning,  and 
expectorates  little.     With  the  commencement  of  her  conva- 
lescence, which  was  slow,  I  resorted  to  cod  liver  oil;  substi* 
tuted  ale,  porter  and  port  wine  for  the  brandy;  stimulated  the 
skin   hy  mustard  baths,  frictions  with  liniments,  and   finally 
Faradaization  applied  through  the  muscles  of  respiration,  as 
well  as  to  the  limbs,  with  a  decided  increase  in  strength  and 
size.     At  present  she  takes  no  medicine,  hut  every  other  day 
has  a  nearly  cold  salt  water  sponge  bath,  and  the  whole  body 
well  rubbed.     She  has  dumb-belis,  a  skipping  rope,  swinging, 
rings,  etc.;  is  in  good  spirits;  can  hold  her  breath  longer  than 
she  coald  a  few  weeks  ago,  and  is  gaining  in  strength,  though 
her  weight  increases  but  slowly. 

This  case  seems  to  me  to  have  been  one  of  bronchitis  at  first, 
the  result  probably  of  exposure  to  cdd  and  malaria.  Small 
portions  of  the  lungs  from  time  to  time  collapsed,  while  genuine 
lobar  pneumonia  in  its  first  stage  was  developed,  followed  by  a 
farther  collapse  of  the  lungs.  I  know  of  no  case  on  record  in 
which  recovery  has  taken  place  where  the  respiration  has  for 
60  long  a  time — ^November  9th,  1874,  to  April  Ist,  1875 — ranged 
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so  high.  The  prognosis  scorns  to  mo,  ail  things  considered^ 
favorable,  if  she  is  carefully  guarded  from  all  exposure,  and 
everything  done  to  develop  her  chest  and  strengthen  her  body. 


ENCEPHALOID  DISEASE  OF  LTJNG. 


GONTKIBUTED  BT  O.  O.  TTBBELL,  M.  I).,  OF  SACRAMEITTO. 


On  December  27th,  1874,  Mrs.  S.  called  at  my  office  in  com- 
pany with  her  daughter  Annie,  aged  fourteen  years,  about 
whose  health  she  wished  to  consult  me.  She  stated  that  for 
the  past  throe  months  she  noticed  that  Annie  was  becoming 
very  pale  and  delicate,  was  troubled  occasionally  with  cough, 
seemed  tired,  and  desirous  of  resting  when  she  returned  from 
school.  Conceiving  that  she  was  studying  too  diligently, 
Mrs.  S.  removed  Annie  from  school  for  the  past  month.  Still 
she  did  not  gain  strength  or  improve  as  her  mother  could  wish, 
and  to  improve  her  appetite  and  strength  my  ad  vie  e  was  sought. 
The  girl  was  rather  tall  for  her  age,  spare  in  body,  pale  in  face, 
with  an  anxious,  nervous  expression  of  countenance,  evidently 
not  strong,  but  over  solicitous  to  be  considered,  as  in  average 
good  health.  She  repeatedly  asserted  that  she  was  not  sick, 
but  merely  came  to  see  me  to  satisfy  the  anxiety  of  her  mother. 
As  she  came  into  my  office  I  mentally  noted  her  rapid  respira- 
tions, and  commenced  my  inquiries  by  asking  if  she  was  sub- 
ject to  shortness  of  breath.  She  said  not,  except  when  she 
ran  up  stairs,  or  walked  very  fast;  that  it  was  only  within  the 
last  lew  weeks  that  she  noticed  this  fact.  She  denied  having 
cough,  except  occasionally;  was  positive  that  she  did  not  cough 
constantly,  and  in  this  was  corroborated  by  her  mother — had 
no  night  sweats  and  no  fever.  She  never  spat  blood;  slept 
well,  but  was  troubled  with  dreams.  Iler  menstrual  period 
had  not  yet  appeared.  Her  appetite,  she  said,  was  good,  but 
she  felt  a  little  weak,  "that  was  all  that  ailed  her."  Upon 
stripping  her  chest,  an  anterior  view  disclosed  the  fact  that 
there  was  an  enlargement  of  the  left  side,  together  with  de£['> 
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ciont  expansion  of  that  side  on  inspiration.  Pcrcnssion  elici- 
ted perfect  flat  dullness  upon  that  side,  anteriorly  from  beneath 
the  clavicle,  laterally  from  the  axilla,  and  posteriorly  from 
above  the  spino  of  the  scapula.  Laterally  between  the  fourth 
and  seventh  ribs,  the  prominence  of  the  side  seemed  greatest, 
and  here  manipulation  conveyed  a  sense  of  elasticity  to  the 
touch  which  was  very  suggestive  of  pleurisy  with  effusion. 
Auscultation  revealed  absolute  silence  throughout  the  lung, 
except  posteriorly  close  to  the  spinal  column  and  over  the  root 
of  the  lung,  where  distant  tubular  breathing  could  be  heard; 
there  was  no  vocal  fremitus,  pectoriloquy,  oegophony  or  ampho- 
ric resonance.  The  heart  sounds  were  heard  clearly,  but  the 
heart  itself  was  displaced  to  the  right  ride,  the  apex  beating 
between  the  fifth  and  sixth  ribs  on  that  side.  Its  sounds  were 
normal  at  this  time;  subsequently  an  anemic  systolic  bruit  was 
developed.  The  right  lung  was  resonant  throughout,  the 
breathing  puerile  and  somewhat  hurried.  With  these  signs  of 
diseased  lung  I  inquired  for  a  history  of  pleurisy  or  pneumo- 
nia, but  learned  that  the  girl  had  not  been  sick,  had  attended 
school  regularly  until  within  a  month,  when  she  was  removed 
because  her  mother  thought  she  had  studied  too  hard.  She 
had  what  she  called  *'  a  stitch  in  her  side,"  some  months  ago, 
but  it  was  transient,  without  fever,  and  did  not  confine  her  to 
the  bed  or  house.  Clearly  there  was  no  history  of  acute  in- 
flammatory disease.  No  history  of  tubercle  could  be  elicited. 
No  injury  could  be  traced;  the  girl  did  not  know  there  was 
anything  wrong  with  her,  and  her  mother  did  not  suspect  that 
her  daughter  was  seriously  ill.  Evidently  the  lung  was  solid, 
or  occupied  by  some  solid,  which  closed  the  larger  branches  ot 
the  bronchi.  Under  these  circumstances  I  sent  the  girl  to  my 
friend  Dr.  W.  B.  Clue  ess,  for  examination,  that  I  might  have 
the  benefit  of  his  opinion  in  the  case.  Dr.  CInncss  at  once 
comprehended  its  interesting  features,  and  agreed  with  me 
upon  a  general  tonic  and  supporting  plan  of  treatment.  I 
saw  the  girl  again  on  the  3d  of  January,  and  found  that  the 
shortness  of  breathing  before  noticed  was  becoming  a  promi- 
nent  symptom.  The  fullness  in  the  lefl  lateral  region  of  the 
chest  was  more  marked,  and  some  pain  was  experienced  in  tiiat 
side.  Her  appetite  had  improved,  sleep  was  disturbed  and 
only  obtained  in  the  dorsal  position,  with  the  chest  elevated. 
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On  the  4th  of  January,  I  met  by  appointment,  Dr.  Cluncss,  in 
consultation.  The  left  lateral  region  now  presented  a  distinct 
prominence  as  large  as  an  ordinary  cocoanut,  very  tense  and 
elastic,  with  an  obscure  sense  of  fluctuation.  The  auscultatory 
signs  in  the  lung  were  nil,  percussion  elicited  solid  duUnesSy 
and  the  dyspnoea  was  well  marked.  A  cough  was  added  to 
the  other  symptoms,  and  an  occasional  expectoration  of  a 
prune  juice  colored  sputa  was  noticed.  Sleep  was  only  pro- 
cured in  the  semi-erect  position,  as  any  other  caused  her  to 
jump  up  in  a  moment  in  great  trepidation,  with  the  declaration 
that  she  was  choking.  The  tongue  was  clean,  the  appetite  fair, 
bowels  regular,  and  her  spirits  good.  Under  the  supposition  that 
there  might  be  an  accumulation  of  fluid  in  the  pleura,  we  agreed 
to  introduce  an  exploring  trocar  into  the  most  prominent  part 
of  the  presenting  tumor  in  the  side.  We  did  so  to  the  extent 
of  at  least  four  inches,  but  nothing  issued  therefrom  but  blood. 
Under  the  microscope  this  presented  a  mass  of  neucleated  celis, 
blood  corpuscles,  both  white  and  red,  and  some  fibrous  tissue. 
On  January  9th  we  met  in  consultation  again,  having  in  addi- 
tion the  opinions  of  Drs.  II.  W^  Nelson  and  F.  Vf.  Ilatch.  No 
new  feature  then  presenting  itself,  except  that  the  dyspnoea  was 
more  intense,  and  the  prominence  in  the  side  larger.  We  again 
introduced  a  larger  trocar,  under  the  advice  of  Drs.  Ilatch  and 
Nelson,  who  thought,  like  us,  that  there  might  be  fluid  in  the 
pleura,  but  with  like  result;  nothing  escaped  except  some  blood 
and  a  few  drops  of  jelly  like  fluid,  which  under  the  microscope 
revealed  neucleated  cells  of  various  shapes,  blood  cells  and  lung 
tissue.  She  complained  not  of  pain  in  the  lung,  but  much  of 
the  difficulty  of  breathing  and  sense  of  suffocation.  The  ema- 
ciation was  becoming  extreme,  appetite  was  failing,  and  want 
of  comfortable  sleep  made  her  case  infinitely  worse.  We  agreed 
that  the  case  was  one  of  encephaloid  disease  of  the  lung,  and 
beyond  the  reach  of  art.  She  went  on  from  this  date,  from 
bad  to  worse,  and  finally  died  asphyxiated  on  the  19th  of  Jan- 
uary, just  twenty-three  days  from  the  time  she  first  came 
under  observation.  Unfortunately  a  post  mortem  was  denied 
by  the  parents,  and  we  had  therefore  no  means  of  verifying  by 
dissection  our  diagnosis  of  this  most  interesting  case.  Pri- 
mary cancer  of  the  lung  is  a  very  rare  disease  in  adults,  and 
still  more  rare  in  youth.     The  peculiar  features  of  this  case 
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were:  FIfst,  the  iDsidious  seizure  of  the  victim;  she  knew  not 
that  anything  was  the  matter  with  her  lungs  until  she  hoard 
me  inform  her  mother;  second,  its  march  to  the  destruction  of 
life  without  pain,  and  almost  without  cough  or  expectoration; 
third,  the  invasion  of  the  whole  lung  without  remarkable  dysp^ 
noea,  until  the  last  week  or  two  of  life,  showing  that  the  deposit 
must  have  been  slow  to  allow  the  right  lung  its  compensating 
power;  and  lastly,  the  rapidity  of  growth  during  the  last  few 
weeks  of  life,  producing  death  by  asphyxia. 
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Bt  H.  H.  TOLAND,  H.  D.,  of  San  Feancisoo. 


In  Juh%  1874,  at  the  County  Ilospital,  I  found  a  man  in  my 
vrarvl  who  had  a  syphilitic  ulcor  which  involved  the  entire 
upper  lip,  and  extended  on  the  loft  side  below  the  lower  edge 
of  the  interior  maxillary  bone.  His  palate  was  destroyed,  his 
noso  disdgured,  and  altogether  his  condition  was  anything  but 
encouraging.  I  put  him  under  the  anti-syphilitic  treatment 
which  is  now  prescribed  in  my  wards  in  the  County  Hospital. 
In  a  weel^  or  two  he  had  improved  so  much  that  I  decided  to 
remove  the  ulcer  and  transplant  enough  healthy  skin  from  the 
side  of  the  face  to  supply  the  deficiency.  Although  ho  had 
erysipelas,  the  wound  healed  by  the  first  intention,  and  now 
his  is  one  of  the  most  successful  operations  that  has  ever  been 
performed  in  this  or  any  other  State.  It  was  witnessed  by 
the  entire  class  of  the  Aiedical  Department  of  the  University 
of  California.  lie  is  now  in  good  health,  and  if  any  member 
of  this  Society  wishes  to  see  him,  he  works  at  No.  58  Market 
street,  San  Francisco. 

CEEILOPLASTIC    OPERATION. 

Eichard  Dalton,  aged  forty,  had  been  suffering  from  cancer 
two  years  when  he  became  my  patient.  The  entire  lip  was 
involved,  as  may  be  seen  by  referring  to  the  plate.  Finding  it 
impossible  to  remove  the  diseased  part  without  exposing  the 
front  teeth  and  a  portion  of  the  inferior  maxillary  bone,  I  de- 
termined to  try  the  same  operation  as  In  the  case  published  in 
the  last  number  of  the  Pacific  Medical  and  Surgical  Journal^  with 
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exception  that  tho  space  was  filled  by  taking  a  small  flap  from 
each  cheek,  instead  of  from  one  side  only.  After  preparing 
suitable  patterns  and  the  administration  of  chloroform,  on  the 
19th  of  April,  1868,  a  flap  two  inches  long  was  dissected  from 
each  side  of  the  face.  The  diseased  lip  being  removed,  they 
were  twisted  at  the  base,  brought  into  contact  in  the  center, 
and  secured  by  the  interrupted  suture.  They  were  then  at- 
tached to  the  edges  of  the  wound  on  the  chin,  which,  with 
closing  those  on  the  side  of  the  face,  completed  the  operation, 
liint  covered  with  simple  cerate  was  then  applied  and  secured 
gently  by  a  simple  bandage.  Although  he  was  very  impru- 
dent, having  lived  upon  the  diet  usually  found  in  hotels,  union 
was  complete  on  the  23d,  except  in  the  center,  which  resulted 
from  half  an  inch  of  the  flap  taken  from  the  left  side  of  the 
face  having  sloughed.'  A  sufficient  quantity  of  healthy  mate- 
rial remaining  to  supply  the  deficiency,  the  diseased  portion 
was  removed,  and  the  edges  approximated  as  before. 

The  day  after  the  operation  he  disappeared  from  his  board- 
ing-house, and  was  not  seen  by  me  for  ten  days,  having  gone 
home  to  visit  his  friends.  When  he  returned,  although  he 
lived  as  usual,  the  wounds  had  healed  entirely,  except  near  the 
base  of  the  flaps  on  each  side.  They  were  then  divided,  prop- 
erly adjusted,  and  in  a  few  days  the  cure  was  complete. 

Now,  as  may  bo  seen  by  referring  to  the  liihoajteph,  but  lit- 
tle deformity  exists,  and  in  a  few  months  that  necessarily  re- 
sulting from  the  operation  will  be  greatly  diminished. 

On  the  1st  of  August  the  disease  which  rendered  the  opera- 
tion necessary  had  not  returned,  and  he  enjoyed  good  health. 


CHEILOPLASTIC    OPEBATION. 

Alexander  Duncan,  aged  forty-three,  apparently  in  good 
health,  had  been  suffering  for  more  than  two  years,  when  he 
applied  to  mo  for  treatment,  April  1st,  1863.  The  entire  lip, 
upon  its  superior  surface,  was  ulcerated  and  enlarged,  and  on 
the  loft  side  the  induration  extended  to  the  chin,  which  is  ap- 
parent, by  referring  to  the  plate,  which  gives  a  correct  repre- 
Bontatlou  of  tho  part  removed. 
Having  been  treated  in  Victoria  and  elsewhere,  and  finding 
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no  improvemont  to  result  fi*om  the  remedies  prescribed  Tv^liile 
under  my  care,  then  I  determined  to  remove  tho  diseased  tissue, 
and  endeavor  to  supply  the  deficieuoy  by  taking  suffieieot  in- 
tegument from  the  side  of  the  flice  for  that  purpose. 

The  operation  was  performed  May  10th,  1833;  and  aflez*  i-o- 
moving  the  entire  disease,  the  wound  on  ihe  chin  was  closed 
by  the  interrupted  suture,  and  a  flap  was  then  raised  from  tho 
side  of  the  face  sufficiently  large  to  supply  the  deficiency,  and 
secured  as  before  described  iu  similar  operations.     Unioa    bjr 
the  first  intention  occurred  between  the  inferior  surface  oC  the 
flap  and  the  part  with  which,  it  was  brought  in  contact,  bat 
upon  the  right  it  not  only  failed,  but  sloughed  considerably^ 
which  for  a  time  rendered  the  case  rather  unpromising. 

After  the  union  upon  the  inferior  surface  was  sufficiently 
firm,  the  pedicle  was  divided  and  properly  adjusted  at  tho 
angle  of  the  mouth,  and  the  wound  of  the  cheek  closed. 

When  that  part  of  the  operation  was  completed,  the  flap  was 
united  to  the  right  side  by  silver  sutures,  which  wore  allowed 
to  remain  until  the  cicatrix  was  sufficiently  firm  to  resist  the 
tension  resulting  from  the  deficiency  produced  by  the  extensive 
slough,  which  followed  the  first  operation.  The  lower  teeth, 
which  were  all  exposed,  are  now  concealed,  and  not  much 
deformity  will  exist  when  sufficient  time  has  elapsed  for  the 
increased  thickness,  which  always  follows  this  operation,  to 
subside. 

The  photograph  was  taken  a  few  days  after  the  sutures  wore 
removed,  for  the  purpose  of  exhibiting  how  speedily  the  skin 
becomes  increased  in  thickness  after  such  operations,  as  well 
as  to  demonstrate  the  necessity  of  applying  pressure  until  the 
circulation  is  perfectly  established,  in  order  to  enable  the  integ- 
ument transplanted  to  present  a  natural  appearance. 


CHEILOPLASTIC    OPEEATION. 

Matthew  Morris,  aged  fifty-five  years,  had  sisffered  about 
three  years  with  cancer,  involving  the  lips  as  well  as  the  face, 
between  the  chin  and  the  angle  of  the  inferior  maxillary  bone. 
During  his  stay  of  three  or  four  months  in  the  County  Hos- 
pital, all  the  ordinary  remedies  were  employed  without  any 
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beneficial  effect.  To  exsect  the  diseased  tissae  without  sap- 
pljing  the  defect  aud  removing  the  deformity  that  must  necesr 
Barily  result  from  such  au  operation,  would  not  improve  his 
condition,  consequently  I  determined  to  take  from  the  upper 
part  of  the  face  a  sufficient  quantity  of  integument  to  remove 
the  deformity.  April  7th,  1863,  at  St.  Kary's  Hospital,  after 
the  administration  of  chloroform,  a  flap  was  raised  correspond- 
ing with  a  pattern  that,  had  previously  been  prepared,  and  the 
diseased  mass  removed. 

Upon  bringing  the  flap  into  the  position  it  was  intended  to 
occupy,  it  corresponded  perfectly  with  original  parts,  and  no 
difficulty  was  experienced  in  securing  it  with  numerous  points 
ot  the  interrupted  silver  suture.  The  edges  of  the  wound  on 
the  side  of  the  face  were  approximated  as  closely  as  possible, 
and  the  warm  water  dressing  applied.  Notwithstanding  he 
suffered  with  erysipelas,  which  extended  to  the  scalp,  union  by 
the  first  intention  occurred,  and  by  the  fourteenth  day  the  cica- 
trix was  sufficiently  firm,  and  the  circulation  so  well  established 
that  the  base  of  the  flap  was  divided  and  properly  adjusted, 
and  a  large  tumor  removed  from  the  neck,  near  the  inferior 
maxillary  bone  of  the  same  side.  From  this  operation  he  re- 
covered rapidly,  and  was  able  by  the  10th  of  July  to  return 
home  and  engage  in  his  ordinary  business.  The  plate  repre- 
sents his  appearance  three  months  after  the  first  operation  was 
performed,  and  was  taken  from  a  photograph  by  Johnson. 
The  lips  for  several  weeks  were  thicker  than  natural,  although 
that  was  soon  removed  by  pressure  made  with  sheets  of  lead 
applied  and  firmly  secured  by  a  bandage. 

Some  swelling  remained  under  the  xight  eye  when  he  left, 
which,  no  doubt,  depended  entirely  on  the  obstruction  of  the 
venous  circulation,  resulting  from  the  cicatrix  on  the  side  of 
the  face. 

The  second  plate  represents  the  lips  and  adjacent  parts  re- 
moved; although  not  so  large,  it  shows  the  extent  of  the  ope- 
ration. When  he  left  San  Francisco  his  health  was  good,  and 
no  evidence  existed  of  a  return  of  the  disease,  either  in  its 
original  location  or  the  surrounding  parts. 


60  BSPOBT  OF  THB  COMMITTEE  ON  SUEGEBT. 


EHIi^OPLASTIC    OPEEATION. 

John  Lane,  aged  thirty-five  years,  a  resident  of  Wisconsin, 
during  the  Winter  of  1850,  was  exposed  to  such  excessive 
cold  weather  that  his  nose  became  frozen,  and  he  lost  the  car- 
tilaginous, as  well  as  the  soft  parts  composing  that  organ. 

Plate  1st  represents  his  appearance  before  the  operation, 
being  in  good  health,  and  exceedingly  anxious  to  be  relieved 
from  the  distressing  deformity.  The  first  part  of  the  operation 
'  was  performed  January  3,  1863,  while  partially  under  the  in- 
fluence of  chloroform;  a  pattern  made  of  leather,  nearly  the 
form  of  a  minature  bellows,  was  placed  upon  the  center  of  the 
forehead,  and  a  corresponding  poition  of  the  skin  detached. 
The  incision  extended  below  the  eyebrows  half  an  inch  on  the 
left  side,  and  three  quarters  of  an  inch  on  the  right,  which  per- 
mitted the  integument  to  be  twisted  at  the  proper  point  between 
the  eyebrows,  being  careful  to  adjust  it  without  strangulation. 
The  edges  of  the  original  nose  were  then  removed,  and  lifter 
the  hemorrhage  had  sufficiently  subsided,  the  parts  were 
brought  together  and  retained  by  metallic  sutures. 

The  only  dressing  applied  was  a  cloth  wet  with  warm  water, 
covered  with  oil  silk,  which  was  changed  morning  and  evening, 
until  the  parts  were  firmly  united.  The  sutures  were  not 
removed  until  the  end  of  the  second  week,  when  the  pedicle 
was  divided,  adjusted  and  secured  with  ihrce  points  of  silver 
suture. 

In  two  weeks  the  union  was  complete,  and  the  nose  much 
more  perfect  than  I  thought  could  be  prodnced,  with  the  excep- 
tion, extending  from  near  the  internal  angle  of  each  eye  down- 
wards and  outward  below  the  corners  of  the  moutb,  leaving  an 
unnatural  depression.  This  I  removed  by  uniting  them  with 
the  sides  of  the  artificial  organ — thereby  increasing  the  appa- 
rent elevation  of  the  base,  improving  its  form  and  giving  it 
four  secure  attachments,  instead  of  two,  that  are  generally  relied 
upon,  and  which  accounts  for  the  atrophy  of  the  part  that 
occurs  some  months  after  the  completion  of  such  operations. 

Union  was  effected  by  the  first  intention,  and  the  nose,  in- 
stead of  shrinking,  has  become  much  more  firm  and  vascular 
than  it  was  soon  after  the  operation. 
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Indeed  the  skin  increased  so  much  and  so  rapidly  in  thick- 
ness that  it  become  necessary  to  insert  a  silver  tube  about  an 
inch  in  length,  and  slightly  carved,  to  prevent  the  internal 
opening  becoming  entirely  closed,  by  the  production  of  tissue. 

Plate  !No.  2  was  taken  just  four  months  after  the  first,  and  is 
a  good  likeness,  being  photographed  by  Johnson. 


EPITHELIOMA. 

Mary  Murry,  when  placed  under  my  treatment,  was  suffering 
from  an  epithelioma  of  the  lower  eye  lid.  After  remaining  at 
St.  Mary's  Hospital  for  several  weeks  without  obtaining  relief, 
she  applied  to  a  cancer  doctor  of  this  city,  who  applied  escha- 
rotics  so  powerful  that  the  periosteum  of  the  malar  bone  was 
destroyed,  and  the  bone  became  carious.  There  being  but  one 
course  of  treatment  indicated,  assisted  by  my  nephew.  Dr.  W. 
H.  Belton,  of  Colusa,  in  July,  18D5,  at  the  corner  of  Green  and 
Sansom  streets,  I  removed  the  lower  lid,  chiseled  off  the  dis- 
eased bone,  and  supplied  the  defect  by  transplanting  a  portion 
of  the  skin  from  the  side  of  the  forehead  sufficiently  large  to 
su2)p]y  the  defect.  The  skin  transplanted  adhered,  the  defor- 
mity  was  removed,  and  she  now  enjoys  good  health;  is  married 
and  living  in  this  city. 


SUPPLEMENTARY    REPORT    ON    SURGERY. 


Br  E.  K  ROBERTSON,  H.  D.,  of  Sas  Asbbxas. 


GxsTLxaoar  or  ths  CALiroBNiA  Stats  Msdical  Socixrr: 
Since  w%  last  met  it  has  been  my  lot  to  treat  a  few  important 
surgical  cases,  perhaps  such  as  constitute  proper  matter — so 
fiur  as  they  go — for  a  report  to  this  society. 

Not  having  had  any  communication  with  the  Chairman  of  the 
committee,  by  letter  or  otherwise,  upon  which  I  was  honored 
with  a  membership  at  our  last  meeting,  and  consequently  not 
having  been  informed  of  any  plan  for  the  report  at  this  meeting 
of  the  Committee  on  Surgery,  I  am  induced  to  offer  the  his- 
tories of  a  few  of  my  own  cases  as  a  supplementary  report. 

I  do  this  believing  it  to  be  the  duty  of  every  member  to  re- 
port the  results  of  his  own  experience  whenever  such  a  course 
can  add  to  the  general  stock  of  knowledge,  whereby  each  and 
every  one  of  us  will  be  mentally  benefited. 

We  do  not  come  here  simply  to  look  at  each  other — at  least, 
I  do  not.  I  am  here  to  glean  information  from  the  experience 
of  others;  hence,  I  camo  prepared  to  offer  my  mite  in  exchange 
for  what  I  may  receive. 


CASS  OF  NXCROSIS  IN  A  CHILD  TWO  YEARS  AND  FIVE  MONTHS  OLD. 

Morris  Friodberger,  a  very  healthy  child  and  of  healthy 
parents,  age,  two  years  and  five  months,  while  at  play  with 
other  boys  larger  than  himself,  received  a  severe  blow  on  the 
right  foot  and  leg  by  one  of  his  playmates  letting  fall  a  heavy 
stone  upon  him,  on  the  twenty-first  of  March,  1874.     I  was 
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called  to  see  him  some  hours  after  the  accident,  and  found  him 
suffering  great  pain.  The  foot  was  considerably  swollen  on  the 
top  immediately  over  the  metatarsal  bones,  and  the  leg  slightly 
near  the  ankle. 

I  carefully  examined  the  injury,  and  finding  neither  a  frac- 
ture nor  dislocation,  concluded  it  was  nothing  more  than  a 
severo  bruise,  and  accordingly  applied  cloths  dipped  in  cold 
water,  and  recommended  complete  rest,  elevation  and  the  con- 
stant application  of  the  cold  water  dressing. 

About  this  time  I  was  much  engaged  with  a  case  of  compound 
fracture  in  Copperopolls,  some  seventeen  or  eighteen  miles  from 
my  home,  and  saw  no  more  of  the  little  boy  until  the  24th, 
when  I  was  again  called  to  prescribe  for  him.  This  time  I 
found  present  all  the  characteristics  of  an  erysipelatous  inflam- 
mation, involving  the  entire  foot  and  leg  to  the  knee,  accom- 
panied with  much  fever. 

I  learned  that  "  Mrs.  Busybody  *'  had  been  in  on  the  evening 
after  I  had  dressed  the  limb,  and  recommended  hot  poultices, 
'Uo  draw  the  inflammation  out,'*  the  cold  applications  were  ac- 
cordingly laid  aside,  and  the  hot  poultices  used  in  deference  to 
the  old  lady. 

I  enveloped  the  parts  with  cloths  dipped  in  warm  chammo* 
mile  decoction,  covered  the  whole  with  oil  silk,  and  gave  an 
aperient. 

Twenty-fifth,  eight  o'clock — Found  my  patient  much  easier, 
having  slept  some  during  the  night;  the  medicine  had  moved 
the  bowels  sufficiently,  and  he  had  taken  some  fluid  nourish- 
ment that  morning.     Treatment  continued. 

Twenty-eighth — Foot  opened  of  itself  on  the  top  at  the  seat 
of  the  original  injury.  Flax  seed  poultices  applied  to  the 
whole  of  the  inflamed  surface. 

Thirty-first— Swelling  of  the  leg  pointed  at  about  the  juncture 
of  the  upper  and  middle  thirds,  which  proved  to  be  a  diffused 
abscess,  which  was  also  the  case  with  the  foot. 

I  made  a  longitudinal  incision  along  the  internal  surface  of 
the  tibia,  about  three  inches  in  length,  giving  exit  to  consider- 
able pus,  which  escaped  Yery  slowly,  and  upon  exploring  the 
bottom  of  the  incision  with  the  finger  I  detected  about  three 
quarters  of  an  inch  of  the  tibia  denuded  of  periosteum. 

I  then  made  a  free  incision  on  the  top  of  the  foot  through  the 
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centre  of  the  abcess  immediately  over  the  second  metatarsal 
bono,  and  also  upon  introdueing  the  index  finger  detected  the 
bone  denuded  of  periosteum.     Continued  poltices. 

April  4th — Discontinued  the  poultice  and  filled  the  incisions 
with  lint  saturated  with  glycerine,  covered  with  same,  and  kept 
in  place  by  a  roller  loosely  applied,  due  attention  being  paid  to 
the  general  health. 

April  23d — Notwithstanding  the  soft  parts  granulated  well, 
it  was  plain  that  the  second  metatarsal  bone  and  the  shaft  of  the 
tibia  were  becoming  necrosed  in  spite  of  treatment.  ^^  Mrs. 
Busybody*'  returned  to  her  calling,  aided  by  others,  and  advised 
that  the  child  be  taken  to  San  Francisco,  where  doctors  were 
to  be  found  who  knew  what  to  do  in  such  cases,  particularly 
Drs.  Toland  and  Lane. 

When  I  was  spoken  to  in  regard  to  the  matter  I  rather 
advised  that  the  patient  be  taken  to  San  Francisco  to  be  exam> 
jned  by  those  gentlemen,  and  wrote  open  letteins  introductory 
to  each — Drs.  Toland  and  Lane — of  whoso  surgical  skill  and 
judgment  I  entertain  the  highest  regard.  In  those  letters  I 
expressed  my  own  opinions  of  the  case,  and  asked  to  know 
theirs  in  return.  Both  of  those  gentlemen  found  the  case  as  I 
had  described,  and  advised  the  mother — who  went  with  tho 
child  to  San  Francisco — to  return  homo  and  again  place  the 
case  in  my  hands,  which  she  did  accordingly. 

April  28th — ilecommenced  treatment  of  the  case,  which  con- 
sisted of  daily  dressing  of  the  limb,  with  stiict  attention  to  the 
general  health.  The  fleshy  tissues  granulated  vigorously; 
wounds  inclined  to  close. 

June  1st — AVith  the  assistance  of  Dr.  Marcel  Millan,  of  San 
Andreas,  chloroform  was  administered,  and  the  foot  again 
opened  on  the  top  the  whole  length  of  the  metatarsal  bone, 
which  was  found  to  be  partially  adherent;  it  was  left  in  place. 
This  incision  was  kept  open  by  packing  it  with  lint  saturated 
with  water. 

June  1 3th — Metatarsal  bone  detached  and  was  removed,  leav- 
ing a  healthy  granulating  surface,  which  soon  after  cicatrized, 
while  the  corresponding  toe  was  drawn  backwards  about  half 
an  inch. 

June  2Sth — That  portion  of  tibia  denuded  of  periosteum,  be- 
fore mentioned,  had  exfoliated  and  left  a  hole  through  which 
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sequestra  wore  easily  detected  with  a  probe.  The  capsala 
sequestralis  being  sufficiently  formed,  I  decided  to  remove  the 
sequestra  by  ox)eration. 

Patient  being  placed  on  an  ordinary  dining  table,  covered  by 
blankets  aad  oil  silk  and  a  mixture  of  chloroform  and  ether — 
one  part  of  the  former  to  three  of  the  latter — being  adminis- 
tered to  the  extent  of  complete  anaesthesia,  with  the  assistance 
of  Dr.  F.  Walton  Todd,  of  Stockton,  the  sequestra  was  re- 
moved in  accordance  with  the  following  description: 

An  incision  was  made  upwards  and  downwards  from  the 
orifice  along  the  internal  surface  of  the  tibia  to  the  extent  of 
about  four  inches  altogether;  the  soft  tissues,  including  the 
periosteum,  stripped  aside;  then,  with  a  hammer  and  chisel,  a 
channel  was  cut  through  the  oapsula  sequestralis  upwards  and 
downwards  to  the  length  of  about  three  inches,  and  a  hall*  inch 
wide,  through  which  the  sequestra  was  extracted,  in  fragments, 
with  some  difficulty,  leaving  sinuses  covered  by  new  bone  above 
and  below. 

It  was  now  discoyered  that  not  only  the  cancellous  portion  of 
the  tibia  was  necrosed,  but  also  the  posterior  surface,  leaving 
ODly  a  little  more  than  a  half  shell  above  and  below  the  exter- 
nal surface,  and  the  three  borders  in  that  portion  of  the  shaft 
cut  by  the  chisel  thi*ough  the  internal  surface. 

The  entire  wound  was  filled  with  lint  saturated  with  cold 
water,  and  covered  with  the  same,  held  in  place  by  a  roller, 
and  lefl  without  disturbance  until  the  fourth  day,  except  to 
keep  it  moist  with  water. 

July  1st — Dressing  removed  and  wound  washed  out  with 
warm  water,  and  dressed  with  lint  saturated  with  warm  water; 
wound  looking  clean  and  favorably. 

July  6th — Changed  dressing  to  carbolized  glycerine,  six 
drops  of  the  concentrated  solution  of  the  acid  to  the  ounce, 
daily  washing  and  dressing  of  wound. 

July  13th — Washed  out  wound,  first  with  water,  then  with 
a  dilute  solution  of  iodine,  consisting  of  half  ounce  of  the  com- 
pound tincture  to  half  a  pint  of  water,  and  dressed  with  lint 
saturated  with  glycerine. 

The  last  mentioned  dressing  was  continued  about  a  week, 
when  the  iodine  was  discontinued. 

The  tissues  granulated  favorably,  and  that  portion  of  the 
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tibia  cut  through  filled  from  either  side  and  bottom,  and  cdca- 
trized  aboat  the  middle  of  October,  leaving  a  sinas  above  and 
below,  beneath  the  crasts  of  new  bone  before  mentioned. 
Those  Binasea  continued  to  exist  in  about  the  same  condition 
for  some  time,  and  I  finally  decided  to  open  them,  with  the 
view  to  their  granulating  from  the  bottom. 

November  7th — With  the  assistance  of  Dr.  Boarman,  of 
Amador  County,  who  happened  to  be  in  our  town,  the  patient 
was  again  placed  on  the  table,  the  anaesthetic,  as  in  the  preced- 
ing operation,  administered.  A  longitudinal  incision  was  made 
above  and  below,  immediately  over  and  extending  to  the  full 
length  of  the  sinnses,  the  soft  parts  separated,  and  with  the 
chisel  a  narrow  channei  was  cut,  opening  the  sinuses  freely  to 
their  fuU'length.  The  wounds  were  filled  with  lint  saturated 
with  water,  and  re-dressed  daily  after  the  third  day. 

November  17 — Changed  from  water  dressing  to  glycerine, 
which  was  continued  with  occasional  substitution  of  water, 
until  the  cure  was  complete,  the  parts  granulating  favorably, 
without  any  untoward  symptom. 

February  2d — Ceased  my  visits  to-day,  and  have  the  satis- 
faction of  seeing  the  little  boy  running  about  as  other  boys; 
lameness  scarcely  perceptible,  and  even  that  is  more  attributa- 
ble to  his  having  been  accustomed  to  favoring  the  limb  here- 
tofore. 


COMPOUND    COMPLICATED    PJRACTTJBB. 

AMPUTATION — BECOVERT. 

March  20tb,  1874 — Andri  Fontana,  an  Italian,  forty-nine 
years,  of  rather  a  depraved  constitution,  a  free  liver  and  free 
drinker,  on  jumping  from  a  wagon  struck  upon  a  rock  in  such 
a  way  as  to  cause  a  compound  complicated  fracture,  with  dislo- 
cation of  the  ankle  joint.  The  injuries  may  be  thus  enumera- 
ted: Internal  malcolus  broken  from  the  shaft  of  the  tibia,  the 
inner  side  of  the  ankle  joint  torn  open,  tibia  dislocated  ar.d 
protruding,  and  fibula  fractured  about  three  inches  above  the 
joint. 

An  attempt  was  made  to  save  the  limb,  but  on  trial  it  was 
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foaod  to  be  impossible,  as  sloagbing  and  irritative  fever  snper- 
Tened,  and  prostration  imminent.  • 

April  2d — Assisted  by  Dr.  Stockton,  of  the  city  of  Stockton, 
the  leg  was  amputated  by  the  circular  method  (ether  and  chlo- 
roform being  administered)  at  about  the  junction  of  the  middle 
and  upper  thirds.  The  stump  was  dressed  with  lint  saturated 
Tfith  carbolized  oil,  consisting  of  ten  drops  of  the  concentrated 
solution  of  the  acid  to  three  ounces  of  linseed  oil,  and  left  un- 
disturbed until  the  fourth  day. 

April  Bth — Bemoved  dressing,  stump  looking  very  favor- 
ably;  it  was  re-dressed  as  before,  for  two  days — beef  tea,  raw 
eggs,  milk  porridge  and  wine  being  allowed. 

April  7th — ^Eemoved  dressing,  and  found  the  stump  much 
inflamed  and  swollen,  with  a  patch  of  the  outer  side  of  the 
flap  gangrenous,  about  the  size  of  a  dollar.  Applied  a  flaxseed 
poultice,  to  be  renewed  twice  a  day. 

April  8th,  p.  m. — No  advance  of  slough,  flap  becoming  flabby, 
pus  profuse  and  ichorous — ^ro-applied  poultice. 

April  9th,  8  o'clock  a.  m.— Flap  more  flabby,  discharge  more 
watery.  Washed  stump  well  with  warm  water,  then  bathed  it 
with  an  aqueous  solution  of  carbolic  acid  and  dressed  it  with 
carbolized  glycerine,  flfleen  drops  of  the  acid  to  the  ounce,  the 
flap  being  secured  in  place  by  adhesive  strips. 

April  10th,  p.  M. — Flap  contracting,  and  disposed  to  adhere 
to  stump;  slough  commencing  to  separate. 

April  13ih — Granulations  springing  up,  pus  laudable — con- 
tinue same  dressing.  At  this  time  the  patient  was  suffering 
the  most  excruciating  pain,  which  he  located  in  that  part  of 
the  stump  leil  bare  by  sloughing  of  the  flap.  The  ligature 
applied  to  the  anterior  tibial  artery  had  not  fallen  off.  The 
patient's  feelings  being  unreliable  as  to  the  location  of  pain,  for 
the  purpose  of  determining  its  cause,  it  is  just  possible  thut  in 
taking  up  the  artery  the  anterior  tibial  nerve  may  have  been 
included;  but  in  thut  case  we  would  ordinarily  expect  the  pain 
to  be  present  from  the  first.  Such,  however,  was  not  the  case. 
The  pain  was  not  complained  of  until  granulation  was  fully 
established. 

This  peculiarly  severe  pain  in  a  healthy  granular  surface 
was  the  main  reason  for  reporting  the  case,  as  there  was 
scarcely  anything  else  in  it  worth  mentioning.     I'he  slough- 
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ing  of  the  flap  is  not  an  uncommon  occurronco  in  a  goaty  sab- 
ject. 

It  is  a  question  in  my  miod  whether  the  pain  was  caused  by 
the  anterior  tibial  nerve  being  included  in  the  ligature  with  tbe 
artef*y,  or  whether  the  divided  extremities  of  the  musculo-cata- 
neoas  branches  were  being  pressed  by  the  granulations  and  by 
the  contractions  of  the  surrounding  tissues. 

April  18th — Stump  granulating  well — ^pain  continuing — 
dressed  with  lint  saturated  with  glycerine,  which  was  con- 
tinued throughout  the  remainder  of  the  treatment.  The  pain 
continued  at  irregular  intervals  until  cicatrization  was  com- 
plete, when  it  ceased. 


FISTULA    IN    ANO. 

OPERATION — RECOVEttY. 

n.  D.  S.,  a  sailor,  native  of  Massachusetts,  of  Irish  parents, 
of  good  general  health,  aged  thirty-five  years,  was  admitted  to 
the  Calaveras  County  Hospital,  February  15th,  1875,  with  a 
fistula  in  ano,  situated  in  the  loft  ischio  rectal  fossa;  the  oxter- 
nal  opening  of  which  was  about  one  inch  from  the  margin  of 

anus. 

February  16th — Administered  a  full  saline  cathartic  at  night. 

February  17th,  9  o'clock  a.  m  — Medicine  operating  actively. 
1  o'clock  p.  M.,  placed  patient  upon  the  operating  table,  covered 
with  blankets  and  oiled  silk,  upon  his  leH  side,  right  limb  well 
drawn  up,  the  left  moderately  so.  A  grooved  director  was 
passed  along  the  fistulous  opening  until  its  point  reached  the 
wall  of  the  gut  beyond  the  sphincter  muscles;  it  was  then 
forced  through  the  wall,  without  regard  to  the  intestinal  open- 
ing, guarded  by  and  caught  upon  the  point  of  the  left  index  fin- 
ger, with  which  it  was  raised  out  and  placed  at  rest  upon  and 
towards  the  right  side  of  the  perineum,  thereby  forming  a 
bridge  of  the  director  with  the  sphincters  and  other  tissues  to 
bo  divided  stretched  across  it,  then  with  a  bistoury  the  tissues 
were  divided  upon  the  director. 

Whilo  this  part  of  the  operation  was  being  performed,  my 
assistant,  Hospital  Steward,  stood  by  armed  with  a  piece  of 
wet  lint  of  suitable  size,  covered  with  powdered  Monsel's  salt. 
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upon  the  index  finger,  and  the  moment  the  tissues  were  divi- 
ded, he  thrusted  the  finger,  with  the  lint  and  salt,  in  the  wound 
in  such  a  way  as  to  bring  the  salt  in  contact  with  the  entirety 
of  the  cut  surface,  supported  by  the  pressure  of  the  finger, 
-vvhich  he  held  steadily  a  few  minutes,  after  which  he  removed 
the  finger,  leaving  the  lint  and  salt  in  situ. 

Two  grains  of  powdered  opium  and  five  of  the  acetate  of 
lead  was  administered  to  confine  the  bowels,  and  the  patient 
made  as  comfortable  as  possible  in  bed. 

In  this  operation  there  was  no  hemorrhage  worth  mention- 
ing, the  whole  amount,  perhaps,  not  exceeding  twenty  drops. 

During  eleven  years  practice  in  this  (Calaveras)  county,  I 
have  operated  six  times  for  fistula,  always  by  the  same  method, 
and  with  like  results  as  attained  in  this  case. 

This  method  of  operating  for  fistula  in  ano  I  patterned  from 
Dr.  Toland,  having  witnessed  its  performance  by  him  in  Saint 
Mary's  Hospital,  in  the  month  of  May,  1862,  when  I  was  a  stu- 
dent in  the  office  of  the  late  Professor  Cooper.  I  think  it  has 
this  advantage  over  the  older  methods:  That  while  the  tissues 
are  stretched  across  the  director,  the  blood  is  squeezed  out  of 
the  vessels.  Aflcr  the  division  with  the  bistouiy,  the  styptic 
18  immediately  applied,  and  before  the  return  of  blood,  with 
pressure,  and  held  firmly  a  few  minutes,  thereby  preventing 
hemorrhage  entirely. 

If  the  fistula  is  complete,  having  an  internal  and  external 
orifice,  I  pay  no  attention  to  the  internal  orifice;  all  that  is 
necessary,  in  my  judgment,  is  to  divide  the  sphincter  muscles, 
and  subsequently  treat  the  case  properly,  and  the  cure  will  be 
complete. 


\ 


SUPPLEMENTARY  REPORT  ON  SURGERY. 


Bt  CHABLBS  B.  BBtGHAM,  M.  D.,  of  San  Franoisoo. 


Da.   QEOBQB  L.    UNDERWOOD'S  BXltEtt  INHALER. 

A  simple,  cheap  and  efficacioas  ether  inhaler  has  been  songht 
after  by  the  medical  profession  since  the  discov^ery  of  ether. 
The  time-honored  cone-shaped  sponge,  rolled  up  in  a  towel, 
has  proved  generally  serviceable,  bat  there  are  strong  objec- 
tions  to  it,  and  among  them  are  the  following:  First,  that  with 
it  the  ether  is  wasted;  second,  that  with  it  the  ether- vapor 
fills  the  room  where  the  operation  takes  place;  third,  that 
with  it  the  time  required  for  etherization  is  often  much  pro-* 
longed.  The  inhaler,  as  modified  by  Dr.  Underwood  of 
Boston,  is  destined  to  do  away  with  these  objections.  This 
instrument,  which  I  have  the  honor  to  present  to  the  notice  of 
the  Society,  consists  of  three  parts,  viz:  first,  of  a  thin,  hollow, 
tin  cylinder,  five  and  a  quarter  inches  in  length  and  three  inches 
in  diameter.  At  one  end  of  the  cylinder  is  a  cup-like  projec- 
tion— a  truncated  cone  in  form — extending  inwards  and  up- 
wards, about  an  inch  in  width.  The  apex  of  the  cone  is  an 
inch  and  a  half  in  diameter  and  is  shielded  from  the  general 
cavity  of  the  cylinder  by  a  light  network  of  wire.  The  object 
of  the  cylinder  is  to  contain  the  second  part  of  the  instrument, 
viz:  a  dampened  sponge.  When  the  ether  is  poured  upon  this 
sponge,  through  the  network  of  wire,  the  cup-like  projection 
prevents  it  from  dripping  over  the  face  of  the  patient,  and 
saves  the  ether.  The  third  part  of  this  inhaler  consists  of  a 
baloon-shaped  cotton  bag,  fifteen  inches  in  length;  the  body  of 
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which  is  circular,  some  eight  inches  across.  The  neck  is  con- 
Btricted  so  as  to  fit  closely  to  the  sides  of  the  tin  cylinder;  this 
neck  terminates  in  a  mouthpiece,  destined  to  fit  over  the  nose 
and  mouth  of  the  patient.  This  bag  is  made  of  close  cotton 
cloth,  one  thickness  at  the  top  and  four  at  the  neck  and  mouth- 
piece. When  the  inhaler  is  to  be  used,  the  bag  should  be 
thoroughly  wet  with  water  and  wrung  out;  it  is  then  in  a  con- 
dition to  allow  sufficient,  but  not  too  much,  air  to  pass  through 
the  top  but  none  through  the  sides;  the  cylinder  filled  with 
damp  sponge  is  then  placed  in  the  bag,  the  cup  end  towards 
the  opening,  and  the  ether  is  poured  on  until  the  sponge  is  sat- 
urated. The  inhaler  should  not  be  applied  too  close  to  the 
patient's  face  at  first,  but  should  be  held  for  a  short  time  like 
a  pitcher,  allowing  the  vapor  to  pour  like  water  over  the 
patient's  mouth  and  nose.  As  it  is  brought  nearer,  the  edges 
of  the  cloth  fit  closely  over  the  patient*8  nose  and  chin;  the 
body  of  the  bag  will  then  expand  with  the  expiration  and  col- 
lapse with  the  inspiration.  No  air  then  enters  the  patient's 
langs  that  has  not  passed  through  the  sponges;  at  the  same 
time  the  amount  of  air  is  sufficient  for  the  patient  to  breathe 
with  perfect  facility.  Should  the  mouth  piece  of  the  bag  be 
too  large  for  the  patient,  it  can  be  doubled  up  so  as  to  fit  any 
face.  The  advantages  of  this  inhaler  can  be  readily  perceived: 
it  saves  ether,  which  is  a  great  consideration;  four  ounces  in 
the  inhaler  will  go  as  far  as  twelve  ounces  given  in  a  sponge; 
a  patient  can  be  fully  etherized  with  this  inhaler  lor  an  hour 
and  three  quarters,  using  but  four  ounces  of  ether;  then  those 
who  assist  in  the  operation  are  not  affected  by  the  ether- vapor, 
as  very  little  escapes  into  the  room;  the  time  required  for 
etherization  is  much  less  with  this  inhaler  than  with  the  ordi- 
nary sponge.  This  is  of  impoi*tance.  The  average  time  re- 
quired for  etherization  with  a  sponge  rolled  up  in  a  towel,  is 
twenty  minutes.  If  we  can  shorten  that  time  it  is  a  comfort 
to  the  patient  and  a  help  to  the  surgeon.  It  would  not  be  an 
exaggeration  to  say  that  Dr.  Underwood's  inhaler  saves  at 
least  one  half  the  time  and  three  fourths  the  amount  of  ether. 
In  a  letter  from  Dr.  Underwood  he  says,  "  I  do  not  claim 
the  inhaler  as  my  invention;  it  is  only  an  alteration  of  one  des- 
cribed and  figured  by  Squibb,  in  one  of  the  !Now  York  journals, 
some  years  ago.     All  that  I  have  done  is  to  add  a  cap  to  the 


62  SUPPLEMENTABT  KiPOBT  ON  SURQKET. 

bottom  of  the  cjlioder,  and  to  fill  it  with  a  sponge  instead  of  a 
roll  of  fiannei,  which  he  uses."  These  modifications,  however, 
wo  can  say  in  justice  to  Br.  Underwood,  are  the  means  of 
making  a  useless  article  one  of  great  practical  value. 

In  conclusion,  and  in  connection  with  the  description  of  this 
improved  ether  inhaler,  allow  me  to  add  to  the  already  strong 
and  oft  repeated  testimony  in  favor  of  ether  as  an  anaesthetic. 
It  is  equally  efficient  and  much  safer  than  chloroform.  If  it 
takes  more  time  to  produce  ancesthesia  and  has  a  more  disa- 
greeable odor  than  chloroform,  certainly  these  trifling  disad- 
vantages are  insignificant  when  we  regard  the  question  of 
safety  to  the  patient.  Neither  should  the  disagreeable  effects 
of  ether  in  comparison  with  chloroform  be  considered  of 
account,  as  they  can  usually  be  prevented  by  fastening  tho 
patient  before  the  operation.  It  is  not  a  trifling  advantage  in 
a  surgical  point  of  view,  that  ether  may  bo  given  to  a  patient 
in  any  position,  whore  as  with  chloroform,  a  recumbent  position 
is  necessary.  So  also  after  accidents,  when  other  has  been 
given  the  pulse  is  strengthened  and.  quickened,  which  is  the 
reverse  with  chloroform. 

In  a  totter  received  some  years  ago  from  Dr.  Charles  T. 
Jackson,  the  action  of  ether  upon  tho  blood  is  spoken  of  as  fol- 
lows: *'I  think  also  from  my  observations  in  the  military  hos- 
pitals of  Washington,  during  the  rebellion,  that  secondary 
hemorrhage  is  more  frequent  after  chloroformization  than  after 
etherization,  and  that  wounds  are  more  likely  to  heal  by  first 
intention  after  ether  than  after  chloroform.  This,  I  think,  is 
owing  to  the  fact  that  ether  does  not  destroy  the  blood  disc, 
which  chloroform  surely  does,  as  has  been  proved  by  microsco- 
pic examination.''  Chloroform  kills  suddenly,  without  any 
warning,  frequently  whon  but  small  doses  have  been  given. 
An  authentic  case  of  death  from  ether  has  yet  to  be  recorded. 
In  a  question  of  ansesthctics,  is  not  the  safety  of  the  patient 
paramount  to  all  other  considerations? 


EXTROVERSION  OF  THE  BLADDER,  WITH  AN  OBSERVATION. 

Extroversion  of  the  bladder  consists  in  the  following  con- 
genital deformity:  The  anterior  wall  of  the  bladder  and  the 
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corresponding  part  of  the  abdomen  are  deficient.  The  linea 
alba  divides  below  the  umbilicus,  and  loaves  a  hiatus  out  of 
ivhich  protrudes  the  reddened  posterior  wail  of  the  bladder. 
Thus  the  ureters  open  directly  to  the  external  air,  and  as  a 
consequence  the  urine  dribbles  away  continually.  The  bladder 
is  not  only  wanting  in  part,  but  is  incompletely  developed,  re- 
taining to  a  degree  its  primitive  bilobed  condition.  The 
umbilicus  is  often  so  near  to  the  pubes  that  it  appears  at  first 
Bight  to  be  wanting.  The  union  of  the  pubic  bones  is  wholly 
ligamentous,  and  can  be  plainly  felt  by  the  finger  thrust  into 
the  hiatus.  As  a  result  of  this  union  the  legs  are  widely  sop- 
arated.  The  penis  is  cleft  throughout  its  upper  surface  from 
meatus  to  the  bladder;  it  is  short  and  broad,  and  seems  drawn 
downward  into  the  bladder,  helping  in  an  imperfect  way  to 
cover  it  over;  the  prepuce  being  cleil  hangs  down  under  the 
gland  in  an  ample  fold.  There  is  much  superfluous  tissue  in 
either  groin,  and  often  there  is  a  hernia  on  one  or  both  sides. 
The  scrotum  is  small  and  fiat,  and  may  or  may  not  contain  the 
testicles.  There  may  be  other  deformities  of  the  body  in  con- 
nection with  extroversion — the  infant  may  be  born  acephalous; 
there  may  be  a  displacement  of  the  abdominal  organs,  an  um- 
bilical hernia  or  an  imperforate  anus;  or  if  the  child  is  a 
female,  there  may  be  a  hernia  of  the  ovaries  into  the  labia 
majora,  showing,  as  M.  Saint  Hilaire  remarks,  the  analogy  be- 
tween the  sexes — this  gives  ail  the  appearances  of  a  cleft  scro- 
tum and  the  corresponding  doubts  as  to  the  infant's  sex.  A 
medium  division  of  a  part  of  the  spinal  column  or  of  the 
nacrum  may  aho  complicate  extroversion. 

So  much  for  the  anatomy  of  this  deformity.  Let  us  now 
look  to  its  results;  the  constant  dribbling  of  urine  not  only  ex- 
coriates the  skin  of  the  lower  part  of  the  abdomen  and  upper 
part  of  the  thighs,  but  it  gives  rise  to  a  disagreeable  urinous 
odour,  which  makes  the  patient  as  offensive  as  a  public  urinal. 
The  trouble  with  the  urine  is  not,  however,  the  more  important 
one — as  the  penis  isin  a  state  of  complete  epispadias,  the  cjacu- 
latory  ducts  opening  in  such  a  position  that  the  semen  can  never 
be  thrown  from  the  urethra,  and  hence  there  is  absolute  impo- 
tence. The  patient  may  feel  sexual  desire,  excitement  and 
complete  enjoyment,  and  yet  be  unable  to. have  fruitful  inter- 
uourse.     It  will  be  readily  seen  that  extroversion  of  the  bladder 
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in  the  female  is  not  so  scrioas  a  deformity  as  in  the  male^  be- 
cause the  genital  organs  are  not  interfered  with.  Still  the 
uteras  is  quite  liable  to  displacement  on  account  of  the  ligamen- 
tous union  of  the  pubic  bones.  Tardieu,  in  a  recent  work  on 
the  medico- legal,  question  of  Identity  in  Malformations  of  the 
Sexual  Organs,  speaks  as  follows:  ''As  to  the  faculties  and 
moral  disposition,  they  usually  suffer  the  centre  coup  of  the 
malformations  of  the  sexual  organs,  and  one  should  not  expect 
to  meet  with  a  manly  character  and  intelligence  in  such  imper- 
fect beings.*'  (Page  48.)  Here  then  we  have  a  deformity 
which  affects  the  patient  physically  and  morally,  and  one  which 
perhaps,  unhappily,  is  not  incompatible  with  life  or  health. 
Let  us  look  now  at  the  various  means  taken  to  palliate  or  rem- 
edy extroversion.  We  shall  find  that  surgical  interference  is 
of  comparatively  recent  date,  and  that  but  little  is  said  of  it  in 
the  general  works  of  surgery.  Dupuytren  never  attempted 
to  operate  on  extroversion,  but  sought  to  protect  the  tumor  by 
a  concave  plate  fitted  to  the  pubis  by  bandages.  The  imperfec- 
tion of  this  treatment  can  be  easily  conceived.  The  proposition 
of  Gerdy  to  refresh  the  edges  and  unite  them  and  then  inflate 
the  natural  bladder  by  an  artificial  one  was  an  utter  impossi- 
bility. In  1851,  a  case  was  reported  by  Lloyd  in  which  aa 
attempt  to  unite  the  bladder  with  the  rectum  by  moans  of  a 
seton  passed  through  the  bowel;  the  patient  died  from  perito- 
nitis, owing  to  the  uncommon  nearness  of  the  peritoneum  to  the 
anus.  In  1852,  the  first  attempt  to  remedy  the  deformity  by 
plastic  surgery  was  made  by  M.  Jules  Boux.  This  skillful 
operator  made  use  ot  two  fiaps,  one  taken  from  the  abdomen 
above  the  tumor  and  one  from  the  scrotum  just  beneath  the 
penis.  "  The  fiaps  became  transformed  into  a  sort  ol  cord  im- 
perfectly covering  the  vesical  surface. "  Although  the  operation 
was  incomplete  in  its  results,  it  was  however  the  starting  point 
towards  a  better  means  of  treatment.  Other  surgeons  of 
France  attempted  the  operation  with  varied  success.  In  1859, 
Daniel  Ayres,  of  New  York,  published  an  interesting  and  suc- 
cessful case  of  an  operation  for  extroversion  of  the  bladder  in 
a  female  patient,  in  which  the  flaps  were  taken  from  the  abdo- 
men. Nine  years  later.  Holmes,  in  his  "Surgical  Treatment  of 
Children's  Diseases,"  gives  the  results  of  five  operations,  three 
of  which  were  successful.    It  is  after  his  method  of  operating 
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that  the  following  case  was  treated.  It  is  somewhat  remark- 
able on  accoant  of  the  age  of  the  patient,  and  becaase  a  hernial 
protrusion  on  the  right  side  was  radically  cured  by  a  trans- 
planted flap  of  skin: 

Lossie  C ,  8Bt  2  years.  The  patient  was  born  with  the  fol- 
lowing deformity:  the  anterior  wail  of  the  bladder  and  adjoining 
parietes  of  the  abdomen  were  wanting.  The  posterior  wall  of 
the  bladder  protruded  through  the  opening  in  tbe  abdomen, 
and  was  of  a  bright  red  color;  the  protrusion  was  especially 
marked  when  the  patient  cried,  or  strained  at  stool;  the  penis 
was  clefl  along  the  dorsum  throughout  its  length,  the  prepuce 
hanging  down  below  the  gland  in  an  ample  fold;  the  gland 
fitted  snugly  to  the  lower  part  of  the  hiatus.  By  drawing  it 
downwards  and  outwards  a  better  view  of  the  bladder  could  be 
obtained.  The  umbilicus  was  of  normal  size  and  position;  the 
scrotum  seemed  rudimentary  when  compared  with  the  large 
folds  of  the  skin  which  filled  up  either  groin.  The  sidn  of  the 
thighs  and  abdomen,  especially  in  the  neighborhood  of  the 
fissure  was  much  excoriated  from  the  constant  dribbling  of 
urine;  there  was  an  inguinal  hernia  of  the  right  side;  the 
thighs  were  very  wide  apart,  and  on  passing  the  finger  into  the 
bladder  a  ligamentous  unijn  of  the  pubic  bones  could  be  felt. 
The  testicles  were  both  present.  The  patient  was  in  excellent 
health  and  well  nourished.  It  was  decided  to  perform  Holmes' 
operation  of  making  an  anterior  wall  for  the  bladder  from  the 
fikin  of  the  abdomen;  and  on  the  3d  of  December,  1874,  the 
patient  being  thoroughly  etherized,  a  rectangular  flap  of  skin, 
three  inches  in  length  by  one  and  three  fourths  inches  in  width, 
was  dissected  from  the  lefl  side,  its  base  being  close  to  the 
fissure;  the  lower  edge  of  the  flap  was  on  a  line  with  the  under 
surface  of  the  penis,  so  that  when  the  penis  was  brought  down 
its  upper  surface  should  fit  snugly  to  the  flap.  A  second  flap, 
four  inches  in  length  by  one  and  three  fourths  iuches  in  width, 
was  then  taken  from  the  right  side;  it  included  one  half  the 
skin  of  the  scrotum,  and  its  pedicle  was  in  the  axis  of  the 
groin.  Great  care  was  necessary  in  the  dissection  in  order  to 
avoid  the  subjacent  hernial  protrusion;  the  finger  easily  pushed 
back  the  hernial  sac  into  the  ring,  but  it  could  not  keep  it  there, 
and  the  flap  as  it  was  brought  into  place,  lay  directly  over  its 
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Deck,  the  body  protruding  below.    The  flap  on  the  left  side  was 
turned  over  the  hiatus  like  the  leaf  of  a  book,  its  bleeding  sur- 
face being  outermost.     The  second  flap  was  then  well  adjusted 
over  it,  so  that  the  raw  surfaces  should  bo  in  contact;  a  few 
silk  sutares  kept  them  in  place.     A  third  flap,  an  inch  in  width, 
was  then  dissected  by  a  somewhat  curved  incision  from  above 
the  hiatus  in  such  a  manner  that  its  edges  should  come  into 
close  apposition  with  the  conjoined  edges  of  the  two  lateral 
flaps.     This  was  thought  to  be  an  improvement  on  the  usual 
method  of  "  implanting  the  upper  edge  of  the  bridge  into  the 
skin  of  the  abdomen,  as  it  gave  less  chance  for  the  water  to 
escape  and  made  loss  tension  on  the  bridge.     The  edges  were 
united  bj  many  silk  sutures;  a  few  small  vessels  were  tied. 
In  the  child's  efforts  at  coughing,  the  bare  hernial  sac  could  bo 
seen  protruding  on  the  right  side.     It  was  thought  best  to  toko 
a  small  flap  {H  by  2  inches)  from  the  upper  part  of  the  thigh 
and  bring  it  over  the  sac,  so  as  to  protect  it.     This  was  then 
done,  one  of  its  edges  being  united  to  the  raw  edge  of  the  left 
half  of  the  scrotum.     A  few  sutures  were  placed  in  the  corners 
whence  the  flaps  were  taken,  so  as  to  diminish  as  much  as  pos- 
sible  the  granulating  surface.      When   the  flaps   were  thus 
adjusted  it  was  noticed  that  the  penis  had  a  strong  tendency  to 
slip  under  the  lower  edge  of  the  bridge,  and  so  disappear  from 
view.     To  prevent  this  a  strip  of  plaster  was  carried  across  the 
abdomen  close  to  the  dorsum  of  the  penis,  but  it  proved  insuf- 
ficient, as  the  next  day  it  was  found  that  the  penis  had  disap- 
peared from  view;  it  seemed,  however,  to  keep  the  bridge  out 
of  the  way  of  the  urine,  and  so  was  let  alone.     A  strip  of 
Lister's  gauze  was  then  placed  over  the  abdomen  and  covered 
with  a  wide  sheet  of  cotton  wool.    The  operation  occupied 
three  hours,  and  two  pounds  of  ether  were  consumed.     The 
patient  rallied  well,  and  passed  a  comforlable,  quiet  night.    Tho 
pulse  on  the  next  day  was  120;  it  was  impossible  to  got  the 
temperature,  as  the  patient  was  afraid  of  the  thermometer. 
The  extremity  of  the  I'ight  lateral  flap  was  of  a  darkish  color; 
it  comprised  the  thin  ill-nourished  skin  of  the  scrotum.    On  tho 
5th  the  patient  was  quite  restless;  he  took  milk  and  beef  tea 
for  nourishment;  he  did  not  feel  much  pain  unless  disturbed; 
the  urine  piissed  away  freely.    Syrup  of  poppies  was  given  at 
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intervals  during  the  day,  not  so  mach  to  relieve  the  pain  as  to 
assist  in  the  union  of  the  flaps  by  first  intention. 

December  6th— The  dark  part  of  the  upper  flap  seemed  more 
limited,  and  had  a  gangrenous  odor.  The  patent  was  bright 
and  talkative. 

December  8th — There  was  no  suppuration  as  yet,  although 
some  of  the  sutures  began  to  be  loose.  On  the  10th  the  gan- 
grened part  of  the  flap  came  away;  the  bridge  was  firmly 
formed,  and  is  doing  well;  it  was  dressed  with  court  plaster, 
the  dressing  remaining  in  place  during  three  days.  On  the 
13th  a  gap  of  one  inch  in  length  appeared  along  the  upper  edge 
of  the  bridge  on  the  right  side;  all  the  ligatures  were  removed. 
A  calcareous  deposit  from  the  urine  choked  up  the  fissure,  and 
caused  some  irritation  to  the  patient;  several  small  pieces  of 
this  deposit,  the  size  of  a  split  pea,  were  removed  by  the  forceps. 
The  various  granulating  surfaces  about  the  flaps  had  now  be- 
come level  with  the  skin,  and  much  contracted;  they  were  all 
dressed  daily  with  oxide  of  zinc  powder.  On  the  12ih  of  Jan- 
tiary,  1875,  there  were  no  more  granulating  surfaces  on  the 
thighs  or  scrotum.  Various  small  operations  were  made  from 
time  to  time  in  order  to  close  the  fistulous  opening  on  the  right 
side  of  the  bridge.  At  the  end  of  March  the  fistulous  opening 
bad  closed;  the  bridge  was  thick,  and  solid  and  broad.  The 
opening  to  the  bladder  would  not  admit  the  end  of  the  little 
finger;  the  urine  dribbled  away  at  times  through  a  small  India 
rubber  tube.  There  were  no  excoriations  of  the  thighs  or  ab- 
domen, and  no  urinous  odor  whatsoever.  There  remained  to 
perform  the  operation  for  epispadias,  an  opera  ion  which,  done 
after  the  method  of  Tiersch,  will  be  reported  in  a  future  paper. 
I  herewith  present  the  photographs  of  the  cases. 


A  RARE  FORM  OF  CONQENITAL  CYSTIO  FIBROMA  MOLLUSCUM  OF  THE 
ELBOW.      REMOVAL  BY  OPERATION — SUCCESSFUL  RESULT. 

J.  W.,  act.  five  years.  The  patient  was  born  with  a  tumor 
on  the  left  arm,  situated  over  and  just  below  the  elbow  joint, 
on  the  inner  and  posterior  part  of  the  limb.  At  birth  this 
tumor  was  about  the  size  of  a  hen's  egg\  soft  and  marked  at 
the  most  prominent  parts  of  its  surface  with  a  deliotae  ncevus 
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like  congestion  of  the  superficial  vessels  slightly  raised,  and 
giving  the  skin  in  that  part  a  dark,  violet  appearance.     There 
were  also  hairs  of  perceptible  length  growing  amid  the  con- 
gested vessels.     The  tumor  remained  about  the  ssme  size  dop- 
ing the  first  two  years,  but  in  the  third  year  it  began   to 
increase,  and  now  it  has  reached  a  size  of  four  inches  in  length 
by  seven  in  circumference;  it  presents  to  the  eye  the  same 
general  appearance  as  at  birth,  only  it  is  larger  and  more  loba- 
lated;  its  limits  are  tolerably  well  defined;  the  skin  over  it  is 
somewhat  lax  and  natural  in  appearance,  except  at  the  discol- 
ored portion,  which  now  measures  two  inches  by  three,  and 
has  many  hairs  upon  it,  half  an  inch  in  length.     To  the  touch 
the  tumor  is  lobulated  and  very  soft,  with  no  pulsation  what- 
ever, but  with  a  distinct  fluctuation  in  certain  parts.     The  lobe 
nearest  the  wrist  appears  almost  detached  from  the  main 
tumor,  and  it  is  in  the  direction  of  this  lobe  that  the  tumor 
increases — burrowing,  as  it  were,  under  the  skin.     The  tumor 
is  adherent,  to  a  certain  degree,  and  when  pressed  laterally 
between  the  fingers,  it  gives  a  sensation  as  if  there  were  a  hard 
substance  in  its  center.     This  hardness  was  afterwards  shown 
to  be  due  to  the  dense  fibrous  stroma  of  the  tumor.    The 
patient  has  no  other  tumors  or  spots  on  his  body;   he  had 
repeated  falls  upon  the  arm,  making  the  tumor  <<  black  and 
blue,"  and  it  was  a  severe  bruise  that  at  last  influenced  the 
father  of  the  child  in  favor  of  an  operation.     It  was  explained 
to  him  that  the  tumor  was  situated  between  the  skin  and  the 
muscles;   that  it  probably  had  no  connection  with  any  large 
vessels;  that  its  contents  were  serum  and  not  blood,  as  he  had 
supposed;  that  the  elbow  joint  was  as  yet  unaffected,  and  that 
if  the  tumor  were  removed  the  motion  in  the  joint  would  be  in 
no  wise  impaired.     Thus  assured,  he  consented  to  its  removal, 
and  indeed  expressed  his  desire  to  have  the  operation  done  ever 
since  the  birth  of  the  child. 

On  the  6th  of  August,  1874,  Dr.  G.  J.  Vanvlack  assisting, 
the  patient  was  anaesthetized.  Ethyl  was  used  at  first,  and 
in  less  than  two  minutes  the  patient  was  completely  insensible. 
Ether  was  substituted,  and  continued  throughout  the  operation. 
An  elliptical  incision,  three  inches  in  length,  was  made  on 
either  side  of  the  discolored  portion  of  skin;  both  flaps  were 
then  carefully  dissected  up,  so  as  not  to  open  the  cysts  in  the 
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operation.     On  the  outer  side  the  tumor  was  covered  by  a  thin 
layer  of  skin,  with  little  if  any  fat;  a  fact  which  led  to  the  sup- 
position that  the  tumor  began  its  existence  from  that  side,  and 
also  very  early  in  uterine  life,  when  there  was  but  mucous  tissue 
beneath  the  skin.     On  the  inner  and  lower  sides  the  tumor 
was  enveloped  in  fat;  three  or  four  small  vessels  were  tempo- 
rarily compressed;  no  artery  of  any  size  was  seen;  the  hemor- 
rhage, which  was  slight,  was  mainly  venous;  the  tumor  lay  on 
tho  muscular  aponeurosis  attached  at  two  points;  the  subjacent 
muscles  were  much  flattened  by  the  pressure  from  the  tumor; 
the  sides  of  the  incision  were  brought  together  by  fourteen 
sutures,  and  the  wound  was  then  dressed  with  Lister's  dressing. 
The  tumor  measured  four  inches  in  length,  by  seven  in  cir- 
cumference.   It  was  made  up  of  cysts  and  fibrous  stroma,  the 
cysts  being  the  hypertrophied  areolar  spaces  of  the  connective 
tissue,  while  the  stroma  represented  the  dividing  septa.     There 
were  three  large  cysts,  side  by  side,  much  the  size  and  shape 
of  a  testicle,  and  many  smaller  ones,  from  the  size  of  a  pea  up- 
wards.     The  contents  of  two  opened  cysts  were  as  follows: 
the  one  of  clear  amber-colored  serum;  the  other,  and  larger 
one,  of  bloody,  thickish  serum  (doubtless  not  the  original  color 
of  the  cyst  contents,  but  resulting  from  an  effusion  of  blood, 
caused  by  the  severe  fall  upon  the  tumor.)     The  inner  walls 
of  the  opened  cysts,  strikingly  resembled  those  of  a  ventricle 
of  the  heart,  there  being  a  surrounding  network  of  trabeculsd. 
There  was  no  point  of  connection  between  the  cysts;  there 
were  no  arteries  of  appreciable  size  connected  with  the  tumor; 
microscopic  examination  showed  a  tissue  made  up  of  curled 
white  fibres.     The  tumor  weighed  four  ounces. 

The  sutures  were  removed  from  the  wound  on  the  9th,  and 
strips  of  court  plaster  substituted.  There  was  no  swelling  of 
the  arm  or  hand.  The  wound  was  again  dressed  on  the  12th; 
its  lips  had  slightly  separated,  but  were  firmly  adherent  to  the 
subjacent  tissue.  The  patient  suffered  no  pain.  The  wound 
was  just  cicatrizing,  when  on  the  19th  a  slight  redness  was 
observed  near  the  wrist;  there  was  no  swelling,  but  consider- 
able pain;  the  whole  arm  was  then  enveloped  in  a  flaxseed 
poultice;  the  redness  subsided  in  a  few  days;  the  arm  was 
bathed  daily  in  warm  soapsuds.  On  the  4th  of  September  the 
wound  was  wholly  cicatrized.     The  arm  had  perfect  movement. 


REPORT  OF   THE  COMMITTEE  ON  OBSTETRICS. 


By  ALFBED   EMANUEL  BBGENSBURGEB,    M.    D.,    of  ^' 

San  Faancisoo,  Chauiman. 


Ma.  President  and  Gentlemen  of  the  California  Stats 
Medioal  Socibtt:  Medicine  is  a  progressive  Boionce.  Like  a 
growing  tree,  every  one  of  its  i^arts  grows,  and  gives  ibrth 
new  divisions.  So  does  obstetrics,  one  of  its  chief  branches. 
It  is  in  this  respect  that  medicine  differs  so  vast'y  from  almost 
all  other  known  sciences.  The  lawyer  still  consults,  and  will 
continue  to  cousult  for  time  to  come,  his  Kent  and  his  Black- 
stone.  The  mathematician  sti  1  adheres,  and  will  continue  to 
adhere  for  centuries,  to  the  teachings  of  the  great  Greek 
philosophers,  Euclid  and  Pythagoras,  enunciated  over  two 
thousand  years  ago.  The  i)ainter  will  always  look  to  Raphael 
and  Bubens  for  his  guidance.  Not  so  with  the  physician. 
What  would  we  think  to-day  of  the  medical  man  who  would 
refer  to  the  works  of  Fallopius,  Astruc,  Fernel,  or  Ilippocrates, 
save  as  a  mere  matter  of  history?  Indeed,  I  well  remember 
many  of  the  works  on  the  shelves  of  my  father's  library  which 
were  authorities  to  him  and  to  those  who  studied  with  him 
thirty  or  forty  years  ago,  as  being  no  longer  even  mentioned. 
Far  be  it  from  me  to  belittle  the  labors  of  those  who  have 
gone  before  ns,  but  I  simply  wish  to  call  attention  to  the  ne- 
cessity of  constant  study  and  research  in  our  profession,  as  the 
theories  of  to-day  are  being  couiinually  supplanted  by  the 
hypotheses  of  to-morrow,  and  they  in  their  turn  by  the  well 
established  facts  and  data  of  afber  to-morrow. 
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It  is  not  my  intention  to  give  an  historical  sketch  of  this 
subject,  for  that  is  done  every  j-ear  ad  nauseam,  yet  I  cannot 
help  mentionlDg  the  active,  and  Dot  insignificaDt  part  which 
Americans  have  played  in  this  work.     I  can  neither  pass  by 
the  labors  of  McDowell,   who  made  ovariotomy  one  of  the 
most  brilliant  and  successful  operations  in  surgery;   nor  of 
Sims,  who  gave  us  the  means  of  relieving  women  of  one  of 
the  most  distressing  ills  to  which  she  is  subject,    Every  gene- 
ral practitioner  should,  now,  bo  able  to  treat  nearly  all  his 
gynecological  cases  with  a  certain  degree  of  success,  and  be 
no  longer  obliged  to  send  them  away,  perhaps,  many  hundred 
miles,  to  specialists,  thus  entailing  more  suffering,  anxiety  and 
expense  upon  his  patients,  and  upon  him  the  humiliation  of 
seeing  others  do  what  he  ought  to  be  able  to  accomplish  him- 
self.    The  latter  is  done  to  a  groat  extent  yet,  and  will  in 
fature  be  so,  unless  our  colleges  take  it  upon  themselves  to 
teach  gyneco'ogy  properly.    To  this  I  will  call  especial  atten- 
tion here,  for  I  believe  this  to  be  the  most  appropriate  time  and 
place  for  so  doing.     I  do  not  exaggerate  when  I  say  that  there 
is  not  ono  institution  in  the  United  States  where  this  branch 
of  our  science  is  properly  inculcated.     The  great  want  in  all 
oar  American  colleges  is  the  want  of  demonstrating  gynecol- 
ogy practically.    The  student  is  given  no  chance  to  practice 
tbe  touch,  the  most  valuable  of  all  means  at  our  disposal  for 
making  a  diagnosis.     The  use  of  the  speculum  and  sponge  tent 
are  not  taught  him.     In  one  word,  he  is  given  no  opportunity 
to  make  any  physical  examination  himself     It  is  a  curious  fact 
that  in  this  branch,  where  physical  exploration  is  the  only 
means  of  properly  appreciating  these  lessons,  it  is  so  entirely 
neglected.     Why  should   not    the    student    have    the    same 
chances  here  as  in  auscultation,  percussion,  ophthalmoscopy 
and  microscopy?    Indeed,  here  the  student  :s  simply  shown 
the  patient,  and  has  to  take  the  word  of  the  professor  for  what 
is  found,  without  having  any  chanco  of  verifying  what  has  been 
told  him.     As  matters  are  now,  the  student  must  go  to  Europe 
to  properly  learn  gynecology.     The  colleges  of  our  country 
were  always  behind  Europe  in  this  respect,  and  it  is  only 
twenty  or  twenty  five  years  that  the  first  effort  was  made  to 
establish  a  clinic  for  diseases  of  women,  by  the  late  Professor 
Bedford,  of  New  York.     It  is  not  to  be  wondered  at  that  the 
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medical  colleges  of  this  State  are  not  up  to  tbose  of  Europe  in 
this  respect,  when  their  more  favored  Eastern  rivals  lag  behind 
Let  California  profit  by  the  faults  and  mistakes  of  others.  Let 
her  two  medical  colleges  establish  their  female  clinics  on  the 
plan  of  those  of  Europe.  If  this  Society  would  take  some 
action  in  this  matter  only,  I  should  feel  that  I  were  well  paid 
for  the  trouble  and  expense  of  coming  here.  All  that  I  claim, 
and  all  that  I  ask,  is,  that  this  very  important  branch  be  prop- 
erly taught. 

Within  late  years  women  have  been  studying  medicine,  and 
it  has  been  said  that  obstetrics  properly  belongs  to  them.    This 
is  nothing  new;  they  have  done  so  before,     ^ot  only  have  they 
had  the  chance,  but  they  have  had  the  field  all  alone  to  them- 
selves.    Amongst  the  Saracens  they  had  not  only  the  incen- 
tive of  fame  and  fortune  held  out  to  them,  but  that  of  neces- 
sity, as  the  Mohammedan  laws  forbade  the  attendance  of  men  on 
females.     Then  they  made  no  progress,  but  medicine  retro- 
graded in  their  keeping.    Tortula  tells  us  that  many  Saracenic 
women  practiced  the  art  in  Solorno.     In  Italy,  in  the  last 
century,  several  women   attained   prominence   in   medicine. 
Amongst  others  La  Dottercssa  Sania  Bassi,  who  filled  the  chair 
of  Natural  Philosophy;  Madonna  Maugolina  and  Signorrina 
Kovella  d'Andrea,  who  lectured  on  anatomy  at  different  times 
at  Bologna.     France  can  lay  claim  to  two  at  least,  Mes.  La- 
chapelle  and  fiovin;     In  our  own  country  several  have,  perhaps 
(speaking  charitably),  succeeded.     Taken  as  a  whole,  they  will 
probably  never  amount  to  much,  unless  the  experience  of  the 
past  belies  that  of  the  future.     While  this  is  so,  no  person  of 
extended  views  or  liberal  ideas  can  desire  to  see  the  doors  of 
science  closed  against  them.     Although  much  obstetric  prac- 
tice is  done  by  women  in  France  and  Germany,  nevertheless, 
it  is  absurd  to  say  that  it  belongs  to  them  entirely.    Woman 
can  at  best  share  it,  but  she  will  not  monopolise  it. 

It  is  a  well  known  fact  that  the  uterus  has  been  removed  for 
fibroids,  inversion,  etc.,  quite  frequently,  but  the  subject  has 
been  recently  brought  before  the  profession  again  by  Dr.  Pean, 
of  Paris,  who  has  performed  the  operation  of  utero-gastrotomy 
for  the  removal  of  fibroid  tumor  of  the  uterus  twenty  times, 
with  the  gratiiying  result  of  only  five  deaths.  It  is  said  to 
be  applicable  to  intra«uterine,  interstitial  and   extra-uterine 
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fibroids.  His  method  of  operatiog  was  thus  desmibed  by  Dr. 
8ims,  at  the  moetiog  of  the  ^ew  York  State  Medical  Society, 
this  year  (1875):  "He  makes  a  pedicle  of  the  supra-vaginal 
portion  of  the  cervix,  and  draws  this  out  through  the  lower 
part  of  tho  abdominal  section  by  clamps,  as  in  ovariotomy. 
Ue  transfixes  the  cervix  by  a  double  wire,  ties  one  on  each 
side  of  the  cervix,  inclosing  the  broad  ligament  on  its  respect- 
ive side  in  the  wire."  The  operation  is  then  finished  as  an  ova- 
riotomy. Dr.  Moore,  of  Bochester,  N.  Y.,  removed  by  this 
method,  somewhat  modified,  a  fibroid  weighing  seventeen 
pounds.  The  operation  has  been  done  lately  by  £imball, 
Sims,  Boydy  Storer,  Fletcher  and  others.  The  main  dangers 
are: 

First — Hemorrhage. 

Second — ^Primary  and  secondary  shock. 

Third — Peritonitis. 

Fourth — SepticsBmia. 

The  danger  from  the  first  is  perhaps  loss  since  we  possess 
the  galvano-cautery.  Peritonitis  and  scpticsemia  are  not  so 
much  to  bo  dreaded  now,  with  tho  light  which  the  rcFearchcs 
and  practice  of  late  years  have  shed  upon  them.  Surgeons  no 
longer  dread  opening  the  peritoneal  cavity  as  much  as  form- 
erly. Death  will  occur  less  frequently  from  the  second  cause, 
as  we  improve  in  treating  it.  I  should  have  liked  to  have 
given  a  collection  of  cases  where  this  operation  has  been  per- 
formed, but  the  absence  of  a  large  medical  library  has  preclu- 
ded my  so  doing. 

This  operation  stands  at  present  where  ovariotomy  stood 
thirty  years  ago;  and,  in  the  language  of  Dr.  Sims,  "  will  have 
the  same  opposition  to  encounter,  and  will  achieve  the  same 
glorious  results."  This  operation  should  not  be  undertaken 
indiscriminately,  no  more  so  than  ovariotomy,  yet  when  ute- 
rine neoplasms  become  very  large,  dangerous  to  life,  and  there 
is  no  other  way  of  removing  them,  then  this  operation  offers 
the  only  chance  for  the  patient's  recovery,  and  should  be  un- 
dertaken just  as  resolutely  as  ovariotomy,  tracheotomy,  or  any 
other  operation  which  is  imperatively  called  for.  I  do  not  pre- 
tend to  advocate  it  too  strongly,  but  I  believe  it  to  be  our  duty 
to  investigate  its  merits,  in  order  that  we  may  avail  ourselves 
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of  it  at  the  proper  time  and  opportUDity,  and  thus  be  instra- 
mental  in  saving  human  life. 

The  use  of  ergot  in  puerperal  cases  merits  a  few  words  of 
consideration.  I  think  that  it  should  be  given  in  almost  overj 
case  of  labor,  afler  expulsion  of  the  placenta.  Believing,  as  I 
do,  that  a  neglect  of  this  precaution  may  oflen  give  rise  to 
post-partum  hemorrhage,  I  may  be  pardoned  for  citing  the  fol^ 
lowing  case  which  occurred  in  my  practice  last  June,  and  which, 
I  think,  forcibly  illustrates  the  wisdom  of  this  procedure.  My 
uncle,  Dr.  I.  Regensburger,  of  San  Francisco,  being  called  from 
town,  left  his  patients  in  my  charge,  this  case  Included.  The 
lady,  Mrs.  C,  aged  about  forty  years,  a  multipara,  had  had  at 
nearly  all  her  previous  confinements  post  partum  hemorrhage, 
which  had  always  yielded  to  ergot  and  other  appropriate 
merns;  and  when  ergo.t  was  given  after  the  expulsion  of  the 
placenta,  ut  the  confinement  before  this  one,  she  was  free  from 
hemorrhage.  The  lady  was  taken  with  pains  early,  and  my 
uncle  was  sent  for,  and  he  not  being  here,  she  was  referred  to 
me.  I  went  to  her  house  at  about  2  p.  m  ,  and  when  I  got 
there  I  found  that  it  would  take  some  time  yet;  I  therefore  lefl 
the  house,  giving  instructions  that  if  the  pains  became  severe 
to  send  for  me  again,  which  they  promised  to  do.  Towards 
evening  the  pains  increased  iu  violence,  and  they  sent  for  some- 
body else,  who  delivered  her  at  0  p.  m.  The  labor  was  natural 
up  to  this  point,  the  uterus  well  contracted,  and  everything  en 
regie,  when  the  accoucheur  left  the  house.  Three  or  four  hours 
later  the  gentleman  who  had  confined  her  was  called  again,  the 
woman  having  had,  shortly  after  his  leaving  the  house,  a  vio- 
lent flooding.  lie  aid  not  then  even  give  ergot,  but  very  fool- 
ishly, and  contrary  to  common  sense  and  practice,  applied  a 
tampon.  This  backed  the  blood  into  the  uterus,  distending  it, 
and  almost  killing  the  wonyin  from  collapse.  Dr.  I.  Eegens- 
burger  saw  the  woman  shortly  after  this,  and  by  the  judicious 
manner  in  which  he  treats  all  his  cases,  was  enabled  to  save 
her  life,  after  coming  pretty  near  having  an  attack  of  metritis 
also,  as  the  result  of  this  tampon  treatment.  Tbis  case  certainly 
shows  the  necessity  of  administering  ergot  after  parturition. 
It  had  saved  this  patient  from  post-partum  hemorrhage  at  her 
previous  confinements,  and  would  have  unquestionably  done  so 
in  this  instance  had  it  been  resorted  to.     I  do  not  mean  to  say 
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that  ergot  coDstitntes  our  only  safeguard  against  post-partum 
hemorrhages;  bat  I  do  mean  to  say  that  it  is  one  not  to  be 
lightly  thought  of.  Certainlj'^  the  practitioner  must  see  that 
the  uterus  is  contracted  after  expulsion  of  the  placenta,  which, 
io  my  estimation,  constitutes  the  third  stage  of  labor,  and  not 
expuldioD  of  the  placerta,  as  many  of  our  text  books  errone- 
oasiy  state.  Let  the  physician  complete  the  third  stage  of 
labor;  in  other  words,  see  that  the  uterus  is  thoroughly  con- 
tracted, then  give  ergot,  say  fl.  Sj.  of  the  fluid  extract  before 
leaving  the  patient,  and  he  will,  in  my  opinion,  have  fewer 
cases  of  post-partum  hemorrhage  than  the  man  who  docs  not. 

Puerperal  convulsions  have  been  of  quite  frequent  occurrence 
this  year  in  the  practices  of  some  of  my  colleagues  and  in  my 
own.  They  were  generally  treated  with  good  success  by  the 
hydrate  of  chloral  A  few  words  about  the  new  remedj^,  Cro- 
toQ  Chloral  Ilydrate,  which  may  be  of  service  in  this  trouble, 
Will  not  be  in  appropriate  in  this  place.  This  drug  was  first 
brought  to  the  notice  of  the  profession  in  the  latter  part  of 
1873,  by  its  discoverer,  Dr.  Oscar  Sicbreich,  Professor  of  Ma- 
teria Medica,  at  the  University  of  Berlin,  Prussia,  and  it  has 
been  found  to  be  a  good  and  valuable  acquisition.  It  is  roanu- 
faclured  by  the  action  of  chlorine  gas  on  ffidehyde.  Its  chem- 
ical formula,  for  which  I  am  indebted  to  Prof.  Tschimer,  of  San 
Francisco,  is  Cg,  U,,  cl^,  0,4-2110,.  lis  dose  is  gr.  xv — xxx  p. 
r.  n.  It  is  recommended  by  Prof.  Liebreich,  to  bo  indicated  as 
follows: 

First — It  should  be  added,  when  large  quantities  of  the  hy- 
drate of  chloral  are  required. 

Second — In  neuralgic  affections  of  the  trigeminus. 

Third — Where  there  is  heart  disease. 

Its  narcotic  effects  are  not  so  marked  as  those  of  chloral 
hydrate.  I  have  not  tried  it  in  puerperal  convulsions,  nor  do  I 
know  of  any  of  my  professional  friends  who  have  done  so.  I 
cannot,  therefore,  speak  of  its  merits  in  this  affection,  but  I 
think  it  may  be  of  service  here,  that  is,  it  may  be  added  to  the 
chloral  hydrate  when  large  quantities  of  this  drug  are  required, 
ani  it  may  be  preferred  to  it  when  there  is  cardiac  trouble.  It 
certainly  deserves  a  trial.  Lately  some  German  authorities 
seem  to  favor  bleeding  in  puerperal  eclampsia,  but  I  should  bo 


76  Bepobt  or  the  CoMMrrna  on  Obstetrics. 

-  -        — 

unwilling  to  resort  to  the  abstraction  of  blood,  unless  the 
patient  was  very  plethoric. 

I  should  like  to  call  your  attention  now  to  a  new  speculum. 
I  don't  know  that  it  is  quite  so  new  as  good,  for  it  is  about  a 
year  or  more  since  it  was  first  brought  to  the  notice  of  the  pro- 
fession.    It  is  known  as  Brewer's  speculum.    A  great  many  of 
you  are,  no  doabt,  familiar  with  it.     There  are  no  now  princi- 
ples about  it.     It  is  something  on  the  plan  of  Storer's,  viz: 
combining  a  bi valvular  speculum  with  a  Sims,  but  it  is  not  so 
clumsy.     Its  two  blades  are  held  together  by  a  riveted  screw; 
then  there  is  a  lover,  with  a  screw  which  enables  us  to  separate 
its  two  blades  at  any  desired  distance,  the  screw  being  turned 
down  as  far  as  requisite  to  keep  them  at  the  required  place. 
The  screw  on  the  side  of  the  blade  may  be  loosened,  thus  ena- 
bling us  to  withdraw  the  other  side  from  the  rivet,  and  we  have 
the  two  blades  free,  save  at  the  lever;  then  turning  one  blade 
around  the  lever,  putting  the  two  nuts  in  one  blade  into  the  two 
holes  designed  for  their  reception  in  the  other,  and  screwing  the 
screw  on  the  lever  firmly  down,  wo  have  a  perfect  Sims.     In 
one  word,  we  have  a  bivalvular  and  a  Sims  speculum  combined. 
Its  two  blades  are  so  curved  that  it  is  self- retentive  when  used  as 
a  bivalvular.     By  a  slit  or  fenestra  in  the  upper  blade  the 
introduction  of  the  uterine  sound  is  facilitated.     It  commends 
itself  especially  to  the  young  physician  and  the  country  prac- 
titioner.    The  practitioner  may  be  unwilling  to  invest  too  heav- 
ily in  instruments.    This  instrument  costs  $S  00  in  coin.   Again, 
the  physician  may  be  many  miles  away  f^om  home,  in  the  coun- 
try, thinking  that  his  bivalvular  speculum,  which  he  always 
uses,  will  be  sufficient;  but,  upon  examination,  he  finds  quite  a 
different  state  of  things  revealed  from  that  expected,  necessi- 
tating a  recourse  to  Sims.     All  he  has  to  do,  if  he  possesses  this 
instrument,  is  to  convert  it  into  a  Sims  speculum,  call  the  hus- 
band or  any  female  friend  of  the  patient  to  assist  him,  and  he 
is  at  once  enabled  to  proceed  with  what  is  necessary.    It  may 
be  answered  that  every  physician  ought  to  have  the  proper  in- 
struments; yet,  what  objection  can  there  be   to   having  this 
instrument,  combining  the  two  instruments?    It  is  certainly 
applicable  to  every  operation  and  examination  of  the  internal 
female  genitals,  where  specula  are  required.    I  think  it  is  all 
that  could  be  desired. 
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I  felt  sorry  that  the  work  of  preparing  this  report  should 
have  devolved  upon  me,  as  I  would  rather  have  presented 
one  upon  my  speciality — Dermatology — but  as  such  was  the 
will  of  the  Society,  I  acquiesced  in  their  decision.  If  it  does 
not  meet  the  views  of  some  or  the  expectations  of  others, 
who  are  disposed  to  be  hypercritical,  I  simply  say  to  them,  in 
the  language  of  Bomo's  greatest  lyric  poet: 

«  Si  quid  novisti  rectius  istis, 
Candid  us  imperii;  si  non  his  utere  mecum." 

With  these  remarks,  I  herewith  present  you,  gentlemen,  my 
report  on  obstetrics  for  your  approval  and  acceptance.  In  con- 
clusion, allow  me  to  thank  you  for  your  kind  and  courteous 
attention. 


VERSION,   BY  EXTERNAL  MANIPULATION. 


B7  I.    B.   OATMAN,   M.    D.,  OV  SACRAMENTO. 


Anciently,  version  was  practiced  by  force  applied  externally. 
Being  long  in  comparative  disuse,  it  has  been  revived  chiefly 
daring  the  present  century. 

To  Dr.  Wigand,  of  Ilamburg,  is  due  the  credit  of  doing  more 
than  any  one  else  to  revive  the  practice  in  Germany.  He  was 
supported  by  some  of  the  ablest  obstetricians  of  his  own  coun- 
try; also  of  France,  Italy  and  other  countries.  Dr.  Bedford, 
of  New  York,  recommends  the  practice  as  being  of  great  com- 
parative value.  It  is  recommended  by  others,  and  has  been 
oflen  practiced  with  success.  Yet,  I  find  the  current  medical 
literature  of  this  country  comparatively  barren  upon  the  sub- 
ject. 

The  conditions  necessarily  precedent  to  the  operation  are: 

First — Cross  presentation  of  some,  or  any  of  the  numerous 
varieties  described  by  authors. 

Second — The  membranes  unbroken,  and  the  liquor  amnii  still 
retained;  although  it  may  be  successfully  practiced  with  the 
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U80  of  an  ans&sthetic,  in  somo  cases  where  the  waters  have 
escaped,  if  no  portion  of  the  foetus  is  too  closely  impacted 
within  the  pelvis.  The  same  is  true  where  the  quantity  of  the 
liquor  is  small. 

Third — The  os  uteri  should  he  elastic  and  patulous,  and  if 
expanded  two  inches  or  more,  so  much  the  better. 

Fourth — There  should  bo  no  deformty  of  the  pelvis.  Yet, 
should  such  be  the  case,  external  manipulation  might  reduce 
the  presentation  to  one  more  favorable  for  such  operative  pro- 
cedure as  the  case  might  require,  and  spare  the  patient  the 
shock  to  the  nervous  system  incident  to  the  ordinary  method 
of  turning,  by  introducing  the  hand.  Statistics  show  greater 
mortality  to  both  mother  and  child  following  version,  as  usually 
performed,  than  from  deliveries  with  the  forceps.  This  greater 
mortality  results  from  the  following  causes,  viz:  the  shock  to 
the  nervous  system,  phlebitis  from  contusions,  pyaemia  from 
the  absorption  of  purulent  and  septic  matter  from  the  increased 
abrasions  of  the  mucous  membranes,  intrapelvic  abscess  and 
haematoma,  and  from  metro-peritonitis.  The  increased  danger 
from  all  of  which  can  be  wholly  avoided  in  every  case  when 
the  turning  can  bo  accomplished  by  external  manipulation. 
The  operation  does  not  generally  require  anesthesia  of  the 
patient,  thereby  avoiding  further  risks  from  the  use  of  chloro- 
form. I  have  tried  the  operation  in  but  two  cases,  and  with 
the  best  results  to  mother  and  child  in  both.  I  will  describe 
the  treatment  by  briefly  relating  a  recent  case: 

Mrs.  ,  let.  47;   sanguine  temperament,   above  medium 

height;  has  borne  eight  children— one  at  eight  months,  one  at 
seven  months,  the  others,  two  or  three  weeks  before  maturity. 
One  of  these  was  a  breech,  presentation,  and  was  stiiUbom. 
She  has  had  also  two  or  three  abortions.  She  suffered  intense 
itching  of  the  whole  body  during  all  her  pregnancies.  In  her 
last  labor  the  os  uteri  dilated  slowly,  to  the  size  of  two  inches. 
— was  elastic  and  patulous.  No  tangible  portion  of  the  foetus 
presented;  the  membranes  unbroken,  and  the  liquor  amnii 
usual  in  quantity.  By  inspection  and  palpation,  I  easily  deter- 
mined the  position  of  the  foetus,  without  ausculation.  The 
head  was  in  the  right  side  of  the  abdomen,  above  the  iliac 
region,  and  the  breech  in  the  corresponding  portion  of  the  left 
side,  giving  great  breadth  to  the  abdominal  tumor.     The  limbs 
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projected  downwards  and  forwards,  the  dorsum  upwards  and 
backwards.  Pressure  upon  the  head  brought  a  baud  to  the  os 
uteri;  upon  the  breech,  a  foot.  Turning  was  indispensable. 
The  patient  was  placed  upon  the  back,  wiih  the  head  and 
shoulders  elevated,  and  the  lower  limbs  fiexed  to  relax  the  ab- 
dominal muscles.  She  used  no  ansBsthetic.  With  the  open 
hands  (which  I  prefer  to  the  use  of  anj'  inlervening substance), 
I  made  protracted  efforts  during  the  intervals  of  pain  to  elevate 
the  breech  and  to  depress  the  head  to  the  brim  of  the  pelvis, 
but  found  it  impracticable,  as  it  would  require  unjustifiable  vio- 
lence. I  reversed  the  action,  and  with  greater  facility  could 
bring  the  breech  to  the  superior  strait  of  the  pelvis,  and  the 
head  to  the  epigastric  region,  but  it  would  return  to  the  old 
position  during  every  pain.  After  some  delay,  I  required  the 
husband,  with  his  open  hands,  to  keep  the  head  in  proper  posi- 
tion beneath  the  ensiform  cartilage,  whilst  with  the  right  hand 
I  held  the  breech  over  the  pelvic  opetiing — the  fcetal  body 
being  held  nearly  longitudinal  to  that  of  the  mother.  !lhis, 
also,  corrected  any  existing  obiquity  of  the  uterus.  Held  in 
this  position,  at  the  extreme  of  the  next  jmin,  with  the  fore  and 
middle  fingers  of  the  left  hand,  I  made  a  large  rupture  in  the 
membranes.  The  water  gushed  away  suddenly,  and  the  same 
pain  forced  the  head  to  engage  slightly  in  the  upper  strait. 
Less  pressure  was  continued  until  she  had  two  or  three  pains 
more,  when  the  head  was  found  engaged  in  the  pelvis,  and  the 
vertical  position  of  the  child's  body  was  secured.  The  case 
was  then"lefl  to  nature.'*  The  labor  progrcKsed  naturally 
and  she  was  delivered  as  easily  and  asquickly  as  in  usually  the 
case  in  a  multipara,  with  a  breech  presentation.  The  mother 
and  child  both  did  well,  and  the  mother  made  a  quick  recovery. 


REPORT  OF  THE  CHAIRMAN  OF  THE  COMMITTEE 

ON   MEDICAL   TOPOGRAPHY   AND 

ENDEMIC  DISEASES. 


By  F.  WALTON  TODD,  M.  D.,  op  Stockton. 


I  could  have  wished  that  the  daty  of  reporting  on  so  import- 
ant a  subject  as  that  which  has  been  assigned  to  me,  through 
the  partiality  of  our  worthy  President,  had  been  allotted  ta 
some  other  member  of  the  (Society,  whose  leisure  and  oppor- 
tunities for  gathering  such  data  as  are  essential  to  make  a 
report  on  such  a  subject,  of  interest  to  this  body,  were  greater 
than  my  own.  I  hope  that  I  will  be  excused  for  confining  my 
remarks  to  the  medical  topography  and  endemic  diseases  of 
the  valley  of  the  San  Joaquin,  as  well  as  for  the  limited  infor- 
mation I  shall  be  able  to  give  of  a  region  so  richly  endowed  by 
nature  with  a  prolific  soil,  a  genial  climate,  and  an  opulence  of 
of  resources — agricultural  and  mineral — that  will  challenge 
comparison  with  any  like  gifts  of  a  bounteous  Creator.  From 
being  the  abode  of  vast  herds  of  cattle  and  sheep,  obeying  in 
their  ramblings  their  own  sweet  will,  but  bringing  wealth  to 
their  patient  and  self-denying  owners,  it  is  being  rapidly  trans- 
ferred into  peaceful  homes,  where  comfort,  and  even  luxury, 
abound,  and  where  woman's  gentle  ministrations  tone  down 
the  asperities  and  soften  the  natures  of  hardy  bat  rade 
pioneox*s. 

This  intei'esting  district,  three  hundred  miles  in  length,  ex- 
tending from  tide  water  and  a  base  of  tule  land  on  the  north, 
to  a  point  where  the  Nevada  and  Coast  Eange  monntains  con- 
verge on  the  south)  has  a  breadth  varying  from  forty  to  sixty 
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miies;  is  bounded  on  the  east  by  the  Nevada  mountains,  and 
on  the  west  by  those  of  the  coast  range.  Its  water  sheds  meet 
about  midway  at  the  San  Joaquin  river,  which  runs  almost  the 
whole  length  of  the  valley,  receiving  no  considerable  acces- 
sions, for  a  gi'eat  part  of  the  year,  from  the  west  side,  while 
from  the  east  no  less  than  fifteen  streams — some  of  them  suf* 
ficiently  deep  a  part  of  each  year  for  navigation — and  all  afford- 
ing the  greatest  facility  for  irrigation,  give  it  sufficient  volume 
to  carry  boats  of  a  largo  class,  and  water  to  spare,  if  properly 
utilized,  to  make  a  garden  spot  of  a  vast  extent  of  rich,  alluvial 
country;  a  country,  I  risk  nothing  in  saying,  unequaled  for 
fertility  ia  any  other  part  of  this  State,  but  which  is  now 
almost  valueless  for  want  of  seasonable  rains  or  the  means 
of  irrigation.  The  tributaries  of  the  San  Joaquin,  arising 
in  the  Nevada  mountains,  are  all  short,  and  have  a  fall  so 
great  that  freshets  from  rain,  or  melting  snows  in  June,  soon 
run  out,  and  the  country  bordering  upon  them  is  speedily  and 
thoroughly  drained -at  least  of  its  surface  water — before  the 
fervor  of  the  Summer's  heat  is  sufficiently  great  to  engender 
malarial  diseases,  except  upon  their  very  banks,  and  only  here 
in  exceptional  localities  and  years.  The  rapid'  declivity  of  the 
land  from  the  foothills,  which  makes  these  streams  swift,  also 
assists  ia  this  desiccating  process,  and  but  for  a  hardpan  under- 
lying the  surface  soil,  at  r.o  great  depth,  it  would  be  difficult 
to  procure  water  for  domestic  purposes.  This  favoring  cir- 
cumstance serves  not  only  to  retain  sufficient  moisture  to  keep 
crops  growing  until  they  have  matured — which  is  drawn  to  the 
surface  by  capillary  attraction — but  enables  residents  to  obtain 
good  well  water,  at  depths  varying  from  ten  to  one  hundred 
feet.  This  water  is  not  uniformly  good  for  drinking,  since,  in 
certain  localities,  it  is  found  so  near  the  surface  that  it  becomes 
strongly  impregnated  with  alkaline  properties  resident  in  the 
soil — not  to  such  an  extent,  however,  as  to  induce  urinary 
concretions,  or  oven  to  destroy  the  normal  acidity  of  the  urine, 
but  enough  so  to  give  it  a  flat  and  insipid  tante,  and  parties 
assure  me  that  the  health  of  their  families  has  been  much 
improved  by  abandoning  their  shallow  wells  and  using  artesian 
water,  obtained  at  from  three  hundred  to  one  thousand  feet. 
As  in  other  parts  of  the  State,  the  hills  bordering  on  this  valley 
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contain  mineral  springs,  whicli  have  some  local  celebrity  for 
their  curative  properties.  Being  located  in  places  remote  from 
the  centers  of  popalation,the7  are  only  known  to  their  immedi- 
ate neighborhood.  I  have  failed  in  all  my  efforts  to  ascertain 
their  constitaent  principles,  but  infer  from  ihc  class  of  diseases 
said  to  have  been  benefited  by  drinking  their  waters,  that  they 
contain  iron  and  sulphor,  with  the  carbonates  of  soda  and  pot- 
ash, and  a  little  aiuminum.  Iho  one  lest  known  and  most 
resoited  to,  is  Major  ]iane*s,  near  Knight's  Ferry,  in  Stanislans 
county. 

The  heat  of  this  valley  would  be  wholly  unbearable,  but 
that  the  air  in  the  interior  becoming  rarified,  occasionally 
attaining  120^  of  Farhenheit,  tends  to  a  vacuum;  to  relieve 
which  a  powerful  current  of  cool  air  is  drawn  through  the 
straits  of  Carqninez,  over  Suisun  bay,  and  blows,  almost  to  its 
remotest  parts,  to  moderate  its  intensity.     This  is  aided  by  the 
winds  which  blow  invariably  at  night  from  the  snow-covered 
Sierras,  obeying  the  same  natural  law,  and  always  making  it 
charming  at  that  hour,  but  serving,  as  I  have  shown  in  a 
former  paper,  read  before  this  Society,  by  the  vicissitudes  of 
temperature  between  noon  and  midnight,  as  a  frequent  cause 
of  dysentery,  and  fever  of  intermittent  and  remittent  types. 
I  have  procured  tables,  showing  the  moan  temperature  of  dif- 
ferent localities,  but  they  are  so  obviously  erroneous  that  I  do 
not  consider  them  worth  embodying  in  this  report,  as  they 
would  certainly  mislead  the  inquirer  aflor  truth. 

As  might  be  inferred  of  a  region  of  such  physical  conforma- 
tion, BO  well  supplied  with  natural  aqueducts,  without  surface 
water,  save  at  a  season  unfavorable  for  the  engendering  of 
those  exhalations  which  provoke  disease,  with  a  vegetatioa 
that  in  drying  retains  all  of  its  nutritive  qualities,  together  with 
strong  currents  of  ever-varying  winds,  this  valley  enjoys  au 
exemption,  in  an  extraordinary  degree,  from  those  maladies, 
which,  in  all  other  new  countries,  afflict  mankind.  In  some 
parts  of  Kern  and  Tulare  counties,  the  surface  drainage  is  not 
so  good  as  in  other  parts,  and  hero,  as  well  as  at  the  confluence 
of  the  Merced  and  San  Joaquin  rivers,  intermittent  and  remit- 
tent fevers  are  mot  with  more  frequently  than  elsewhere, 
although  some  cases  are  found  all  over  the  valley,  and  consti- 
tute, with  dysentery,  almost  the  only  endemic  diseases. 
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As  excex:)tioDal  to  this  remark,  may  be  meDtioned  the  preva- 
lence of  corebro-spinal  meningitis  in  Merced  county,  in  1873, 
and  typhoid  fever,  of  a  somewhat  a/^gravated  form,  in  San 
Joaquin  county  the  past  Fall  and  Winter.  From  Dr.  Washing- 
ton, of  Merced,  I  learn  that  it  was  quite  fashionable,  at  one 
time,  to  call  every  thing  cerebro-spinal  meningitis,  in  his  vi- 
cinity, but  it  is  his  belief  that  there  were  few  cases  and  no 
cure's.  He  frankly  confesses  that  in  his  hands  the  remedies 
from  which  bo  expected  the  best  results,  as  bromide  of  po- 
tassium, quiainc,  anodynes,  and  stimulating  embrocations;  were 
in  every  instance  of  no  value. 

Typhoid  fever,  for  the  first  time  since  my  residence  in  Stock- 
ton, has  prevailed  in  every  part  of  the  county,  and  was  mark- 
edly more  sovere  and  more  general  in  farm  houses  than  in  the 
city;  in  ono  instance  attacking  every  member  of  a  familjfc|f  six 
persons;  in  another,  three  children  in  a  family  of  six,  and^me- 
times  the  attendants.     In  every  case  in  my  observation,  the 
disease  was  found  in  old,  framed  houses,  built  near  or  on  the 
ground,  which  had  been  lined  with  cotton  material  and  papered, 
time  out  of  mind,  and  with  low  ceilings — a  fit  lodgment  for  all 
the  poisonous  emanations  for  years,  of  large  families — and  their 
neighbors  visiting  them,  in  AVinter  and  Summer,  in  health  or 
sickness.     Add  to  this  the  decaying  timbers  of  these  old  ranch 
houses,  and  the  etiological  explanation  is  easily  arrived  at. 
What  wonder,  then,  that  they  and  friends  assisting  in  atten- 
tion upon  the  sick,  or  even  the  medical  attendant — as  happened 
with  Dr.  A.  Thorndike,  a  worthy  member  of  this  Society,  whose 
life  was  sacrificed  to  his  devotion  to  his  professional  duties — 
contracted  the  disease.     To  my  mind,  we  need  look  no  further 
for  its  apparent  contagiousness.     Those  having  a  peculiar  sus- 
ceptibility, coming  and  sometimes  remaining  hours  in  an  atmos- 
phere so  tainted  might  naturally  be  expected  to  contract  it. 
The  char:;cteristic  rash  was  distinctly  marked  in  some  of  my 
cases,  followed  by  desquamation,  and  most  of  them  had  diar- 
rhea, while  others  had  intercurrent  pneumonia,  and  suppura- 
tive adenitis— one  dying  with  every  indication  of  tissue  degene- 
ration of  the  heart.     The  temperature,  in  no  case,  was  very 
exalted,  which  was  a  mitigating  circumstance  in  an  otherwise 
severe  form  of  the  malady,  and  serves,  I  do  not  doubt,  as  a 
partial  explanation  of  the  light  mortality.     I  say  partial,  be- 
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eaiue  I  claim  for  the  treatment  generally  adopted,  some  share 
in  the  fiivorablc  results,  and  this  consisted  maiolj  in  the  hte 
use  of  cold  affusiony  quinine^  miJicral  acids,  alcohol,  and  fluid 
Dutrilious  foods,  with  a  due  regard  for  the  secretions  of  kid- 
neys and  skin. 

I  will  now  conclude  this  imperfect  paper  with  an  allusion  to 
one  more  of  our  endemic  diseases.  Further  observation  of 
dysentery  has  confirmed  my  previously  expressed  belief  that 
the  vicissitudes  of  temperature  constitute  almost  its  sole  cause. 
And  I  am  still  further  convinced  that  large  doses  of  ipecacu- 
anha furnish  the  best  means  of  combating  it.  My  ease-book 
affords  the  most  convincing  proofs  of  this,  and  gives  results, 
the  enumeration  of  which  would  be  calculated  to  prejudice  its 
value  in  the  minds  of  the  sceptical,  with  whom  it  is  now  fash- 
ionaU^  to  discredit  the  effects  of  drugs. 

Imke  pleasure  in  submitting  to  the  Society  a  paper  which  I 
wisn  to  present,  as  a  supplementary  report,  from  Dr.  II.  S. 
Orme,  of  Los  Angeles,  upon  the  topography  and  endemic  dis- 
eases of  that  city  and  county. 


TOPOGEAPHT,  CLIMATE  AND  DISEASES  OF  LOS  AN- 
GELES COUNTY,  VALLEY  AND  CITY. 


BT  H.    S.    OBUS,   M.   D. 


The  county  of  Los  Angeles  lies  between  40^  32'  and  42^ 
longitude  west  Arorn  Washington,  and  fVom  south  to  north 
between  the  thirty-third  and  thirty-fifth  parallels  of  north 
latitude,  containing  an  area  of  about  six  thousand  square 
miles,  part  of  which  has  a  southwesterly  exposure  to  the 
ocean  of  about  one  hundred  miles. 

The  county  contains  numerous  mountain  ranges,  and  val- 
leys with  living  streams  of  water. 

The  mountain  ranges  traverse  the  county  from  east  to  west, 
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or  from  southeast  to  northwest,  walling  in  the  valleys  upon  the 
north,  the  highest  elevation  being  about  nine  thousand  feet. 

The  valleys  of  Los  Angeles  county  have  an  area,  in  the  ag- 
gregate, of  some  three  thousand  square  miles,  and  extending 
back  from  the  ocean,  in  some  sections  of  the  county,  nearly 
one  hundred  miles.  The  largest  of  which  is  the  Los  Angeles 
Valley  (in  which  is  situated  the  City  of  Los  Angeles),  having 
an  area  of  one  thousand  square  miles,  the  greatest  length  being  ' 
from  northwest  to  southeast,  facing  the  ocean  upon  the  south- 
vrard. 

The  county  is  watered  by  three  inexhaustible  streams,  viz: 
Los  Angeles,  San  Gabriel  and  Santa  Ana  Elvers,  which  take 
their  rise  in  the  mountains  and  flow  in  a  southerly  or  south- 
westerly direction  to  the  sea.  Besides  these  rivers,  there  are 
innumerable  springs  and  rivulets  in  nearly  every  portion  of 
the  county,  there  being  hardly  a  valley  within  its  boundary 
without  its  living  stream  of  water.  In  addition  to  these  riv- 
ers, rivulets,  springs  and  lagunas,  there  have  been  numbers  of 
artesian  wells  put  into  successful  operation  throughout  the 
county. 

The  principal  streams  have  a  fall  of  about  eight  feet  per 
mile,  favorable  for  the  purposes  of  irrigation  and  general 
drainage.  The  City  of  Los  Angeles  is  located  on  one  of  these 
streams,  being  that  named  Los  Angeles,  spread  around  the 
foothills  westward  from  the  river,  and  about  twelve  or  fifteen 
miles  from  the  ocean.  Some  eight  or  ten  zanjas,  or  ditches,  of 
water  are  taken  through  the  city  from  the  river,  for  the  pur- 
pose of  irrigating  the  city  lands  during  the  dry  season. 

The  Climate  of  Los  Angeles  county  seems  to  be  a  happy 
blending  of.  all  the  zones.  The  average  temperatare  is  about 
64®  Fahrenheit,  with  a  mean  range  above  and  below  this  of  10® 
or  12®,  for  Winter  or  Summer.  The  mean  temperature  for  the 
half  year  of  Fall  and  Winter  is  about  52®  or  54**,  and  for  the 
half  year  of  Spring  and  Summer,  about  74®  or  76®.  During 
the  Winter  months  it  is  mild  and  balmy,  reminding  one  of  the 
beautiful  month  of  May  in  the  Atlantic  States,  when  Spring  is 
Been  in  all  her  majestic  beauty.  Though,  on  tho  mountain  sum- 
mits,  stern  Winter  with  its  mantle  of  snow  is  seen  frowning 
down  with  all  its  might  upon  the  placid  valleys  below,  yet  in 
them  the  foliage  grows  green  and  flourishing,  and  the  fragrant 
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odor  cf  the  blooming  flowers  is  borne  on  every  breeze,  as  if 
all  vegetation  stood  in  defiance  of  Winter's  chiUiug  blast. 

Daring  the  Spring  and  Summer  months  sea  breezes  prevail, 
especially  daring  the  afternoon,  bat  afler  the  commencing  of 
rains  of  the  wet  season,  or  Winter,  they  generally  cease  antil 
the  retarn  of  the  dry  season.  December  and  January  are  gen- 
erally the  coldest  months  of  the  year,  having  occasionally  a 
•temperature  as  low  as  34^  or  35°,  and  ice  forms  a  few  of  the 
coldest  nights  in  exposed  places  of  from  an  eighth  to  a  quarter 
of  an  inch  in  thickness,  but  always  disappears  at  an  early  hour 
of  the  day.  In  December  the  rainy  season  generally  sets  in, 
and  is  not  considered  over  until  April.  The  average  rainfall  is 
generally  about  11  or  12  inches  each  year. 

Heavy  fogs  frequently  prevail  during  the  night  and  early 
part  of  the  day  throughout  the  Spring  and  Summer  months. 
While  they  detract  somewhat  fi*om  the  charm  of  the  climate, 
they  serve  a  good  pui*po8e  in  giving  moisture  to  vegetation, 
which  might  otherwise  suffer  for  want  of  rain. 

The  climate  is  admitted  by  all  who  have  traveled,  and  whose 
knowledge  of  localities  is  varied,  that  it  compares  favorably 
with  any  other  climatic  condition  of  the  globe.  Although  the 
climate,  like  that  of  all  other  localities;  has  its  defects,  and  is 
not  a  cure  for  nor  preventive  of  all  the  ^'ills  that  flesh  is  heir 
to,''  still  nature  has  done  a  great  deal  for  this,  her  favored  land. 

Disease. — Equability  of  temperature  is  the  great  desideratum, 
in  a  hygienic  point  of  view,  to  the  valetudinarian,  and  owing 
to  the  configuration  of  the  foothills  about  us,  and  our  exposure 
toward  the  coast,  we  regard  the  City  of  Los  Angeles  as  being 
very  favorably  situated.  Our  changes,  as  above  noted  in  the 
mean  range  of  temperature,  are  neither  sudden  nor  extreme,  and 
consequently  do  net  interfere  with  the  regular  and  sufficient 
exercise  of  the  invalid,  or  predispose  to  excite  functional  dis- 
orders, which  are  so  common  in  the  Northern  or  Eastern  S  atcs, 
where  sadden  changes  prevail.  There  are  few  diseases,  if  any, 
which  require  a  milder  climate  than  this  in  Summer;  and  the 
equability  of  our  Winter  temperature  affords  relief  to  many  im- 
portant affections  which  would  inevitably  continue  to  a  grave 
termination  in  more  extreme  localities. 

During  the  Summer  months  febrile  affections  are  often  com- 
plicated with  abdominal  disorders,  and  either  or  both  are  mod- 
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ified  in  individuals  who  ar6  predisposed  to  cerebral  diseases,  or 
Bach  patients  as  suffer  from  debility  and  mobility  of  the  ner- 
Toas  system;  bat  such  subjects  usually  realize  permanent  ben- 
efits from  making  this  their  Winter  residence. 

There  are  no  true  types  of  endemic  disease  deserving  of 
notice. 

Certain  benign  febrile  affections  occasionally  occur  between 
the  months  of  Jaly  and  October,  which  simulate  the  common 
aatumnal  malarial  fevers,  but  they  are  rare,  and  generally  occur 
among  the  inhabitants  of  the  river  margins,  and  among  those 
who  are  much  exposed  to  night  air  and  dampness,  those  poorly 
nourished,  and  who  lack  supplies  of  wholesome  water. 

These  fevers,  as  stated,  though  usually  benign,  may  be  seri- 
ously complicated  with  affections  of  the  digestive  organs,  with 
or  without  hepatic  disorders. 

During  the  Summer  and  Autumn  we  occasionally  find  enteric 
fevers,  cirrhosis — hepatis,  hepatitis,  gastritis,  and  various  disor- 
ders  of  the  ui-inary  organs,  due  in  some  degree  to  climatic  in- 
fluence; due  also,  to  quite  as  great  an  extent,  to  excessive  and 
prolonged  indulgence  in  the  native  new  wines  and  brandies  of 
our  section;  and  due  to  general  irregularities  of  habit  and  mode 
of  life. 

This  section  of  the  State  is  now  regarded  as  one  of  the  most 
important  public  sanitariums  for  consumptives  en  this  coast, 
in  consequence  of  the  well  known  salubriuy  of  the  climate 
throughout  the  entire  year.  Indeed,  we  can  truthfully  state, 
that  in  many  instances  when  the  disease  is  incipient,  that  it 
may  be  arrested  by  a  residence  here;  but  it  is  unfortunate  for 
the  reputation  of  this  section,  as  well  as  for  a  majority  of  con- 
sumptives who  gravitate  here,  that  they  do  not  come  until  their 
disease  has  so  far  advanced  that  <Hhere  is  left  no  balm  in  Gil- 
cad  for  them."  And  yet  however  grave  phthisis  may  become, 
one  notable  feature  is  the  absence  of  other  thoracic  disorders 
which  so  often  complicate  and  aggravate  the  patient's  suffer- 
ing, as  well  as  hasten  a  fatal  termination.  That  this  section  is 
more  congenial  to  those  invalids  than  any  other  on  the  coast, 
is  now  accepted  as  a  fact,  and  the  principal  reason  seems  to  be 
that  our  atmosphere  is  almost  uniformly  warm,  and  so  near 
dry  daring  the  gi>eater  portion  of  the  year  that  it  contains  the 
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least  sensible  degree  of  moisture,  which  is  so  agreeable  to  puU 
monary  affections. 

Our  distance  from  the  coast  accounts  for  the  absence  of  that 
exceeding  humidity  and  chili  of  the  sea  breeze,  which  is  so  ehiir- 
acteristic  of  the  coast  resorls  of  other  coast  cities. 

Of  diseases  of  the  respiratory  organs  (exclusive  of  imported 
phthisis,  asthma  and  chronic  bronchitis),  there  are  few  to  con- 
tend with,  and  all  are  usually  easily  manageable,  including  bron- 
chitis, laryngitis  and  pneumonitis,  unless  we  except  the  latter 
in  cases  of  a  typhoid  complication,  which  is  liable  to  occur  dar- 
ing the  Winter  months. 

The  proportion  of  nervous  disorders  is  meager;  cerebral 
affections  are  usually  symptomatic. 

Bheumatism  of  not  too  long  standing  usually  improves  under 
reasonable  hygienic  restrictions,  and  many  invalids  who  have 
suffered  long  fi'om  this  complaint  enjoy  an  immunity  by  a  resi- 
dence here,  except  in  those  individuals  who  have  a  gouty  or  a 
strictly  uric  acid  diathesis.  The  latter,  however,  seem  to  de- 
rive much  benefit  from  visiting  the  thermal  and  mineral  springs 
accessible  from  this  city. 

In  truth,  patients  afflicted  with  chronic  rheumatism,  like  dys- 
peptics, realize  scarcely  more  benefit  by  a  sojourn  here,  than 
they  would  by  a  change  of  climate  and  habit  to  any  other  por- 
tion of  the  continent,  where  the  temperature  is  uniform,  the  pre- 
vailing winds  not  too  cold  or  moist,  and  where  the  surroundings 
are  pleasantly  diversified. 

The  principal  zymotic  diseases  which  claim  attention  are  of 
fevers,  intermittent,  remittent  and  typhoid — ^in  the  order  named; 
of  digestive  tract,  diarrhoea,  cholera  infantum  and  dysentery. 
Croup  is  not  frequent  and  is  usually  mild,  though  the  pseudo- 
membraneous  form  has  been  known.  Diptheria  has  not  pre- 
vailed as  an  epidemic  for  some  years,  but  occurring  sporadically 
it  is  considered  a  very  intractable  and  quite  fatal  disease  by 
our  best  physcians. 

The  greatest  epidemic  we  have  had  for  four  years  past,  has 
been  scarlatina.  This  epidemic  commenced  in  November,  1873, 
and  has  continued  up  to  March,  1875. 

For  the  past  fii\een  or  sixteen  months  it  has  prevailed  in  our 
midst,  and  has  increased  our  death  rate  by  four,  making  our 
rate  for  1874  about  twenty-one  to  one  thousand.    Ninety  per 
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cent,  oi^  the  cases  occurred  in  young  pcpi^ons  under  fifteen  years 
of  ago,  and  ninety-five  per  cent,  otythe  deaths  were  of  chiL 
dren  under  ten  years  of  age.        ^ 

The  epidemic  varied  in  character  at  different  seasons,  and 
was  most  fatal  from  November  to  February  of  each  year. 

Twenty  per  cent,  of  the  cases  may  be  considered  of  that  mild 
form  denominated  S.  Simplex,  and  the  remainder  were  about 
equally  divided  between  the  Anginosa  form  and  S,  JUaligna. 

The  diversity  of  sj^mptoms  and  complications  presented 
throughout  the  course  of  the  malignant  form  was  truly  re- 
markable. There  were  localized  lesions  of  the  skin,  throat, 
submaxillary  and  cervical  lymphatic  glands,  parenchyma  of 
the  kidneys,  rheumatism  or  polj'arthritis  and  affection  of  the 
parotid  glands,  which  we  will  call  scarlatina  parotitis. 

A  mild  conjunctivitis  accompanied  with  photo-phobia  was 
common  in  the  malignant  cases,  and  an  ordinary  retinitis  de- 
veloped in  conjunction  with  scarlatinal  nephritis. 


REPORT  OF   THE   COMMITTEE   ON   HISTOLOGY. 


By  J.  n.  WTTHB,  M.  D.,  Chairman. 


During  the  past  year  a  considerable  degree  of  interest  has 
been  manifested  by  the  medical  profession  in  California  in  nor- 
mal and  pathological  hiBtology.  It  promises  well  for  the 
future  progress  and  elevation  of  the  healing  art  when  its 
followers  are  not  content  with  ordinary  or  routine  practice, 
but  seek  to  investigate  the  true  foundations,  on  which  alone  a 
philosophic  and  rational  system,  either  of  diagncsis  or  thera- 
peutics, can  be  based.  The  well-educated  physician  now 
realizes  that  the  miscroseope  is  of  more  service  to  him  in  his 
practice  than  even  the  stethescope  or  the  thermometer.  It  is 
scarcely  possible  to  report  the  additional  facilities  given  by  the 
microscope  to  medical  practice,  especially  in  diseases  of  the 
urinarj'^  organs,  or  of  the  general  system;  yet,  we  may  indulge 
the  hope  that  some  of  our  observations  may  be  found  to  be 
positive  additions  to  science. 

The  chairman  of  your  committee  has  received  during  the 
year  a  number  of  pathological  specimens  for  microscopic  ex- 
amination. As  examples,  reference  may  be  made  to  a  specimen 
from  a  Lirge  abdominal  swelling,  which  consisted  chiefly  of 
broken  down  blood  corpuscles,  indicating  pelvic  hsdmatocolo, 
which  was  successfully  treated  in  accordance  with  the  diag- 
nosis. A  specimen  of  diptheritic  membrane  forwarded  by  Dr. 
Gibbons  showed  a  felted  mass  of  mycelium  from  fungoid 
growth.  Another  specimen  received  from  Dr.  Cluness,  showed 
calcification,  rather  than  ossification,  occurring  in  an  ovarian 
tumor. 
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Th^  attention  of  the  profession  is  particularly  invited  to  a 
series  of  obsorvations  made  by  the  writer  respecting  amoeboid 
and  wandering  cells  in  the  contents  of  cystic  tumors,  especially 
ovarian  cysts.  It  is  believed  that  these  observations  are  a  new 
coDtribution  to  practical  surgery. 

The  differential  diagnosis  of  abdominal  tumors  is  sckuowl- 
edged  by  all  authorities  to  be  difficult,  and  sometimes  impossible. 
While  there  are  cases  so  well  marked  as  to  enable  us  to  give  a 
positive  judgment,  a  large  proportion  are  quite  obscure,  and 
require  a  most  thorough  examination,  and  sometimes  an  explor- 
ative incisiop,  before  the  surgeon  can  bo  certain.  In  such 
obscare  instances  the  microscope  may  be  expected  to  afford 
valuable  assistance,  yet  histological  authorities  give  very 
meagre  details  of  such  structures. 

Glage's  Atlas  of  Pathological  Histology  (1835)  describes  the 
contents  of  an  ovarian  cyst  as  consisting  of  neucloi,  roundish 
cells,  fat-molecules,  and  inflammation-corpuscles.  Ihe  latter 
are  probably  the  "exudation-corpuscles"  of  Gerbcr. 

Br.  Drysdale,  in  Atlee's  Work  on  Ovarian  Tumors,  intimates 
that  certain  granular  corpuscles  are  characteristic  of  ovarian 
cysts.  These  observers  employed  but  moderate  microscopic 
powers,  and  their  accounts  and  figures  of  cystic  corpuscles 
resemble  such  as  arc  found  in  other  localities. 

Thudicuin's  Manual  of  Chemical  Phj'siology  suggests  some 
valuable  hints  of  aid  from  the  micro-spectroscope,  by  compar- 
ing  the  absorption-bands  in  ovarian  fluid  (three  bands  in  the 
blue)  with  serum,  alcohol  and  chloroform,  extracts  of  egg-yolk, 
etc.  I  have  not  been  able,  for  lack  of  time,  to  verify  these 
observations,  but  refer  to  them  in  this  connection  as  an  indica- 
tion to  others  of  what  may  be  expected  by  this  means  of 
research.  The  use  of  the  micro-spectroscope,  although  some- 
what difficult,  will,  by  careful  and  systematic  students,  add 
much  to  our  knowledge  of  diagnosis,  since  not  only  the  fluids, 
bat  also  infusions  of  the  solids  of  the  body,  will  exhibit  char- 
acteristic absorption-bands. 

Examinations  of  cystic  fluids  with  high  powers  in  the  micro- 
scope have  convinced  mc  that  greater  assistance  to  diagnosis 
awaits  the  observer  in  this  direction.  The  presence  of  amoeboid 
or  ciliated  cells,  such  as  I  shall  presently  describe,  may  not  be 
absolutely  characteristic,  yet  in  union  with  other  phenomena, 
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may  lead  to  positiro  conclasions.  Histology  shows  that  if  the 
tesselated  epithelium  of  serous  mombraues  is  found  in  fluid 
taken  from  an  abdominal  cyst,  it  is  prima  facia  evidence  of 
peritoneal  origin,  while  ciliated  cells  indicate  fallopian  comma- 
nication.  Whether  amoeboid  and  wandering  cells  are  always 
indicative  of  ovarian  cysts,  will  require  further  observation. 

The  progress  of  minute  anatomy  has  made  it  quite  plain  that 
cells  which  are  cast  oif  from  surfaces — epithelial  and  epidermic 
cells,  which  are  true  exudation-corpuscles — although  similar  in 
origin,  differ  widely  in  appearance,  owing  either  to  circum- 
stances or  function.     Thus  the  epidermic  cells  from  the  outer 
surface  have  become  wholly  transformed  into  hardened  and 
flattened  scales;  those  from  mucous  membranes  are  softer,  and 
yet  retain  some  portion  of  primitive  cell-structure  in  the  form 
of  a  nucleus ;  in  serous  membranes,  or  shut  sacs,  the  trans- 
formed cells  adhere  as  pavement  epithelium;  in  certain  ducts 
they  are  co.luninar  or  ciliated;  while  in  glands,  they  retain 
largely  their  primitive  form  and  condition.     In  any  abnormal 
growth  of  gland  structure,  therefore,  we  may  expect  to  And 
living  cells,  with  all,  or  nearly  all,  their  amosboid  properties,  as 
shown  by  the  following  instances: 

1.  On  Ju'y  29th,  1 874,  assisted  by  my  son,  Dr.  W.  T.  Wythe, 
I  removed  five  quarts  of  amber-colored  fluid  from  the  abdomen 
of  Mrs.  F.,  who  was  thought  to  have  ovarian  dropsy.  Tho 
fluid  was  removed  with  an  aspirateur,  and  after  tapping,  the 
presence  of  a  cyst  appeared  very  evident.  As  there  was  also 
great  enlargement  of  the  liver,  and  yet  the  patient  tolerably 
strong,  I  did  not  advise  an  operation.  On  testing  the  fluid,  it 
proved  to  be  about  one  third  albumen.  The  microscope  showed 
many  round  or  oval  granulated  cells,  which  had  a  tendency  to 
adhere  together.  With  a  high  magnifying  power  the  amoeboid 
movements  of  the  colls  were  quite  evident,  and  on  repeating 
the  observation  next  day  (about  twenty  hours  after  evacuating 
the  cyst),  the  same  movements  were  observed. 

2.  On  August  3d,  1874,  I  examined  a  specimen  of  cystic 
fluid  fl*om  a  patient  of  Br  Uj'^ams,  whom  I  had  previously  seen 
in  connection  with  Dra.  McCormick  and  Bentley,  of  the  United 
States  Array,  and  in  whom  the  signs  of  ovarian  tumor  were 
still  more  plainly  marked.     I  found  the  same  kind  of  cells, 
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with  tho  game  amoBboid  movement;  flaid  wholly  coagulable  by 
heat. 

Tho  examinations  were  made  with  a  most  excellent  eighth 
objective  of  Gundlach,  and  an  immersion  tenth  of  Ecck.  Draw- 
ings and  measurements  were  made  with  the  Camera  Lucida  of 
Oberhausor.  The  cells  varied  from  l-500th  to  1-lOOOth  of  an 
inch  in  diameter.  They  were  transparent,  with  numerous 
granules  imbedded  in  their  substances,  and  constantly  changing 
in  shape. 

On  August  5th,  I  assisted  Dr.  Bentley  in  removing  the  tumor 
by  ovariotomy.  It  was  an  immense  multllocular  tumor  of  the 
right  ovary.  A  section  of  the  cyst-wall  showed  cylindrical 
epithelium,  having  a  villous  arrangement,  resting  on  a  fibrous 
stroma,  indicative  of  an  enlarged  Graafian  follicle. 

3.  On  December  19th,  1874, 1  tapped  Mrs.  B.,  of  San  Fran- 
cisco, of  six  and  one  half  quarts  of  amber-colored  fluid,  wholly 
coagulable.  The  cj'stic  character  of  the  disease  was  well 
marked  aftor  tapping,  although  there  were  also  indications  of 
peritoneal  effusion. 

The  microscope  showed  in  the  fluid  numerous  amoeboid  cells, 
single  and  in  groups.  Most  of  these  were  ciliated  on  one  side, 
and  the  ciliary  motion  was  rapid.  A  few  blood-discs  and  faint 
fibres  were  also  seen.  The  size  of  the  amoBboid  cells  was  tho 
same  as  in  the  last  case. 

Examination  per  vaginam  showed  an  anteverted  uterus, 
poshed  forward  by  a  mass  of  cystic  nodules  presenting  at  the 
cul-de-sac  of  Douglas.  The  sound  passed  two  and  a  half  inches, 
and  showed  the  uterus  to  be  moveable. 

At  the  earnest  request  of  the  patient,  to  whom  the  risk  was 
fully  explained,  I  agreed  to  make  an  explorative  incision,  and 
remove  the  cyst  if  practicable.  She  had  t)eon  treated  a  long 
time  with  drastic  purges  before  my  taking  charge  of  the  case, 
and  had  become  much  reduced.  The  abdomen  also  enlarged 
very  rapidly  after  tapping,  so  that  it  became  evident  that  her 
only  hope  for  life  was  in  a  radical  operation. 

Ovariotomy  was  performed  January  12th,  1875.  Present  and 
assisting.  Dr.  W.  T.  Wythe,  Dr.  McCormick,  Medical  Director 
Department  of  California,  U.  S.  A.;  Dr.  II.  Gibbons,  Jr.;  Dr. 
Dorr,  and  Dr.  J.  Ilegensburger.  Before  operating,  I  announced 
to  these  gentlemen  the  doubtful  nature  of  the  case,  and  that  I 
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expected  to  find  ascites  as  well  as  a  large  fallopian  cyst.  They 
all  agreed  that  an  operation  was  advisable. 

Tbe  aosBsthotic  e£fect  of  ethyl  was  first  tried,  but  troublesome 
vomiting  was  produced,  and  a  mixture  of  i  chloroform  and  f 
ether  was  used  instead.  The  operation  proceeded  in  the  usual 
way.  An  incision  was  made  in  the  linea  alba,  four  inches  long, 
and  the  layers  divided  on  a  director.  The  peritoneum  was 
found  to  be  much  changed  in  structure,  of  a  dark  color,  and 
greatly  infiltrated.  On  puncturing  it,  a  large  amount  of  fluid 
escaped.  Some  hours  affcor,  this  fluid  was  found  to  have  spon- 
taneously gelatinized. 

Enlarging  the  peritoneal  opening  so  as  to  admit  the  fingers 
and  exploring  the  pelvic  cavity,  a  mass  of  cysts,  4}  inches  in 
diameter,  was  found  on  the  left  side.  This  was  elevated,  the 
pedicle  tied,  and  the  tumor  removed.  Scarcely  a  spoonful  of 
blood  was  lost,  and  after  closing  the  abdominal  wound  the 
patient  seemed  quite  comfortable. 

As  the  effects  of  the  aneesthotic  passed  away,  severe  pain 
in  the  back  and  abdomen  were  complained  of,  although  opiates 
were  freely  used.  The  pulse  wa?  8  >.  For  the  next  two  days 
the  patient  was  quite  cheerful,  the  pulse  never  rising  above  90, 
but  on  the  evening  of  the  14th,  sudden  symptoms  of  collapse 
appeared,  to  which  she  succumbed  the  next  morning. 

An  autopsy  was  made  by  Dr.  Bently  on  the  16th,  which 
showed  the  pedicle  to  be  in  quite  a  normal  state,  but  evidences 
of  pre-existing  peritoneal  inflammation  and  gangrene,  with 
numerous  adhesions,  were  general  throughout  the  abdominal 
cavity.  Absence  of  usual  symptoms  of  peritoneal  inflammation 
may  probably  be  accounted  for  by  the  long  continuance  of 
hydragogne  treatment,  and  affords  another  instance  of  the  evil 
effects  of  drugs  in  oystic  abdominal  tumors. 

The  observations  made  in  the  above  cases  render  it  quite 
evident  that  microscopic  examination  of  cells  found  in  cystic 
tumors,  with  a  magnifying  power  of  800  diameters,  is  a  certain 
guide  as  to  the  special  structure  in  which  such  cysts  occur.  It 
is  hoped  that  such  as  have  facilities  for  observation  will  repeat 
and  verify  these  examinations,  and  place  them  on  permanent 
record. 


REPORT  OF  THE  COMMITTEE  ON  STATE  MEDI- 
CINE AND  PUBLIC  HYGIENE  IN  CALIFORNIA. 


By  THOMAS  M.  LOGAN,  M.  D.,  Seoretaby  State  Board 

ov  Health,  Chairman. 


Mr.  President  and  Gentlemen:  In  my  report,  as  Chairman 
of  tho  Committee  on  '^  State  Medicine  and  Public  Ilj'gicno,"  I 
called  the  attentiDn  of  the  Society  at  the  last  meeting  to  the 
necessity  of  making  some  provision  for  the  regulation  of  the 
practice  of  medicine  in  this  State.  I  took  the  position  then 
which  I  held  before  the  passage  of  the  Pharmacy  Act  of  March 
28th,  1872,  and  which  I  still  maintain,  that  it  is  as  much  our 
duty  to  protect  the  public  against  tho  evils  of  dosing  patent 
medicines,  as  perhaps  the  greater  evil  of  swallowing  the  im- 
properly compounded  prescriptions  of  competent  as  well  as  in- 
competent doctors,  as  it  is  to  point  out  and  provide  against  the 
noxious  influences  of  foul  air,  or  the  poisonous  gases  of  lilthy 
sewers. 

If  this  Committee  was  appointed  to  propose  measures  for  the 
consideration  of  the  State  Board  of  Health,  looking  to  the  en- 
actment of  sanatory  laws  to  protect  the  people  from  whatever 
may  be  found  detrimental  to  human  life,  is  it  not  also  incum- 
bent on  them  to  insist  upon  further  legislation  to  prevent  the 
destruction  of  that  same  life  by  the  illicit  exercise  of  a  calling 
under  false  pretenses? 

Influenced  by  such  considerations,  I  asked,  with  a  view  of 
devising  some  means  for  the  practical  solution  of  this  question, 
that  a  committee  of  three  or  more  might  be  appointed  by  this 
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Society,  to  confer  with  the  Professors  of  the  schools  of  medicine 
ia  preparing  a  bill  for  presentation  to  the  Legis'atare,  and  to 
be  submitted  for  approval  at  this  meeting.  It  was,  at  the  time, 
suggested  that  in  this  bill,  there  should  be  nominated  a  State 
Bo:ird  of  Medical  Examiners,  to  consist  of  eleven  members,  viz: 
The  President  of  the  State  University  (to  have  only  a  casting 
vote),  the  President  of  the  State  Medical  Society,  the  Professor 
of  Physiology  in  the  State  Normal  School,  the  Professor  of 
iJhemistry  in  the  State  University,  the  Secretary  of  the  State 
Board  of  Health,  two  Professors  from  each  of  the  Medical 
Schools,  one  Professor  from  the  College  of  Pharmacy,  and  the 
Superintendent  of  Public  Instruction. 

The  provisions  of  the  bill  were  to  embody  the  substance  of  the 
resolution  of  Dr.  Oatman,  concerning  the  Doctorate,  lying  over 
from  a  previous  meeting,  and  to  constitute  the  above  named 
eleven  members,  in  accordance  with  the  resolution  of  Dr. 
Morse,  an  independent  State  Board  of  Medical  Examiners,  with 
power  to  confer  the  medical  diploma  of  the  State  upon  all  can- 
didates, irrespective  of  the  school  or  source  of  instruction  in 
which  the  applicant  had  been  educated;  provided,  he  passed  a 
satisfactory  examination  in  descriptive  and  pathological  anato- 
my, physiology  and  histology,  principles  and  practice  of  sur- 
gery, organic  and  inorganic  chemistry,  principles  and  practice 
of  medicine,  private  and  public  hygiene,  obstetrics  and  diseases 
of  women,  materia  medica  and  therapeutics,  and  the  various 
branches  of  elementary  scientific  knowledge. 

The  resolution  of  Dr.  Oatman  referred  to  is  this: 

Resolved,  That  it  is  the  duty  of,  and  we  hereby  recommend 
to,  the  Legislature  of  California,  to  pass  a  law  making  it  a  mis- 
demeanor for  any  person,  i'or  any  purpose  whatever,  who  is 
not  a  graduate  of  some  institution  of  learning  authorized  by 
law  to  confer  the  degree  of  "  Doctor  of  Medicine,"  who  shall 
place  before  or  after  his  or  her  name,  in  any  manuscript,  label, 
wrapper,  card,  handbill,  circular,  newspaper,  pamphlet,  maga- 
zine, book,  or  any  advertisement,  the  woi'd  "Doctor,"  or  the 
abbreviation  "M.  D."  or  "Dr.,"  or  any  others  signifying  di- 
rectly or  constructively  that  the  person  is  a  graduate  of  such 
an  institution,  or  who  shall  authorize  or  sanction  the  same  by 
others  in  his  or  her  interest;  and  that  any  person  found  guilty 
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of  SQch  a  misdemeanor  shall  be  punished  by  a  fine  of  not  less 

than dollars,  or  imprisonment  for  not  less  than 

years,  or  by  both  such  fine  and  imprisonment. 

Dr.  Morse's  resolution  reads  thus: 

Resolved,  That  the  State  Medical  Society  of  California,  de- 
siring to  see  some  system  adopted  by  which  a  high  and  liberal 
standard  of  medical  educatiou  and  graduation  may  be  secured, 
have  heard  with  great  pleasure  that  our  State  University  con- 
templates tho  organization  of  an  Independent  Board  of  Medical 
Examiners,  and  we  do  hereby  express  the  hope  that  such  a 
Board  may  be  appointed,  on  a  foundation  so  independent,  that, 
upon  their  certificate  of  graduation,  a  diploma  of  the  University 
will  be  granted  and  conferred,  irrespective  of  the  school  or 
source  of  instruction  in  which  the  applicant  has  been  educated. 

The  discussion  of  the  question  hinged  on  the  adoption  of  Dr. 
Morse's  resolution;  when  the  following  resolutions,  offered  by 
Dr.  Henry  Gibbons,  and  accepted  as  an  amendment,  were 
uuamimonsly  adopted. 

Resolved,  That  it  is  desirable  that  there  should  be  a  uniform 
system  of  examination  for  the  degree  of  Doctor  of  Medicine, 
apart  from  the  institutions  for  teaching,  so  that  the  diploma 
shall  be  awarded  to  all  competent  candidates,  and  that  the  pro- 
fessiQU  and  soeiety  at  large  shall  be  secured  against  the  possi- 
bility of  the  degree  of  Doctor  of  Medicine  being  conferred 
upon  unworthy  or  incompetent  individuals. 

Resolved,  That  a  committee  of  five  be  appointed  by  the  Chair, 
to  prepare  and  present  at  the  next  meeting  of  the  Society, 
some  plan  by  which  the  said  object  may  be  accomplished. 

Accordingly  the  President  named  a  committee  consisting  of 
Brs.  Morse,  Shurtlefi",  Logan,  Gibbons  and  Hewston.  Here  the 
question  rests;  and  here,  perhaps,  it  will  remain  forever. 
Were  he,  whose  eloquent  tongue  so  boldly  advocated  the  plan 
proposed — in  fact,  who  originated  it,  now  present,  there  might 
be  no  misgivings  as  to  its  final  disposition.  Gifted  as  he  was 
with  the  rare  art  of  transferring  his  impulses  to  others,  it  is 
bighly  probable  that  he  would  have  borne  down  all  opposition 
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Bat  the  echoes  of  the  glowing  words,  with  which  he  proclaimed 
his  broad,  catholic  views,  soaring  above  the  senseless  ^isms  and 
'pathies  of  the  day,  and  disclaiming  exclusive  recognition  of 
any  school  or  college,  though  still  ringing  in  our  ears,  will 
never  more  bo  renewed.  That  voice,  which,  in  manly  tones, 
invited  all  honorable  and  self  respecting  representatives  of  all 
sorts  of  medical  practice,  irrespective  of  ei,ny  denomination,  to 
demand  of  the  law-making  power,  that  it  provide  some  guar- 
antee that  the  people  may  not  become  victims  to  the  ignorant 
doctor,  is  hashed  in  silence  forever  more.  But  although  Dr. 
Morse  is  not  here  to  act  his  part  as  chairman  of  the  committee 
referred  to,  and  although,  perhaps,  the  ability  of  any  single 
member  of  this  Society  would  prove  ineffectual  in  bringing 
about  an  union  of  the  divergent  views  jus  to  the  method  of 
action  and  peculiar  course  he  advocated;  still  I  think  that  if 
all  of  us  would  act  as  an  unit  in  the  great  object  we  have  at 
heart,  viz:  the  protection  of  the  lives  of  the  community,  by 
endorsing  some  such  statute,  as  soon  to  be  proposed,  we  would 
accomplish  all  that  is  required. 

Looking  attentively  at  the  social  progress  of  our  day,  none 
of  us  can  fail  to  observe  that  the  feeling  of  antagonism,  which 
has  hitherto  existed  between  the  public  and  the  profession,  is 
rapidly  djing  out.  In  fact,  no  stronger  exemplification  of 
Spencer's  "working-out  of  sociological  processes" — of  the 
marvellous  results  "  indirectly  and  unintentionally  achieved  by 
the  co-operation  of  men,  who  are  severally  pursuing  their  pri- 
vate ends,"  can  be  produced,  than  that  of  the  preseut  relative 
position  of  medicine  and  the  public. 

Ever  since  the  advent  of  that  equalizing  spirit,  which,  enlight- 
ened by  a  knowledge  of  political  philosophy,  set  up  our  popular 
form  of  government,  but  which,  at  the  same  time,  working  in 
the  shadow  of  an  ignorance  of  medical  philosophy,  tore  down 
the  barriers  which  protected  the  practice  of  our  art,  have  the 
efforts  of  the  true  followers  of  legitimate  medicine  been  steadily 
directed  towards  educating  the  public  mind  to  a  just  concep- 
tion of  the  real  situation. 

So  long  as  the  people  were  made  to  believe,  by  the  cunningly 
devised  sobriquet  of  allopathist,  that  the  followers  of  the  com- 
prehensive science  of  medicine  were  merely  the  disciples  of 
.one  of  the  pathies — that  if  there  was  a  distinction,  there  was 
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DO  difference  between  the  homeopatbist;  and  (if  I  may  be 
allowed  to  coin  a  now  term),  the  omnipatbist,  so  long  were  we 
helpless  and  powerless.  Bat  thanks  to  the  spirit  of  forbear- 
ance manifested  by  the  members  of  the  profession,  while  pur- 
suing the  even  tenor  of  their  ways,  and  spreading  abroad 
correct,  intelligent  ideas  in  regard  .to  medicine,  all  classes  of 
society  have  come  to  understand  the  principles  of  our  science 
to  a  degree  sufficient  to  respect  and  confide  in  us;  thus  ensur- 
ing to  the  physician,  of  the  present  and  succeeding  times,  a 
high  position,  not  only  in  the  hierarchy  of  the  sciences,  but 
also  in  the  social  scale. 

No  better  evidence  of  the  truth  of  this  assertion  is  requisite 
than  the  fact,  which  is  patent  and  cognizant  to  all,  not  only  in 
California,  bat  throughout  the  length  and  breadth  of  the  Uni- 
ted States,  that  the  very  persons,  editors  of  newspapers, 
ministers  of  the  gospel,  members  of  our  Legislatures,  and 
judges — law-makers  as  well  as  law-expounders,  and  law-execu- 
tors, who  were  once  most  officious  in  disseminating  the  fallacious 
notions,  just  alluded  to,  are  now  the  most  clamorous  for  the 
enactment  of  prohibitory  laws,  to  check  the  present  wholesale 
poisoning  by  drugs  and  medicines.  In  California,  especially, 
has  this  reactionary  influence  been  made  most  plainly  percepti- 
ble. Owing  to  the  peculiar  circumstances  under  which  the 
State  was  suddenly  settled  up  by  an  heterogenous  admixture 
of  all  nationalities,  there  were  no  means  of  ascertaining  the 
qualifications  of  the  great  army  of  doctors  which  rushed  in. 
Health  and  every  other  consideration  gave  place  to  the  one  idea 
of  getting  rich  qu'ckly;  and  when  overtaken  by  sickness,  too 
often  caused  by  the  reckless  habits  of  the  earlier  settlers,  the 
patient  called  in  the  physician  nearest  at  hand.  Quackery  thus 
became  rampant,  and  diplomas  were  not  of  as  much  value  as 
pocket-knives. 

But  if  California  has,  for  these  reasons,  suffered  more  in  pro- 
portion than  the  other  States  from  the  abuses  of  medicine,  she 
has  taken  precedence  in  point  of  age  and  time,  in  applying  an 
effectual  corrective.  The  people  themselves  have  taken  the 
matter  in  their  own  hands,  and  through  the  columns  of  the 
newspapers  are  sifting  the  competent  from  the  incompetent 
doctoi*s.  And  more  than  this,  I  have  been  called  upon,  as  the 
Chief  Sanatory  Officer  of  the  State,  to  prepare  a  bill  for  pre- 
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sentatioD  to  the  next  Legislatare,  looking  to  the  prevention  of 
the  practice  of  medicine  and  surgery  by  unqualified  persons.  I 
see  no  good  reason  why  statutory  measures,  which  are  now 
being  enacted  in  other  States,  should  not  be  resorted  to  in  Cal- 
ifornia, inasmuch  as  there  appears  to  be  no  other  help,  except 
an  appointment  of  physicians  by  administrative  authority — a 
plan  eurrent  in  Europe,  but  offensive  to  the  theories  of  our  gov- 
ernment. Without  occupying  your  time,  therefore,  with  the 
further  discussion  of  the  urgent  necessity  for  purging  the  com- 
munity of  ignorant  pretenders,  I  herewith  present  for  your 
consideration  the  following,  almost  fac  simile  of  an  Act  which 
has  recently  become  a  Jaw  in  our  sister  State  of  Nevada,  and  to 
which  I  have  annexed  (Section  4)  the  substance  of  a  proposed 
amendment,  by  the  Central  New  York  Medical  Society,  to  an 
Act  passed  May  11th,  1874.  I  would  add  that  it  is  also  con- 
contemplated  to  have  an  amendment  made  to  the  Act  regulating 
the  practice  of  pharmacy  in  the  City  and  County  of  San  Fran- 
cisco, approved  March  28th,  1872,  so  that  the  law  may  apply  to 
every  city  and  town,  wherever  there  is  a  drug  store,  or  wher- 
ever physicians'  prescriptions  are  compounded : 

AN  ACT 

FOR  THE  BETTER  PROTECTION  OF  THE  SANITARY  INTERESTS  OF  THE 
PEOPLE  AGAINST  FRAUD  AND  IMPOSTURE  IN  THE  PRACTICE  OF  MED- 
ICINE AND  SURGERY. 

The  People  of  the  State  of  California,  represented  in  Senate  and  As- 

semblt/j  do  enact  as  follows: 

Section  1.  No  person  shall  practice  medicine  and  surgery 
in  this  State,  who  has  not  received  a  medical  education  and  a 
diploma,  from  some  regularly  chartered  medical  school  having 
a  bona  fide  existence  at  the  time  of  giving  said  diploma;  or  who 
shall  not  have  obtained  a  license  to  practice  medicine  and  sur- 
gery from  a  State  Medical  Society,  or  a  State  Board  of  Medi- 
cal Examiners,  duly  authorized  by  law  to  grant  such  license 
when  the  same  was  given;  or  who  shall  not  have  received  a 
certificate  of  qualification ^  to  practice  medicine  and  surgery  from 
the  State  Board  of  Health  of  this  State,  as  provided  in  Sec.  4 
of  this  Act. 

Section  2.     Every  physician  or  surgeon,  when  about  to  take 
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up  his  residence  in  this  State,  or  who  now  resides  here,  shall 
file  for  record  with  the  County  Becordcr  of  the  county  in  which 
he  is  about  to  practice  his  profession,  or  where  he  now  prac- 
tices it,  a  copy  of  his  diploma  or  license  (at  the  same  time  ex- 
hibiting the  original),  or  a  certificate  from  the  Dean  of  the 
Medical  School  of  which  he  is  a  graduate,  certifying  to  his 
graduation. 

Sboiion  3.  Every  physician  and  surgeon,  when  filing  a  copy 
of  bis  diploma  or  license,  as  required  by  Section  2  of  this  Act, 
shall  be  identified  as  the  person  named  in  the  papers  about  to 
be  filed,  either  by  the  affidavit  of  two  citizens  of  tbe  county,  or 
by  his  affidavit,  taken  before  a  Notary  Public  or  a  Commis- 
sioner  of  Deeds  for  this  State,  which  affidavits  shall  be  filed  in 
the  office  of  the  County  Eecorder. 

Sbction  4.  Every  person  who  shall  hereafter  practice  medi- 
cine or  surgery  in  this  State,  unless  such  person  be  authorised 
to  practice  by  a  license  or  diploma  from  some  chartered  schooli 
State  Medical  Society,  or  State  Board  of  Medical  Examiners, 
shall  obtain,  and  is  hereby  required  and  directed  to  obtain  a 
certificate  from  the  State  Board  of  Health,  which  Board  is 
hereby  authorized  and  empowered  to  issue  a  certificate  to  the 
effect  that  they  have  examined  and  do  find  the  persons  named 
in  such  certificate,  and  to  whom  the  same  shall  be  issued,  qual- 
ified to  practice  all  the  branches  of  the  medical  art,  if  such  be 
the  fact;  and  the  person  to  whom  such  certificate,  license  or 
diploma  may  be  granted,  shall,  before  he  shall  practice  medicine 
or  surgery  in  this  State,  cause  such  certificate,  license  or  diplo- 
ma, to  be  recorded  in  the  office  of  the  Clerk  of  each  county  in 
which  such  person  shall  from  time  to  time  reside.  And  the 
Clerks  of  the  several  counties  of  this  State  shall  procure  and 
keep  suitable  books,  in  which  they  shall  record  such  cer- 
tificates, tested  as  aforesaid,  and  such  license  or  diploma,  when- 
ever presented  to  be  recorded,  upon  the  payment  to  them  of 
the  same  fees  as  required  to  be  paid  for  recording  convey- 
ances of  real  estate;  and  shall  index,  in  alphabetical  order,  the 
name  of  the  person  to  whom  such  certificate,  license  or  diploma 
shall  be  granted — noting  therein,  opposite  to  the  name  indexed, 
the  book  and  page  where  such  certificate,  license  or  diploma  is 
recorded,  the  date  of  the  instrument  and  of  the  recording  of 
the  same. 
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Section  6.  Any  person  practicing  medicine  or  surgery  in 
this  State  without  complying  with  Sections  one,  two,  three,  and 
four  of  this  Act,  shall  he  guilty  of  a  misdemeanor,  and  upon 
onviction  shall  he  punished  hy  a  fine  of  not  less  than  (S50) 
fifty  dollars,  nor  more  than  (8500)  five  hundred  dollars,  or  by 
imprisonment  in  the  county  jail  for  a  period  of  not  less  than 
(30)  thirty  days,  nor  more  than  (365)  three  hundred  and  sixty- 
five  days,  or  by  both  fine  and  imprisonment  for  each  and  every 
offense;  and  any  person  filing,  or  attempting  to  fil^,  as  his 
own,  the  diploma  or  certificate  of  graduation  of  another,  or  a 
forged  affidavit  of  identification,  shall  be  guilty  of  a  felony,  and 
upon  conviction  shall  bo  subject  to  such  fine  and  imprisonment 
as  is  made  and  provided  by  the  statutes  of  this  State  for  said 
offense. 

Section  6.  It  shall  be  the  duty  of  the  Police,  Sheriff  or  any 
Constable  to  arrest  all  persons  practicing  medicine  or  surgery 
in  this  State  who  have  not  complied  with  the  provisions  of  this 
Act,  and  the  officer  making  the  arrest  shall  be  entitled  to  (i) 
half  of  the  fine  collected. 

Section  7.  No  portion  of  this  Act  shall  be  so  construed  as 
to  prevent  gratuitous  efforts  to  afford  medical  or  surgical  aid 
and  relief  in  cases  of  emergency  or  accident;  or  to  prohibit  pa- 
rents or  persons  acting  in  loco  parentum,  from  administering 
medicine  or  remedies  to  members  of  their  own  families. 

Section  8.  This  Act  shall  take  effect  and  be  in  force  from 
and  after  its  passage  and  approval. 
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By  K.  a.  DUBOIS,  M.  D.,  of  San  Eafael. 


A  great  deal  has  beon  written  about  medical  edacation,  but 
comparatively  little  done.  The  lecture  system  has  been  more 
or  less  modified,  while  the  two  oldest  Universities  in  the  coun- 
try  have  made  changes  which  doubtless  will  have  an  important 
effect  in  improving  the  standard  of  the  profession.  Harvard 
has  abolished  the  lecture  terms.  Her  medical  course  is  con- 
tinued throughout  the  year,  and  her  students  have  their  studies 
distributed  over  the  space  of  three  years,  while  an  examina- 
tion, which  is  increased  in  strictness  year  by  year,  is  required  to 
be  passed  before  matriculating.  Lectures  do  not  form  so  prom- 
inent  a  part  of  the  course,  while  recitations  and  demonstrations 
take  their  place  to  a  considerable  extent.  The  student  has  to 
do  more  work  and  to  listen  less  than  heretofore.  Yale  has 
adopted  another  plan,  and  one  calculated,  we  think,  if  fully 
carried  out  to  do  still  more  to  make  skillful  physicians  and 
Burgeons. 

Medicine  is  an  art  as  well  as  a  science.  As  an  art,  it  cannot 
be  learned  from  books  any  more  than  painting,  sculpture, 
or  any  of  the  more  common  trades.  The  hand,  eye,  ear, 
touch — all  must  be  taught  by  practice.  A  very  fool  may  cut 
off  a  limb  with  great  dexterity,  while  a  very  learned  man  may 
bungle  for  want  of  proper  training,  and  it  seems  to  us  that 
it  is  as  wise  to  allow  the  wise  man  to  use  his  untrained  hands 
as  for  the  fool  to  use  his  untrained  brain.  Now,  Yale  recog- 
nizes this  fact,  and  also  that  this  kind  of  skill  must  come  from 
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early  training,  under  the  immedifite  direction  of  a  master.  She 
also  takes  into  account  the  peculiarities  of  a  physician's  life, 
the  little  time  that  the  majority  have  for  original  investigation, 
and  yet,  not  willing  that  her  alumni  should  add  nothing  to 
science,  she  has  so  arranged  her  course  that,  while  the  main 
idea  is  to  educate  all  the  necessary  organs  to  the  work  that 
they  will  in  time  be  called  upon  to  perform — the  eye  to  see,  the 
ear  to  hear,  the  nose  to  smell,  the  fingers  to  feel,  as  well  as  the 
brain  to  compare,  analyze  and  systematize  as  these  organs 
should  in  the  accomplished  physician — she  has  endeavored,  in 
the  education  of  these  necessary  organs,  to  impart  a  practical 
knowledge  of  the  anatomy  and  physiology  of  animal  and  veg- 
etable life,  as  well  as  to  render  familiar  by  constant  use  all 
important  instruments  of  research,  so  that  in  after  life  there 
will  be  so  many  new  senses.  To  make  these  useful  not  only 
to  himself,  she  teaches  him  how  to  record  what .  he  sees  by 
accurate  drawings,  appropriately  colored,  and  accompanied  by 
minute  notes.  Truthfulness  is  thus  early  impressed  upon 
other  organs  besides  the  brain.  In  her  preparatory  course  to 
the  study  of  medicine,  and  which  she  designs  to  take  the  place 
of  the  academic,  she  requires  the  student  to  pass  a  strict  exam- 
ination on  entrance  in  the  branches  of  a  good  English  edacatioD, 
together  with  a  moderate  knowledge  of  Latin  and  Greek,  and 
somewhat  more  of  mathematics,  and  she  is  yearly  raising  this 
standard  higher  as  her  halls  become  too  crowded.  The  first 
year  is  devoted  to  general  scientific  knowledge — to  chemistry, 
to  botany,  to  drawing,  to  German  and  French,  together  with 
mathematics.  The  second  year  the  student  enters  the  physiol- 
ogical laboratory,  and  commences  his  technical  education  proper, 
which  lasts  for  two  years,  during  which  time  he  hardly  looks 
into  a  book,  but  watches  and  imitates  at  first,  and  by  repeated 
imitations  acquires  facility.  Besides  the  education  of  his 
senses,  as  we  have  already  said,  he  gains  a  practical  knowledge 
of  instruments,  and  a  good  general  knowledge  of  physiology, 
anatomy,  and  chemistry  so  far  as  it  relates  to  them.  He  also 
learns  to  depend  upon  himself,  not  to  trust  wholly  to  prece- 
dents or  statements  in  books,  and  the  tendency  given  to  his 
mind  is  to  uncover  facts,  and  to  let  them  speak  for  themselves; 
not  to  speak  first,  and  then  to  uncover  the  facts  only  that  sup- 
port, while  those  that  oppose  are  left  as  deeply  buried  as  ever. 
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We  have  thus  only  briefly  indicated  Yale*B  ideas  as  to  the 
preparatory  training  required  for  medicine,  and  she  now,  owing 
to  the  liberality  of  Mr.  Peabody,  has  her  ideas  developed,  and 
is  year  by  year  rendering  her  coarse  more  complete  and  prac- 
tical. If  to  Yale's  preparatory  course  we  add  Harvard's 
system  of  medical  instruction,  and  cap  both  by  the  practice  in 
a  large  hospital  which  of  late  is  made  possibJc,  to  the  greater 
number  of  graduates,  by  the  division  of  medical  and  surgical 
cases,  and  the  creation  of  numerous  places  which  can  only  be 
held  for  a  limited  time,  we  believe  we  come  nearer  to  a  perfect 
education  than  a  few  years  ago  seemed  practicable,  at  least,  for 
a  long  time  to  come.  The  central  idea  in  the  education  of  the 
future^  we  believe  to  he  the  training  of  all  the  organs  on  whose  after 
use  the  student  is  to  rely,  and  not  simply  the  brain.  Training,  and 
not  Bimply  the  obtaining  of  knowledge  from  books,  is  to  be 
the  chief  aim;  knowledge  is  to  be  acquired  more  gradually, 
and  to  be  incorporated  so  thoroughly,  that  as  the  healthy  man 
does  not  know  from  his  sensations  that  he  has  a  stomach,  so  the 
student  shall  scarcely  know  that  he  is  possessed  of  it  until 
called  to  use  it,  when  he  does  the  right  thing  in  the  i*lgbt  way 
and  at  the  right  time.  The  study  of  books  must  always  be  a 
part  of  medical  education,  but  it  will,  we  think,  bo  deferred  to 
a  later  penod.  Original  research  will  by  this  system  be  pro- 
moted; authority,  however  high,  if  unsupported  by  facts,  will 
be  doubted,  and  no  longer  will  the  ^Hpse  dixit'*  of  any  one,  no 
matter  however  eminent,  be  received  unquestioned.  A  corps 
constantly  increasing  in  numbers  of  young  men  capable  of 
making  original  observations,  and  of  recording  them  with  ac- 
curacy, will  not  we  think  be  one  of  the  least  of  the  advantages 
to  be  derived  from  this  system. 

Our  own  University  is  guided  by  these  ideas,  and  we  believe 
in  time  they  will  do  more  to  put  down  quackery  by  educating 
the  physician  as  well  as  the  public,  than  any  merely  legal  enact- 
ments can  do. 


A  RUDE  OPERATION  FOR  CATARACT. 


By  C.  M.  FENN,  M.  D.,  of  Saw  Diboo. 


Some  time  in  the  early  part  of  1874,  Mr.  J.  P.,  ast.  68,  miner, 
engioeor,  etc.,  consulted  me  about  a  lesion  of  the  riglit  eje, 
which,  without  making  a  catoptrical  or  even  a  very  careful  ex- 
amination, I  supposed  to  bo  a  senile  cuticular  cataract.  At  all 
events  it  was  a  cataract,  which  admitted  only  a  few  rays  of 
light  at  its  periphery;  and  as  vision  in  the  left  eye  was  unim- 
paired and  ample,  I  strongly  urged  non-interference  for  the 
present. 

It  appears,  however,  that  the  gentleman  was  not  fully  satis- 
fied, as  a  few  weeks  later  he  consulted  Dr.  Moore,  at  Oakland, 
and  was  again  advised  <<  to  lot  well  enough  alone."  Going  over 
to  San  Francisco,  he  was  inveigled  into  the  office  of  some  char- 
latan, who  told  him  "  it  would  be  necessary  to  build  him  up 
first  in  order  to  effect  a  cure  of  his  malady,  and  failing  in  that 
course  he  must  be  reduced  to  a  skeleton."  The  remedy  ap- 
peared to  him  more  formidable  than  the  disease,  and  upon  re- 
flection the  invalid  thought  himself  thin  enough  already,  and 
that  the  plan  proposed  was  even  more  attenuated.  After 
leaving  the  city  he  returned  to  his  labors  at  the  Stonewall  mine. 

About  the  20th  of  July,  Mr.  F.  was  chopping  some  large  pine 
blocks,  when  one  of  them,  flying  upward,  forced  its  splintered 
end  into  his  right  eye,  and  felled  him  to  the  earth.  His  son, 
coming  to  the  rescue,  by  "  main  force,"  one  hand  grasping  the 
block,  the  other  << counter  extending''  the  poor  man's  head, 
drew  the  splinter  from  the  eye.  Several  smaller  ones  were  ex- 
tracted from  the  conjunctiva  after  his  removal  to  the  house. 
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On  the  2Hd  he  reached  San  Diego,  seventj  miles  from  the 
scene  of  the  accident,  and  summoned  the  writer  to  his  bedside; 
his  salutation,  <^  well,  I  Lave  operated  on  that  eye/'  Upon  ex- 
amination I  found  great  chcmosis  of  the  conjunctiva,  completely 
masking  the  cornea,  and  a  punctured  wound  which  could  be 
traced  from  the  temporal  side  and  inferior  segment  of  the  right 
cornea,  through  the  iris  near  its  pupillary  margin,  apparently 
into  the  lens,  as  he  could  distinguish  faces.  His  condition  was 
one  of  utter  prostration,  owing  partly  to  the  intense  pain  in 
and  about  the  eye,  but  more  especially  to  the  fact  that  he  was 
badly  salivated,  possibly  from  contact  .with  the  amalgamating 
pans,  over  which  he  presided  at  the  mul. 

It  will  be  readily  understood  that  the  prognosis  was  neither 
cheerful  nor  favorable.  Anticipated,  not  only  in  the  method  of 
operative  procedure,  but  also  in  the  after  treatment,  I  felt  that 
the  sheet  anchor,  mercury,  had  been  prematurely  cast,  ana 
shipwreck  was  imminent.  Briefly  then,  the  chemosis  was  re- 
duced by  radiating  incisions;  cups  were  placed  uppn  the  back 
of  the  neck  and  behind  the  ear;  belladonna  paint  applied,  and 
turpentine  administered  as  recommended  by  Dr.  Carmichael. 
No  attempt  was  made  to  close  the  corneal  wound. 

The  case  progressed  favorably  up  to  the  5th  of  August,  when 
an  exacerbation  of  all  the  symptoms  occurred;  the  infra  and 
Bupra-orbital  pain  returned;  the  iris  again  became  muddy,  and 
the  v)ound  of  the  cornea  was  found  to  be  closed.  Although  there 
was  at  this  time  no  hypopyon,  nor  had  there  been  any  consid> 
erable  coUeclion  of  matter  during  the  treatment,  it  was  inferred 
that  the  returning  trouble  was  due  to  stoppage  of  the  fistulous 
opening.  It  was  therefore  immediately  re-opened,  and  kept 
patulous  until  the  inflammation  had  permanently  subsided 
uuder  the  speedy  and  decided  action  of  calomel  and  opium. 

Aug.  27.-— Mr.  F.  considers  that  an  ill  wind  has  blown  him 
some  good;  his  weight  has  increased  three  pounds;  he  can 
walk  a  mile  and  back  without  much  fatigue,  and  best  of  all  can 
read  No.  10  Jaeger  with  the  "  blind  eye." 

Jan.  10th,  1875. — F.  has  been  at  work  for  several  months, 
and  thinks  his  vision  is  improving  every  day.  Aside  from  a 
little  angularity  of  the  pupil,  produced  by  a  slight  adhesion  of 
the  iris  to  the  corneal  cicatrix,  the  eye  is  perfectly  natural  in 
movement  and  appearance. 


UTERINE  DRESSING  CASE. 


Br  CLINTON  CtSHING,  M.  D.,  of  Oakland. 


Ma.  Phebident;     I  wish  to  bring  to  the  notice  of  the  Society 
a  Dew  form  of  uterine  dresBing  cose. 


The  |M(tiprn  i»  rnlirclr  i)iflli>i\«nl  ttvim  anr  that  I  have  seea, 
and  1  think  i«  moro  pnM-Uc«l  and  «»<>(Vit  than  any  dow  in  the 
martcrk 

It  conlaiaa  t>ix  Kalt'«MiiM>«  Aint  iH***  v>«l*>  '*r>th  ^TMind  glaas 
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caps  and  stoppers,  one  silver  aterine  dressing  probe,  one  uterine 
scarificator,  one  large  and  one  small  uterine  sound,' one  pair 
uterine  dressing  forceps,  one  tenaculum  forceps,  four  hickory 
rods  for  wiping  out  cervical  canal  and  applying  remedies  to 
cavity  of  uterus. 

The  case  contains  two  pockets;  one  large  one  for  cotton 
wool  and  cotton  tampons,  the  smaller  one  for  sponge  tents, 
vials  for  caustic  potassa,  solid  nitrate  of  silver,  etc. 

The  half  oz.  vials  can  be  filled  with  remedies  to  be  used  for 
local  applications,  according  to  the  ideas  of  the  practitioner. 

In  my  own  practice  the  remedies  I  have  found  most  useful 
are  a  saturated  solution  of  carbolic  acid,  a  saturated  tincture  of 
iodine,  a  sixty  grain  solution  of  nitrate  of  silver,  Monsel's  solu- 
tion persulphate  of  iron,  glycerine  and  olive  oil. 

I  think  any  gentleman  who  has  much  to  do  in  the  manage- 
ment  of  aterine  diseases  will  appi*eciate  the  merits  of  this  case 
after  using  it,  for  I  think  it  fulfills  all  the  requirements  of  a 
complete  uterine  dressing  case. 

The  cases  can  be  obtained  complete  for  twenty-five  dollars, 
of  Folkers  &  Bro.,  San  Francisco. 


ON    SUPPOSITORIES. 


By  JAMES  G.  STEELE,  of  San  Prancisoo. 


Sappositoriea  are  solid  bodies  of  different  shapes  and  sizes, 
intended  to  be  introduced  into  the  vagina  or  rectum  for  the 
purpose  of  allaying  pain,  correcting  undue  secretions  or  accel- 
erating the  natural  functions  of  the  membranes  of  the  parts 
mentioned,  and  sometimes  producing  a  specific  effect  on  the 
neighboring  parts,  or  on  the  system  at  large.  They  are  made 
of  a  cylindrical,  conical  or  spherical  shape,  each  seeming  to 
ha^e  its  advocates.  As  a  class  of  officinal  preparations,  they 
have  been  introduced  into  the  British  Pharmacopmia^  and  we 
find  therein  formulas  for  the  following: 

"  Suppositoria,"  "Acidi  Tannici,"  "Hydrargyri,""  Morphia," 
and  "  Plumbi  Composita. " 

The  "  Suppositoria  Acidi  Tanoici "  consist  of  tannic  acid, 
with  an  excipient  of  benzoated  lard,  white  wax  and  oil  of  theo- 
broma,  or  cacao  butter.  Each  suppository  contains  three 
grains  of  tannic  acid,  and  is  intended  to  weigh  fifteen  grains, 
the  balance  consisting  of  the  excipient.  These  suppositories 
are  specially  adapted  to  piles  and  prolapsus  of  the  rectum  from 
relaxation. 

"  Suppositoria  Hydrargyri "  are  composed  of  unguentum 
hydrargyri,  benzoated  lard,  white  wax  and  cacao  butter,  each 
suppository  containing  five  grains  of  the  mercurial  ointment. 
These  suppositories  can  be  resorted  to  in  cases  of  great  irrita- 
bility of  stomach,  and  where  objection  exists  to  the  u&e  of  the 
ointment  by  friction  to  the  skin. 
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<< Suppositoria  Morphia"  consist  of  hydro-chlorate  of  mor- 
phia, beuzoated  lard,  white  wax  and  cacao  batter,  and  are  also 
directed  to  weigh  fifteen  grains,  each  suppository  to  contain 
half  a  grain  of  the  hydro-chlorate  of  morphia.  These  are  in- 
tended to  be  ased  in  cases  of  strangury,  tenesmus  and  other 
cases  of  irritability  in  the  lower  bowels  and  urinary  passages. 
They  may  also  be  used  to  control  vomiting,  and  to  produce  the 
general  effects  of  morphia  upon  the  system. 

<<  Suppositoria  Plumbi  Composita''  are  directed  to  contain 
three  grains  of  acetate  of  lead  and  one  grain  of  powdered 
opium  in  each,  together  with  the  excipient  as  above.  These  sup- 
poBitories  are  used  with  considerable  success  in  cases  of  diarr- 
hcea,  dysenteric  irritation  of  the  rectum,  piles  and  hemorrhage. 

These  valuable  agents  of  medication  have  not  been  intro- 
duced into  the  United  States  Pharmacopoeia,  neither  into  the 
German  or  French  Books  of  Formulas,  the  British  Pharmaco- 
poeia being  the  only  national  text-book  which  to  my  knowledge 
has  been  made  to  include  them  in  the  list  of  '^  officinal  prepara- 
tions." 

I  have  quoted  the  formulas  of  the  four  officinal  suppositories 
of  the  British  Pharmacopoeia  simply  to  direct  attention  to  the 
paucity  of  formulas,  and  the  unaccountable  neglect  that  has 
befallen  this  class  of  preparations  from  our  </  book-makers," 
although  the  various  '^ pharmaceutical  journals"  have  been, 
as  wo  might  almost  say,  filled  with  the  subject  of  making 
suppositories  for  the  past  few  years. 

Many  and  various  are  the  substances  that  have  been  tried 
with  more  or  less  advantage  as  an  excipient  for  the  suspension 
of  the  more  potent  medicinal  agent,  among  which  may  be  men- 
tioned : 

Soap,  Spermaceti,  White  Wax,  Lard,  Cerate,  Olive  Oil,  and 
mixtures  of  Powdered  Starch,  Tragacanth  or  Acacia,  and  Gly- 
cerine (which  are  known  under  the  names  of  '< Plasmas"  of 
these  respective  substances);  and  lastly  are,  I  think,  preferably, 
Cacao  Batter,  the  "Oleum  Theobroma"  of  the  Pharmacopoeia. 

Cacao  butter  is  the  fixed  oil  of  the  chocolate  nut.     IL  is  pre- 
oither  by  expression,  decoction  or  the  action  of  a  solvent, 
generally  employed  is  the  process  of  expression,  the 
been  previously  ground,  being  mixed  with  one 
pkt  of  water,  and  then  pressed  between  heated 
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plates  of  tinned  iron.  This  expressed  oil,  which  is  generally  im- 
ported, comes  to  our  hands  in  the  shape  of  oblong  cakes,  like 
those  of  chocolate,  weighing  half  a  pound  each.  It  is  of  a 
yellowish  white  appearance,  of  the  consistence  of  tallow,  with 
an  agreeable  odor  like  that  of  chocolate,  and  a  bland,  pleasant 
taste. 

Suppositories  are  intended  to  be  essentially  "  minute  remedies  '* 
— that  is  to  say,  the  curative  or  palliative  action  is  desired  in  the 
majority  of  cases  instantaneously,  and  experience  has  demon- 
strated that  the  only  way  to  procure  such  effect  is  to  use  an 
excipient  that  will  melt  rapidly  and  uniformly  when  exposed 
to  the  heat  of  the  body,  and  yet  be  sufficiently  permanent  at 
ordinary  temperatures. 

Of  the  many  excipients  before  noticed,  none  appears  to  an- 
swer  the  various  requiremeats  so  well  as  a  good  quality  of 
cacao  butter,  which  is  always  procurable  at  our  respectable 
wholesale  drug  stores,  and  no  other  substance  or  composition 
has  been  produced  than  can  be  successfully  substituted  for  it. 

There  are  two  ways  employed  in  the  manufacture  of  supposi- 
tories that  deserve  notice  here:  the  process  of  manipulation  or 
compounding  by  hand,  and  that  of  casting  in  moulds,  which  are 
preferably  made  of  brass  or  gun- metal.  In  order  to  make  them 
by  hand,  some  precautions  are  requisite  to  be  observed.  The 
necessary  weighed  quantity  of  cacao  butter  is  taken,  put  into 
a  properly  shaped  wedgewood  mortar  (such  as  are  preferred 
for  the  making  of  pill-masses),  and  reduced  to  powder  by  first 
striking  the  butter  gently  until  it  is  broken  up  into  quite  small 
pieces.  Some  care  is  requisite  so  as  not  to  strike  too  hard, 
otherwise  the  friction  produced  would  have  a  tendency  to 
soften  the  butter  and  make  it  more  difficult  to  manipulate. 
The  medicinal  ingredient  is  next  added,  and  the  whole  well 
and  quickly  rubbed  together,  forming  a  mass  which  can  bo 
rolled  out  into  a  suitable  length,  on  a  marble  or  wedgewood 
slab,  and  cut  into  as  many  pieces  as  there  may  have  been  sup- 
positories  ordered. 

These  are  to  be  formed  by  the  fingers  and  spatula,  into  a 
conical  shape.  It  has  been  found  admissible  to  sprinkle  a  little 
lycopodium  or  powdered  elm  over  the  fingers  to  prevent  the 
disagreeable  softening  of  the  mass  during  the  necessary  manip- 
ulations. 
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The  extemporaneous  way  of  making  soppoBftories  is  doubt- 
less well  to  be  acquired  by  pharmacists  who  desire  to  be 
prompt  and  skillful  in  meeting  the  various  requirements  of 
medical  practiee,  but  save  in  eases  of  extreme  urgency,  I  am 
convinced  that  the  process  of  "  moulding  "  answers  the  pur- 
poses of  both  physician  and  pharmacist  in  a  way  more  perfectly 
than  when  made  by  hand,  without  the  use  of  moulds. 

In  this  age  of  progress  any  result  that  tends  to  "  elegant 
pharmacy  "  can  not  and  should  not  be  Ignored.  We  must  meet 
the  requirements  of  "  educated  eyes/"  and  our  pills,  ointments, 
elixirs,  tinctures,  etc.,  are  expected  to  have  not  only  their 
standard  value,  but  to  possess  a  fine  appearance.  Nor  that  I 
would  counsel  the  sacrifice  of  utility  of  our  preparations  fn  any 
way,  but  it  is  a  step  backward,  so  to  speak,  not  to  consider  and 
to  attempt  to  achieve  elegance  of  appearance  whenever  possible. 

Without  the  use  of  moulds,  suppositories  can  not  be  made  to 
compare  in  nppearance  with  those  prepared  in  this  manner. 
They  lack  the  smooth,  glassy  surface,  the  finished  shape,  the 
perfect  distribution  of  medicament  and  the  characteristie  homo- 
geneousncBS  which  are  always  to  be  remarked  in  well  made 
moulded  suppositories.  Another  important  feature  lacking, 
when  made  by  hand,  is  the  firmness  or  solidity  always  appa- 
rent when  the  suppositories  have  been  made  by  melting  at  a 
well  regulated  heat  the  cacao  butter,  adding  at  the  proper 
time  and  with  the  requisite  dexterity,  the  medicinal  ingredi- 
ents, and  alFowing  them  to  solidify  in  the  moulds.  Supposi- 
tories made  in  this  manner  never  deposit  the  extracts  or 
weijghty  ingredients  in  the  tip. 

I  have  been  accustomed,  in  the  manufacture  of  suppositories, 
to  place  the  mould  (which  I  have  caused  to  be  made  of  brass, 
hinged  and  provided  with  apertures  for  holding  twelve  sup- 
pCsitories),  upon  a  block  of  ice,  and  allow  the  same  to  remain 
until  thoroughly  chilled.  The  cacao  butter,  placed  in  a  porce- 
lain capsule,  is  melted  at  a  low  heat  (say  120^  Fahrenheit), 
and  when  nearly  fluid,  removed  from  the  fire,  stirred  briskly, 
and  when  near  the  point  of  thickening,  the  medicinal  ingredi- 
ents added.  The  whole  is  now  stirred  well  for  a  few  minutes 
and  transferred  immediately  to  the  apertures  in  the  mould*, 
which  is  again  placed  upon  the  ice.  A  few  minutes  suffice  to 
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thoronghly  congeal  or  stiffen  the  suppoHitorics,  when  the 
mould  can  be  removed  and  the  Buppositories  extracted  by  a 
gentle  pressiire  with  the  finger. 

Various  points  requiring  particular  dexterity  are  elicited 
with  the  employment  of  each  different  medicinal  agent,  and 
which  would  be  out  of  place  to  dwell  upon  here.  Suffice  it  to 
say,  the  manner  of  making  suppositories  as  described  above, 
seems  to  be  preferable  on  the  score  of  celerity,  cleanliness, 
agreeable  form  and  color,  and  case  of  handling  and  exhibition. 

I  have  sent  with  this  paper,  for  examination,  a  few  samples 
of  the  suppositories  as  made  at  my  pharmacy.  It  will  be 
noted  that  there  are  four  styles  sent — ^two  being  rectal  and 
two  vaginal  suppositories. 

The  rectal  suppositories  are  divided  into  two  shapes,  the 
f<  cylindrical "  and  the  "conical;"  and  the  vaginal  likewise  into 
two  styles,  the  "cylindrical  "  and  the  "  spherical." 

The  cylindrical  rectal  suppositories  are  of  six  different  com- 
binations, numbered  from  one  to  six,  respectively,  and  wefgh 
thirty  grains  each.  Numbers  one,  two,  three  and  four  consist 
of  the  suppositories  of  the  British  Pharmacopoeia,  before  men- 
tioned, and  contain  as  remedial  agents: 

Acid  tannic,  ungent.  hydrarg.,  morphias  hydrochlorat.,  and 
plumbi  acet.  and  acid  tannic. 

.  Number  five  are  made  of  plain  cacao  butter;  and  number  six 
contain  in  each  suppository,  two  grains  of  the  acetate  of  lead, 
two  of  powdered  opium  and  one  of  tannic  acid. 

The  "conical"  rectal  suppositories  weigh  each  forty-five 
grains,  and  are  numbered  from  seven  to  twelve  inclusive,  con- 
taining the  same  ingredients  respectively  as  the  six  cylindrical 
suppositories. 

The  "cylindrical"  vaginal  suppositories  are  made  to  weigh 
one  and  a  half  drachms,  or  ninety  grains,  and  are  numbered 
from  thirteen  to  eighteen  inclusive. 

Number  thirteen  is  made  solely  of  cacao  butter;  number 
fourteen  contains  in  each  suppository,  three  grains  Monsel's 
salt;  and  number  fifteen  is  made  with  ten  grains  of  hydrate  of 
chloral  in  each;  number  sixteen  depends  for  its  effect  upon  half 
a  grain  of  hydrochlorate  of  morphine  in  each;  number  seven- 
teen, three  grains  of  Monsers  salt  and  half  a  grain  of  the 
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acetate  of  morphine;  and  number  eighteen  contains  five  grains 
of  tannic  acid  in  each. 

Numbers  nineteen  to  twenty-four  inclusive  are  <' Sims' 
spherical  pessaries,"  made  with  an  excipient  of  mutton  tallow 
and  white  wax,  and  are  intended  to  be  resolved  more  slowly 
than  those  made  with  the  cacao  butter.  They  are  made  to 
contain  the  same  medicinal  agents,  and  a  like  amount  as  num- 
bers thirteen  to  eighteen  inclusive,  being  impregnated  with: 

Monsers  salt,  chloral  hydrate,  hydrochlorate  of  morphine, 
tannic  acid  and  acetate  of  morphine. 

Enough,  perhaps,  has  been  presented  on  this  subject  to  direct 
the  attention  of  the  medical  profession  to  the  use  of  supposi- 
tories, and  to  show  that  as  a  prompt,  safe  and  sure  method  of 
introducing  various  remedies  into  the  system,  they  can  not  be 
too  highly  extolled. 

Any  amount  and  variety  of  medication,  shape  and  size  can 
be  furnished  on  application,  and  appropriate  moulds  can  be 
made  to  meet  the  most  diverse  wants  of  the  medical  prac- 
titioner. 


CASE    OF    SPLENIC   DISEASE.     TAPPING  WITH 

PNEUMATIC  ASPIRATOR. 


fitPOBTBD  BT  A.  TllAFTON,  M.  D.,  ov  Woodbbidgb,  Ban 

Joaquin  Co.,  Cal. 


Orrin  E.,  white  mftle,  aged  twenty-six  years,  pccupatioD 
sheep  herder,  of  good  constitatioD,  has  not  had  intermitteat 
fever  for  several  years,  was,  while  herding  sheep  on  horseback 
in  a  mountainous  portion  of  the  country,  precipitated  into  a 
shallow  mining  shatl  about  eight  feet  in  depth.  He  received, 
among  other  bruises  a  violent  blow  in  the  Icfib  side  from  the 
pommel  of  the  saddle.  He  was  about  forty  miles  from  home 
at  the  time  of  the  accident,  was  placed  in  a  spring  wagon  and 
conveyed  over  a  rough  road  to  his  father's  house,  near  Wood- 
bridge.  I  was  called  to  see  him  August  29th,  1873;  found  him 
very  stiff  and  sore  from  his  bruises,  with  fever,  constipated 
bowels,  anorexia,  great  thirst,  scanty,  high  colored  urine;  pulse 
120;  temperature,  103^  F.;  respiration,  35  in  minute;  some 
crepitation  in  lower  lobe  of  left  lung. 

Sept.  6th,  1873. — Much  better;  no  fever;  pulse  90;  tempera- 
ture 99^  F.,  but  weak  and  troubled,  with  some  pain  of  a  dull 
character  in  the  region  of  the  spleen.  No  enlargement  could 
be  detected  at  that  time,  and  in  a  few  days,  although  not  fully 
restored  to  health,  he  resumed  his  occupation. 

Feb.  Ist,  1874. — Was  again  consulted  by  Mr.  E.  He  com- 
plained of  want  of  strength;  had  a  great  deal  of  pain  in  the  left 
side;  complexion  sallow;  pulse  90;  temperature  not  taken. 
On  examination  the  spleen  was  found  slightly  projecting  below 
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the  ribs;  some  tenderness  on  percussion  was  evident.    I  pre- 
scribed potass,  bvomidum  gr.  x,  qninia  gr.  y,  ter  in  die, 

Feb.  9th. — Went  to  his  father's  house  to  visit  him;  found 
him  complaining  of  severe  lancinating  pain  in  lefl  side;  loss  of 
appetite;  extreme  ehiUine^s,  although  his  skin  was  hot  and  dry, 
with  a  large  fire  burning  in  the  fire-place  of  the  room  he  was 
in;  pulse  120  in  the  minute;  temperature  in  axilla  103.5°  F. 
On  exploration  the  spleen  was  enlarged  so  as  to  be  evident  to 
sight  as  well  as  to  touch,  presenting  a  roundish  tumor  two 
inches  below  the  hypochondriac  cartilages,  and  extending  to  the 
linea  alba.  On  percussion  it  seemed  hard  and  resisting,  giving 
rise  to  inereased  pain  when  struck.  There  was  no  nausea 
complained  of,  but  a  feeling  of  uneasiness  after  eating  or  drink- 
ing. I  ordered  hot  fomeniations  to  the  side,  gave  a  hypoder- 
mic  injection  of  morph.  sulph.  gr.  ss.,  to  be  followed  by  an 
equal  quantity  per  oram  every  three  or  four  hours.  I  also  put 
him  upon  a  mixture  containing  quin.  sulphr  gr.  viii,  potass, 
broraidum  gr.  x,  every  six  hours,  with  friction  over  spleen 
with  unguent  byd.  iodide,  rubrum,  twice  daily. 

Feb.  12th. — Pain  still  continues  severe,  although  kept  some- 
what in  check  by  the  morphine;  pulse  180;  temperature  104^ 
F. ;  spleen  still  continues  to  enlarge;  same  treatment  continued. 

Feb.  14th. — Symptoms  much  the  same;  still  complains  of 
being  chilly,  with  a  temperature  in  axilla  of  104.5°  F.,  and  a 
large  fire  burning  in  fire-place,  sufficient  to  render  it  a  very  un- 
comfortable  place  for  every  one  but  the  patient. 

Ill  arch  Ist. — Spleen  enormously  enlarged;  reaches  beyond 
the  linea  alba  three  or  four  inches,  and  downwards  almost  to 
the  pubes;  pains  not  so  severe;  pulse  90;  temperature  99.5°  F. 
The  tumor  is  now  soft  and  fiuctuating;  no  adhesion  to  the  wall 
of  abdomen  can  be  made  out.  I  asked  for  counsel,  and  Dr.  Asa 
Clark,  of  Stockton,  was  summoned. 

March  2d. — ^Patient  about  the  same.  After  a  brief  consulta- 
tion we  proceeded  to  tap  the  spleen,  using  the  Pneumatic 
Aspirator  of  Dienlafoy .  No  anaesthetic  was  given.  The  point 
selected  was  about  four  inches  below  the  ribs  and  three 
inches  to  the  left  of  the  linea  alba.  The  needle  of  the  aspirator 
was  inserted  to  the  depth  of  two  and  one  half  inches,  and  when 
the  stop  cock  was  turned  a  dark  porter-colored  liquid  began  to 
flow.    In  about  forty-five  minutes  one  hundred  and  seventeen 
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fluid  ounces  were  evacuated.  The  patient  suffered  but  little, 
and  expressed  himself  as  being  much  relieved  before  the  fluid 
was  half  removed.  This  fluid  had  a  faint  odor  like  that  of 
newly  drawn  blood  or  serum.  I  sent  some  of  it  to  Dr.  Tyrrell, 
of  Sacramento,  and  to  Dr.  Wythe,  of  San  Francisco,  who  kindly 
examined  it  under  the  microscope,  flnding  no  pus  corpuscles, 
and  nothing  but  epithelial  scales  and  broken  down  blood  cor- 
puscles. On  standing  a  few  hours,  a  thick  sediment  fell  down, 
occupying  about  one  liflh  of  the  space  in  the  bottle  containing 
it.  The  after  treatment  consisted  in  a  bandage  around  the  ab- 
domen, rest  in  the  recumbent  posture  for  several  days,  quinia 
sulph.  gr.  V,  pulvis  secale  cornut.  gr  v,  every  six  hours. 

March  3d. — Patient  is  jubilatjt;  no  pain;  no  chilliness;  has 
slept  well,  and  has  a  voracious  appetite;  pulse  and  temperature 
normal,  ^o  unfavorable  symptoms  appeared  until  March  13th. 
The  patient  then  began  to  complain  of  pain,  though  not  quite 
BO  severe  as  before  (the  temperature  being  but  slightly  in- 
creased). The  spleen  began  to  enlarge  with  great  rapidity,  so 
that  on  March  19th  it  was  nearly  as  large  as  before.  Dr.  Clark 
was  summoned,  and  we  again  relieved  him  of  a  large  amount 
of  fluid  (ninety-three  fluid  ounces),  with  the  aspirator.  The 
after  treatment  Bame  as  before,  except  that  I  placed  a  firm 
compress  over  the  hypochondriac  region  under  the  binder,  and 
increased  the  quinia  and  ergot  to  grs.  x  each,  every  six  hours. 
The  operation  completely  relieved  him,  as  before,  of  all  disa- 
greeable symptoms.  His  pulse  and  temperature  being  normal, 
he  sleeps  well,  and  has  a  ravenous  appetite. 

March  29th. — Patient  feels  well,  but  spleen  is  somewhat  en- 
larged. The  abdomen  appears  bloated,  but  there  is  no  pain. 
Ordered  him  to  continue  the  quinia  and  ergot  in  doses  of  gr.  v 
each,  four  times  a  day. 

April  15th. — Abdomen  less;  spleen  cannot  bo  felt;  appetite 
good,  but  not  so  ravenous;  sleeps  well,  and  says  he  has  not  felt 
so  well  for  six  months  as  at  present.     Stopped  all  medicine. 

April  1st,  1875. — I  heard  from  my  patient  to-day.  He  con- 
tinues in  peri'ect  health ;  no  sign  of  enlargement  of  the  spleen, 
and  for  the  past  six  months  has  had  no  more  appetite  than 
natural.  I  am  pretty  well  satisfied  from  the  symptoms  (viz: 
increased  temperature,  pain  and  tenderness)  that  there  was  an 
inflammation  of  the  spleen,  and  was  disappointed  at  not  finding 
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pus  in  the  fluid  withdrawn.  On  looking  at  the  authorities,  I 
find  Dr  S.  D.  frross,  in  his  Surgery,  Vol.  II,  page  634,  describes 
a  <* splenic  abscess"  as  containing  about  "three  pints  of  a  fetid 
dark  colored  fluid."  Other  authors  speak  of  large  quantities 
of  pus  as  the  result  of  splenic  infiltration.  I  hope  the  report 
may  not  be  unacceptable,  on  account  of  the  extreme  rarity  of 
the  disease. 


NOTES  OF   OPTHALMIC  PRACTICE. 


INTRAOOULAB  TUMOa — FOREIGN  BODY  IN  THE   ANTERIOR  CHAMBER 
OF  ETB — DR.    GREENSLADB'S  INSTRUMENT  FOR  SLIT- 
TING THE    GANAIJ0ULU8. 


By  GEO.  H.  POWERS,  M.  D.,  of  San  Franoisoo. 


The  first  caso  I  wish  to  present  is  that  of  an  obscure  intraoc- 
nlar  tumor,  of  which  the  growth  was  unusually  rapid,  and 
diagnosis  was  uncommonly  difficult  and  uncertain. 

Usually,  a  tumor  in  the  eye-ball,  if  brought  to  the  opthal- 
moscope  early,  can  be  very  clearly  seen,  and  its  growth  plainly 
and  accurately  watched.  But  in  this  case,  the  first  symptoms 
of  disorder  in  the  eye  were  pain  and  loss  of  vision,  with  great 
turbidity  of  the  refracting  media. 

The  patient,  a  gentleman  of  less  than  middle  age,  an  active, 
energetic  roan,  engaged  in  business  which  required  excellent 
vision  and  the  most  accurate  habits  of  observation,  was  certain 
that  DO  diminution  or  alteration  in  vision  had  taken  place 
previous  to  the  sudden  attack  of  blindness,  and  there  had  been 
no  pain  or  injection  of  the  eye,  nor  any  symptom  to  call  atten- 
tion to  the  eye. 

On  the  16th  day  of  September,  187.3,  an  acute  rheumatic 
inflammation  of  the  right  knee-joint  began,  and  almost  at  the 
same  time  there  commenced  violent  pain  and  inflammation  in 
the  right  eye,  which  became  blind  in  three  days,  at  the  expira- 
tion of  which  time  I  first  saw  the  case. 
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The  pupil  respond^  sluggishly,  only  putiaily  to  the  action 
of  atropia,  and  the  aqueous  humor  was  somewhat  turbid;  the 
lens  was  transparent,  bat  behind  that  body  was  nothing  to  be 
seen,  and  the  reflex  gave  the  impression  that  the  vitreous  was 
very  turbid,  whether  from  inflammation  of  its  own  substance 
or  from  hemorrhage  into  it,  could  not  be  determined. 

The  tension  of  the  globe  was  normal,  though  during  the 
progress  of  the  disease  it  varied,  being  sometimes  slightly 
greater  and  sometimes  less  than  that  of  the  other  eye.  There 
being  no  sign  pointing  certainly  to  the  existence  of  a  foreign 
growth  in  the  globe,  I  made  every  possible  attempt  to  save  the 
eye,  using  the  artiflcial  leech  of  Heurteloupe,  the  inunctions  of 
mercurial  ointment,  the  iodide  of  potassium,  etc.,  etc.,  without 
avail,  until,  after  six  weeks,  the  left  eye  began  to  show  sigos  of 
sympathetic  inflammation — i,  e.,  injection,  sensitiveness  in  the 
ciliary  region,  dimness  of  vision,  and  the  usual  changes  which 
are  seen  by  use  of  the  opthalmoscope  in  the  fundus  of  the  eye 
in  this  disease.  At  the  same  time  there  appeared  for  the  first 
time  at  the  bottom  of  the  posterior  chamber  of  the  right  eye  a 
rapidly  increaslug  line  of  raised  blood  vessels,  proving  conclu- 
sively the  existence  of  a  foreign  growth  in  the  ciliary  region  of 
the  eye,  and  making  further  delay  extremely  hazardous. 

I  accordingly  adrised  enucleation  of  the  offending  eyeball, 
and  after  consulting  other  optbalmic  surgeons,  this  was  done, 
and  the  diseased  globe  was  placed  in  Muller's  preserving  fluid 
to  be  hardened  for  dissection.  One  week  after  the  operation, 
vision  of  the  left  eye,  which  had  become  reduced  to  ^  was, 
restored  to  ^ — that  is.  to  its  normal  standard,  and  has  since 
so  continued. 

The  enucleated  ball,  after  six  weeks  hardening,  was  opened 
a  little  above  its  horizontal  equator,  and  presented  the  follow- 
ing appearances:  The  vitreous  was  a  decomposed  fluid,  and 
escaped  at  once  on  section;  the  lens  dicolored  by  absorption  of 
the  preserving  fluid,  and  cut  across  in  situ;  the  choroid  and 
retina  in  situ,  and  not  diseased  except  at  the  ora  serrata,  where 
a  tumor  appeared  arising  from  the  lower  side  and  stretching 
upward  behind  the  lens  to  its  upper  edge,  or  rather  the  ab- 
normal growth  appeared  to  arise  from  the  whole  periphery  of 
the  ora  serrata,  and  to  extend  from  all  sides  to  the  center  where 
its  greatest  thickness  is  seen.    A  small  portion  was  examined 
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under  the  microscope,  and  showed  cells  and  granular  matter, 
not  to  be  distinguished  from  sarcoma,  and  I  consider  the  tumor 
to  be  a  sarcoma  of  the  choroid,  having  a  surprisingly  sudden 
origin  and  growth. 

There  has   been  no  return  of  the  disease  in  the  eighteen 
months  which  have  elapsed  since  the  operation. 


On  the  19th  day  of  February,  1875,  some  little  boys  in  East 
Oakland  were  provided  with  some  gun  caps  to  play  with.  They 
put  these  caps  in  a  tin  pan,  the  pan  on  a  fire,  and  stooped  over 
the  whole  to  watch  the  result  I  One  of  the  little  fellows,  C. 
M.,  received  a  fragment  of  the  metal  in  the  upper  part  of  his 
right  eye,  where  I  first  saw  it  at  midnight,  eight  hours  after 
the  accident.  As  it  was  well  fixed  in  its  place,  and  as  there 
was  no  sign  of  immediate  mischief,  except  a  somewhat  distorted 
pupil,  I  concluded  to  leave  it  until  daylight. 

At  7  A.  M.,  with  the  kiod  and  skillful  assistance  of  Dr. 
Fish,  of  East  Oakland,  I  prepared  to  remove  the  foreign  body, 
which  we  found  lying  nearly  horizontally  across  the  anterior 
chamber  from  corner  to  iris,  forming  a  complete  bridge  above 
the  pupit,  and  a  little  external  to  the  median  line — one  end 
being  imbedded  in  the  tissue  of  the  iris,  the  other  in  the  sub- 
stance of  the  cornea  in  its  deepest  layer,  while  the  external 
surface  of  the  cornea  had  perfectly  healed,  leaving  no  trace  of 
the  passage  of  a  missile  through  it. 

The  position  was  such  that  if  loosened  from  its  attachments, 
the  metal  must  at  once  drop  through  the  pupil,  and  cause 
almost  certain  destruction  of  the  eye,  making  its  removal  an 
exceedingly  delicate  and  difficult  affair.  The  pupil  was  balloon- 
shaped,  considerably  more  irregular  than  at  midnight,  and  the 
iris  in  the  vicinity  of  the  wound  was  turgid  and  slightly  discol- 
ored, showing  the  commencement  of  inflammation,  which  would 
have  soon  destroyed  the  eye  if  allowed  to  continue. 

The  patient  having  been  put  thoroughly  under  the  influence 
of  chloroform,  and  the  eye  steadied  by  fixture  forceps,  I  first 
made  a  small  incision  with  a  lance-shaped  knife  at  the  sclero- 
corneal  junction,  just  beneath  the  piece  of  metal,  taking  great 
care  to  avoid  touching  it  with  the  instrument.  Next,  intro- 
ducing a  fine  pair  of  forceps,  I  grasped  the  metal,  and  held  it 
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firmly  in  place  while  I  punctured  the  cornea  at  the  point  of 
entrance,  and  then  lifted  the  extremity  of  the  metal  through 
the  cornea,  and  removed  it  with  another  pair  of  forceps. 

The  after  treatment  consisted  of  a  compress  bandage  and 
instillations  of  atropia.  There  was  hardly  any  reaction,  and  in 
two  weeks  the  patient  was  discharged,  with  a  perfectly  round 
pupil,  normal  vision,  and  no  scar  or  any  trace  remaining,  either 
of  accident  or  operation. 

» 
A  very  frequent  and  extremely  persistent  and  annoying 
malady,  is  the  inflammation  of  the  lacrymal  sac  and  duct,  often 
loading  to  abscesses  of  the  sac  and  fistula-lacramalis.  The 
disagreeable  and  tedious  course  of  this  disease  can  generally  be 
cat  short  by  early  evacuation  of  the  sac  and  probing  the  nasal 
duct,  and  both  these  operations  are  more  easily  made  if  pre- 
ceded by  the  slitting  up  of  the  canaliculus  in  the  lower  lid. 
This  is  done  by  introducing  a  fine  grooved  director  into  the 
puncture,  passing  it  horizontally  through  the  canaliculus  to  the 
Bac,  and  then  passing  a  sharp  knife  along  the  groove  in  the 
director,  so  as  to  open  the  canaliculus  through  its  entire  length. 
With  nervous  or  timid  persons,  this  is  a  very  difficult  and  awk- 
ward  operation;  in  many  cases  requiring  an  able  assistant,  or 
the  use  of  chloroform,  since,  after  the  director  is  passed,  the 
sight  of  the  approaching  knife  causes  a  sudden  movement  of 
the  patient,  which  id  apt  to  prevent  the  satisfactory  completion 
of  the  operation.  My  friend.  Dr.  Greenelade,  of  liondon,  who 
was  one  of  our  guests  at  the  last  meeting  of  this  Society,  in- 
vented the  little  instrument  which  I  show  you  here,  and  I 
have  found  it  of  great  value  in  this  operation.  The  knife  being 
concealed  in  the  handle  of  the  director,  and  easily  moved  by 
the  thumb  of  the  hand  which  holds  the  instrument,  the  patient 
does  not  see  its  approach,  and  the  operation  is  completed  before 
he  has  time  to  resist.  I  recommend  it  to  you  for  use  in  these 
cases  in  place  of  lancing  the  abscess  through  the  external  wall 
of  the  sac,  as  the  contents  of  the  sac  are  quickly  emptied 
through  this  opening,  and  no  fistula  results.  A  probe  should 
be  passed  daily  along  the  incision,  for  two  or  three  days  after 
the  operation,  to  prevent  reunion  of  the  lips  of  the  wound. 


CASE    OF   GREAT  RAPIDITY   OF   PULSE   AFTER 

LABOR. 


Br  JAMES  BLAKE,  M.  D.,  of  Sait  Feanosoo. 


The  following  case  is  interesting,  both  from  a  practical  and 
scientific  point  of  view — under  the  first  aspect,  as  being  calcu- 
lated to  prevent  needless  alarm  at  a  symptom  which  is  usually 
and  justly  considered  as  a  cause  for  anxiety  afler  parturition — 
and  under  a  physiological  point  of  view  by  showing  how  great 
a  variation  in  the  action  of  heart  is  consistent  with  the  normal 
action  of  all  the  other  organs  of  the  body: 

Mrs.  C,  ffit.  35,  was  confined  with  her  second  child,  October 
19th.  The  labor  was  in  every  respect  natural,  lasting  about 
six  hours;  and,  without  entering  into  details,  I  may  state  thai 
convalescence  proceeded  without  a  single  bad  symptom,  the 
patient  leaving  her  bed  on  the  ninth  day.  On  culling,  however, 
to  see  her  the  morning  after  accouchment,  I  found  the  pulse 
beating  at  such  a  rate  as  to  be  unaccountable — at  least  from  170 
to  180  a  minute — as  I  can  readily  count  a  pulse  up  to  160,  but 
in  this  case  I  was  unable  to  time  it«  The  skin  was  cool,  respi- 
ration quiet.  The  patient  had  slept  well,  and  had  eaten  a  good 
breaklkst;  nor  was  I  much  surprised  at  the  rate  of  the  pulse, 
as  I  had  anticipated  someihing  of  the  sort  from  the  patient 
having  told  me  that  at\er  her  last  confinement^  which  took 
place  in  New  York,  she  bad  an  attack  of  childbed  f^ver,  which 
caused  her  physician  and  friends  great  anxiety  for  some  days. 
On  inquiry,  I  learned  that  this  attack  of  fever  had  been  unac- 
companied  by  any  pain;  tlialske  had  slept  well,  and  hadagood 
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appetite,  and  I  therefore  had  concluded  that  the  case  had  been 
one  of  abnormallj  frequent  pulse  after  parturition.  The  next 
daj,  or  the  second  after  labor,  the  pulse  was  down  to  140,  and 
its  frequency  gradually  decreased,  but  even  when  the  patient 
was  well  enough  to  leave  her  bed  the  pulse  was  still  96;  nor 
was  it  until  three  weeks  after  labor  that  the  heart  resumed  its 
normal  action  of  about  76  pulsations  in  a  minute.  As  before 
observed,  convalescence  was  not  interrupted,  and,  although  I 
was  carefully  on  the  watch  for  any  pathological  condition,  yet 
I  failed  to  detect  even  the  slightest.  This  abnormal  frequency 
of  the  pulse  ailer  parturition  has  been  noticed  by  writers  on 
obstetrics,  and  I  have  myself  met  with  three  cases  in  which  the 
pulse  ranged  from  110  to  120  the  day  after  labor,  without  any 
appreciable  pathological  condition  to  account  for  it,  but  I  have 
not  seen  any  case  recorded  in  which  its  frequency  was  equal  to 
the  one  I  have  related.  There  can,  I  think,  be  little  doubt  but 
that  this  frequent  action  of  the  beai*t  mast  be  doe  to  some  pecu- 
liarity in  its  ionervi^tioii,  and  that,  probably,  connected  with 
its  intrinsic  ganglia,  iov  there  Is  no  reason  to  suppose  either 
that  the  inhibitory  action  of  the  vagus  was  suspended,  or  that 
th^  accelerating  fibres  from  the  sympathetic  were  unduly  ez* 
cited.  It  is  an  interesting  fact  in  connection  with  this  case  that 
^t  all  tioies  there  would  seem  to  be  some  peculiarity  about  the 
lierves  of  the  organ,  as  on  the  slightest  deviation  fVom  a  state 
of  perfect  health  the  heart's  action  becomes  iotei^mittent. 
This  haa  been  the  case  from  childhood,  and  is  evidently  not 
caused  by  any  detectable  organic  disease,  or  by  any  change  in  the 
organ  that  prevents  its  performing  its  functions  perfectly.  An- 
other fact  which  the  case  would  seem  to  indicate  is  the  appa- 
rently slight  importance  of  the  quickness  of  the  pulse  per  se^  as 
an  element  in  disease,  although  its  diagnostic  value  as  an  index 
of  other  morbid  changes  in  the  system  cannot  be  overrated,  and 
this  may  suggest  the  question  if  the  remedies  we  are  now  so 
generally  using  to  lower  the  action  of  the  heart  in  febrile  dis- 
eases, act,  when  they  exert  any  beneficial  influence  on  morbid 
processes,  not  so  much  by  their  direct  action  on  the  heart  as 
by  their  modifying  those  diseased  states  on  which  the  abnormal 
action  of  the  heart  depends. 


FRACTURE   OF   THE   INFERIOR  MAXILLARY 

BONE. 


By  JOS.  F.  MONTGOMERY,  M.  D.,  of  Sacramento. 


Owing  to  the  looseneRS  of  its  articulation,  its  great  freedom  of 
motion,  and  the  number  and  strength  of  the  muscles  attached  to 
it,  and  which  constantly  tend,  by  their  almost  perpetual  action, 
when  it  is  broken,  to  draw  its  fragments  asunder  in  different 
directions,  the  multiple  or  communicated  fractures,  at  least,  of 
the  inferior  maxillary  bone,  have  puzzled  surgeons  more  than 
the  fractures  of  any  other  bone  in  the  body — ^not,  perhaps, 
excepting  those  of  the  claFiclo — and  they  have,  in  consequence, 
at  every  period  of  the  development  of  their  art,  exerted  their 
ingenuity  and  skill  to  the  utmost  to  devise  contrivances  to 
meet  the  indications  so  difficult  to  fulfill.  These  contrivances 
are  numerous  and  diversified,  and  have  been  modified  in  a  va- 
riety of  ways,  according  to  the  fancy  of  each  inventor,  in  his 
efforts  to  Improve  or  perfect  what  his  predecessors  may  have 
offered  to  the  profession. 

I  will  not  pretend  to  offer  a  detailed  and  descriptive  account 
of  these  expedients,  but  they  may  be  reduced  to,  and  arranged 
in,  four  classes,  viz:  ligatures,  slings,  bandages  and  splints.  In 
a  few  rare  instances,  the  ligature  may  be  employed  with  ad- 
vantage, either  by  bringing  together  overlapping  fragments  of 
the  bone  itself  in  oblique  fractures,  or  by  being  passed  around 
the  teeth  on  either  side  of  a  transverse  fracture,  merely  as  an 
aid  to  the  bandage  .or  sling — never  as  the  sole  reliance.  I 
have  in  several  instances  so  employed  them,  or  thin  plates  of 
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silver  or  platinnm,  with  much  advantage.  But  this  expedi- 
ent is  usually  objectionable  because  it  is  generally  inefficient 
and  unreliable,  and  often  causes  mischief  by  loosening  even  the 
firm  teeth  to  which  it  may  bo  attached,  by  the  operation  of  the 
unsteady  lateral  force  or  dragging  motion  to  which,  through 
its  agency,  they  are  subjected. 

The  treatment  of  fractures  of  this  bone,  by  the  single-headed 
bandage  or  roller,  has  had  many  distinguished  advocates,  par- 
ticularly among  American  surgeons;  and  in  many  cases  of 
simple  vertical  or  transverse  fracture  at  a  single  point,  or, 
perhaps,  two  points,  where  there  is  but  little  disposition  to 
displacement,  it  answers  very  well.  In  this  class,  the  bandages 
of  Gibson  &  Barton  are  prominent. 

Other  eminent  surgeons,  both  in  Europe  and  America,  recom- 
mend the  sling  in  some  form,  and  use  as  materials  therefor, 
leather,  gutta  pereha,  adhesive  plaster,  and  gum  elastic,  and  also 
cloth  or  muslin  in  the  form  of  the  four-tailed  bandage  or  sling. 
Tinder  this  head  must  be  placed  the  apparatus  of  Hamilton^ 
composed  of  leather  and  firm  linen  cloth.  I  regard  these  as 
but  little,  if  any,  better  thaa  the  bandage  or  roller,  for  the 
reason  that  they  are,  according  to  my  experience,  not  suffi- 
ciently firm  and  unyielding  to  resist  successfully  the  persistent 
disposition  and  efibrt  on  the  part  of  this  patient  to  open  the 
mouth  or  move  the  jaw — sometimes  involuntarily — and  thus  to 
favor  displacement.  I  believe,  indeed,  that  the  roller,  applied 
by  turns  sufficiently  numerous  to  afford  firm  support,  and  to 
offer  strong  resistance  to  the  action  of  the  muscles,  particu- 
larly when  a  sub-mental  splint  of  leather  or  gutta  pereha,  accu- 
rately moulded  to  ihe  jaw,  is  first  applied,  is  really  preferable. 

The  bandage  or  the  sling  will,  in  many  simple  cases  as  stated,  be 
ful'y  adequate  to  subserve  the  ends  to  be  attained;  but  in  another 
class  of  cases,  the  comminuted  fractures,  especially  when  oblique, 
nothing  but  the  splint,  in  some  form,  will  at  all  meet  the  indica- 
tions. Splints  have  been,  from  an  early  day,  employed  in  various 
ways.  First — simple  interdental  splints,  to  be  placed  along 
between  the  crowns  of  the  teeth,  and  only  sufficiently  grooved 
to  be  retained  in  place.  Second — clasps  applied  over  the 
crowns  and  sides  of  the  teeth,  and  retained  either  by  lateral 
pressure  or  by  screws.  Third — splints  moulded  and  applied  to 
the  outer  and  inferior  margin  of  the  jaw  and  retained   by  a 
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bandage  passed  over  the  head;  and  fourth,  and  lastly,  inter- 
dental splints,  combined  with  and  attached  by  wings  to  oatside 
or  sub-mental  splints,  and  so  arranged  that  the  two  parallel 
or  opposing  surfaces  can  be  drawn  together  and  retained  at 
will  by  and  through  f  e  operation  of  a  thumb-screw.  The 
first  variety  is  n^^W  generally  discarded,  except  in  some  cases 
where  many  teeth  are  absent,  and  when  gutta  percha  can  be 
adopted  as  the  material  for  their  construction,  instead  of  cork 
or  wood,  as  formerly.  The  gutta  percha  may  atso  be  pressed 
down  on  the  sides  of  the  teeth,  so  as  to  operate  as  clasps- 
When  thus  applied,  and  the  jaw  is,  besides,  properly  supported 
by  an  external  splint  and  bandage,  the  plan  would  in  many 
instances  be  ample,  doubtless,  to  fulfill  every  indication  in  the 
case. 

But  within  the  last  twenty-five  years,  during  which  period 
much  advance  has  been  made  in  dental  surgery,  and  the  dental 
surgeon  has  been  frequently  called  to  the  aid  of  the  surgeon  in 
treating  this  class  of  cases,  great  improvement  has  been  made 
in  the  construction  of  the  interdental  splint,  the  favorite  form 
being  that  of  the  clasp,  either  fastened  to  the  teeth  by  screws 
or  not,  as  may  be  deemed  necessary  in  each  particular  case,  and 
extended  sometimes  to  and  embracing  the  upper  jaw  when  cir- 
cumstances seem  to  require  such  extension  or  inclusion.  In  this 
manner  a  double  splint  is  really  constructed  out  of  this  material, 
gutta  percha,  so  plastic  when  sufficiently  warmed,  and  so  firm  and 
durable  when  cold,  or  at  the  natural  temperature  of  the  month. 
Some  dental  surgeons  have,  indeed,  become  noted  specialists  in 
treatin:^  these  fractures,  two  of  whom  I  will  mention,  viz:  Gun- 
ning, of  New  York,  and  Beans,  of  Georgia.  They  employ 
gutta  percha  as  the  material  for  the  interdental  splint,  and 
mould  it  to  the  form  of  the  clasp;  and  after  thus  moulding  it  to 
fit  the  parts  accurately,  they  vulcanize  it  so  as  to  give  it  greater 
firmness  and  durability,  and  to  admit  of  its  being  screwed  to 
the  teeth  when  found  necessary.  The  former  of  these  gentle- 
men reported  in  1866  eight  cases  thus  treated  successfully, 
several  of  them  being  cases  that  had  baffled,  among  others, 
several  army  and  navy  surgeons;  and  Dr.  Beans  treated  for 
the  Confederates,  during  the  Civil  War,  upwards  of  forty  such 
cases,  with  very  satisfactory  results,  moat  of  them,  probably, 
being  fractures  caused  by  gun-shot. 
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This  plan  is  designed,  or  is  applicable  only,  or  chiefly  at 
least,  for  such  complicated  cases  or  comminuted  frac tares  as 
cannot  be  saccessfaliy  managed  by  other  means  previously  in 
use;  bat  the  use  of  gatta  percha^might  bo  extended  with 
advantage  to  some  simpler  cases,  as  ife.could  be  applied  by  any 
skillful  surgeon  directly  to  the  teeth,  prop  rly  moulded  to  fit 
them,  and  thus  the  treatment  would  be  more  certain  to  result 
satisfactorily. 

External  splints  applied  along  the  base  of  the  jaw  were  first 
recommeded  by  Pare,  who  constructed  them  of  leather.  They 
have  been  employed  in  some  form  by  most  surgeons,  being 
composed  of  different  fiexible  materials,  as  wetted  pasteboard, 
felt,  and  linen  saturated  with  whites  of  eggs,  or  paste,  or  dex- 
trine, or  starch.  Gutta  percha  has  more  recently  been  used  for 
the  same  purpose,  and  it  is  probably  better  than  anything  else 
of  like  character. 

The  last  form  of  splint  mentioned  is  the  combination  of  the 
interdental  splint,  with  outside  splints;  and  in  some  instances 
in  which  this  is  used  it  is  proposed  to  dispense  with  all  ban- 
dages or  slings  whatever,  the  mouth  being  allowed  to  open  and 
shut  at  will  during  the  treatment,  in  partaking  of  food  and 
driuk.  This  idea  was  originated  as  early  as  1780,  by  Desault, 
who  advised  bands  of  iron  or  steel  to  be  placed  over  the  teeth 
upon  the  alveolar  margin,  covered  with  cork  or  plates  of  lead, 
and  fastened  by  thumb-screws  to  a  plate  of  sheet-iron,  or  some 
other  material  under  the  jaw.  This  principle  has  been  carried 
out  since  by  various  surgeons  in  constructing  an  apparatus  for 
the  injury  under  consideration,  and  has  been  used  with  varying 
success  in  different  hands.  The  most  recent  contrivance  con- 
structed on  this  principle  is  an  apparatus  planned  by  Dr.  Wales, 
surgeon  United  States  Navy,  and  which  is  iully  described  in 
his  work,  entitled  "Surgical  Appliances  and  Operations." 
While  this  seems  to  me  superior  to  any  similar  instrument 
previously  in  use,  and  approaches  more  nearly  than  any  other 
the  apparatus  I  propose  to  introduce,  it  appears  manifestly  de- 
fective on  account  of  its  lack  of  sufficient  solidity  and  firmness 
to  resist  successfully  the  powerful  muscular  action  to  be  en- 
countered and  overcome. 

Having  presented  the  foregoing  sketch  of  the  history  or 
literature  of  the  subject  under  review,  with  comments  on  the 
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plans  of  treatment  suggested  and  pursued  at  different  periods, 
and  my  personal  experience  with  some  of  them,  the  object  of 
such  preliminary  remarks  being  to  render  apparent  the  defects 
and  inadequacy,  in  certain  cases,  of  all  the  contrivances  hith- 
erto devised,  and  to  induce  a  more  comprehensive  and  earnest 
consideration  of  the  matter  than  mere  reports  alone  would  be 
likely  to  lead  to,  I  will  now  report  two  cases  of  comminuted 
fracture  of  the  bone  whose  injuries  constitute  our  theme — the 
first  treated  with  an  interdental  splint  resting  only  upon  the 
crowns  of  the  teeth  of  the  lower  jaw  and  connected  by  wings 
to  a  sub-mental  splint,  the  two,  thus  connected,  being  approx- 
imated by  the  action  of  thumb-screws  extending  on  either  side 
through  projections  from  each;  and  the  other  with  interdental 
splints,  one  being  severally  adjusted  and  screwed  to  the  teeth 
of  each  jaw,  and  the  two  being  then  firmly  tied  together  with 
coarse  silver  wire.  These  cases  will  be  presented  in  the  order 
of  their  occurrence,  and  the  apparatus  employed  in  each, 
though  differing  widely,  will  both  be  shown  to  embrace  features 
or  modifications  never  heretofore  brought  to  the  attention  of 
the  profession. 

Case  1.— Was  called  February  18,  1867,  to  see  S.  L.,  aet.  32,  a 
pilot.  Four  days  previously,  while  on  duty,  a  windy  day,  on 
board  a  heavily  laden  wood-barge,  then  descending  the  Sacra- 
mento Biver,  one  hundred  and  fifly  miles  above  the  city,  the 
boat,  being  unmanageable  because  of  the  strong  current  and 
high  wind  prevailing  at  the  time,  was  swept  under  an  over- 
hanging tree,  the  numerous  strong  boughs  of  which  broke  down 
the  stanchions  upon  which  the  pilot-house  rested,  and  precipi- 
tated him  a  distance  of  twenty- four  feet,  he  alighting  on  the 
left  side  of  his  head  and  face,  on  the  keelson  in  the  bottom  of 
the  vessel,  and  sustaining  a  multiple  or  comminuted  fracture  of 
the  inferior  maxillary  bone,  two  of  the  fractures  being  trans- 
verse, one  directly  through  the  syniphisis,  and  the  other  be- 
tween the  lateral  incisor  and  the  canine,  and  a  third,  an  oblique 
fracture,  through  the  angle  and  ascending  ramus,  extending 
forward  and  slightly  upwards  through  the  socket  of  the  third 
molar,  separating  it  completely  from  its  articulation,  and  ren- 
dering its  removal  necessary.  The  two  last  mentioned  frac- 
tures were  on  the  left  side,  the  other  being,  as  stated,  exactly 
through  the  symphisis — an  accident;  according  to  authorities, 
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extremely  rare  in  the  case  of  a  matare  adult.  Besides  these 
fractares  and  severe  contusions,  tlie  patient  was  so  stunned  by 
the  fall  as  to  be  unconscious  for  five  or  six  hours.  It  was  four 
days  before  he  reached  the  city,  having  had  no  treatment  dur- 
ing the  time,  and  having  suffered  much  from  pain  and  loss  of 
sleep. 

When  first  seen,  the  sofl  parts  were  excessively  inflamed  and 
swollen,  and  there  was  a  high  grade  of  symptomatic  fever,  be- 
sides considerable  pain.  As  there  was  too  much  inflammation 
and  swelling  to  admit  of  any  manipulation,  I  ordered  an  ano- 
dyne, to  be  repeated  as  needed,  and  warm  poultices,  to  be  kept 
constantly  applied  to  the  affected  part.  Also,  gave  a  gentle 
cathartic,  to  be  followed  by  fifteen  or  eighteen  grains  of  qui- 
nine, in  three  or  four  grain  portions,  to  be  taken  several  suc- 
ceeding forenoons. 

February  21 — Attempted  to  apply  suitable  apparatus,  but 
found  it  impracticable,  on  account  of  the  swollen  and  sensitive 
condition  of  the  parts.     Continued  the  poultice. 

February  26 — Opened  an  abscess  that  had  pointed  an  inch 
behind  the  angle. 

February  27 — Opened  another  abscess  near  the  same  point. 

February  28 — Adjusted  the  fractures  as  well  as  practicable, 
and  applied  Hamilton's  apparatus,  besides  several  turns  of  the 
roller. 

March  4 — Removed  the  apparatus,  which  failed  to  maintain 
the  fragments  in  apposition,  and  applied,  in  stead,  a  gutta  percha 
sub-mental  splint,  moulding  the  material,  when  warm,  as  well  as 
could  be,  wilh  the  assistance  of  Dr.  Nichols,  to  adapt  it  to  the 
case  in  hand,  aiming,  at  the  same  time,  to  adjust  the  fragments 
properly  and  then  secure  the  splint  by  frequent  turns  of  the 
roller  under  the  jaw  and  over  the  head.  But  all  these  efforts 
failed  to  accomplish  the  purpose  aimed  at. 

Becoming  convinced  that  nothing  else  would  answer  the 
case  but  interdental  splints,  properly  made,  after  taking  an 
accurate  impression  of  the  mouth,  I  applied  to  Dr.  W.  H. 
Thomas,  an  experienced  and  skillful  surgeon  dentist,  to  con- 
Btruct  the  apparatus  contemplated.  Upon  calling  on  him  I 
ascertained  that  some  time  previously  he  had  constructed  and 
used  successfully,  an  apparatus  for  a  simple  fracture  of  the 
same  bone,  near  the  symphisis,  in  a  case  that  some  physician 
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in  the  country  had  failed  to  treat  with  success.  It  consisted  of 
an  interdental  splint,  composed  of  silver  obtained  by  melting 
coin,  shaped  so  as  to  rest  upon  the  crowns  of  the  teeth  on  either 
side  of  the  jaw,  and  to  extend  back  sufficiently  far  to  afPbrd 
ample  support  to  the  fragments  of  the  broken  bone,  serving 
thus  as  one  side  of  a  clamp,  while  the  mental  splint,  which  was 
formed  to  accurately  fit  the  under  part  of  the  jaw,  operated  as 
the  other.  On  either  side  of  the  interdental  splint,  a  smooth, 
flattened  wing,  made  of  iron,  was  blended  or  welded,  which 
extended  out  horizontally  between  the  lips — one  near  each 
commissure — and  was  connected  by  a  hinge  on  each  side 
i*espectively,  an  inch  and  a  quarter  in  front  of  the  mouth,  with 
a  perpendicular  plate  attached  underneath  to  the  mental  splint. 
This  plate  projected  horizontally  an  inch  from  its  attachment, 
to  the  mental  splint,  and  was  then  bent  at  right  angles,  or  with 
a  short  curve,  and  extended  up  to  unite,  one  on  either  side,  by 
the  hinge  mentioned,  to  the  wings  projecting  from  the  inter- 
dental splint.  The  plates  connected  with  the  mental  splint 
were  about  five  lines  in  width  and  two  lines  in  thickness.  In 
the  horizontal  portion  below,  there  was  a  slit  or  opening,  three 
fourths  of  an  inch  in  length  and  the  fourth  of  an  inch  in  width, 
through  each  of  which  a  small  iron  rod  passed,  and  in  which  it 
had  free  play.  This  rod,  which  was  more  than  two  inches  in 
length,  besides  the  head,  was  at  the  upper  end  converted  into 
a  male  screw,  which  worked  in  a  female  screw  in  the  hori- 
zontal portion  of  the  wing  projecting  from  the  mouth.  The 
lower  end  of  the  rod  had  a  flat  head,  by  which  to  take  hold  in 
working  what  was  really  a  thumb  screw.  The  two  splints, 
thus  connected,  being  placed  in  position,  the  turning  of  the 
screws  gradually  brought  them  together  until  the  requisite 
tightness  was  attained  to  hold  the  fragments  securely,  and  yet 
not  enough  to  interfere  with  the  circulation  or  the  nervous 
supply  in  the  soft  parts.  The  mental  splint,  besides  being  accu- 
rately adapted  to  the  form  of  the  chin  and  imder  surface  of  the 
jaw,  was  well  padded  and  covered  with  buckskin,  so.  as  not  to 
cause  abrasion. 

This  apparatus  was,  in  the  main,  after  the  plan  laid  down 
long  ago,  but  then  rudely  carried  out,  combining  the  inter- 
dental and  the  external  sub-mental  splint  connected  together, 
and  so  managed  as  to  act  as  the  opposing  blades  of  a  clamp — 
one  applied  to  either  surface  of  t^«  '**»^ 
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Being  satisfied  that  the  principle  of  the  contrirance  was  oor- 
reot,  I  determined  to  improve  on  the  short  splint,  which  had 
answered  for  a  single  fracture  near  the  symphisis,  and,  to  suit 
my  case,  have  a  mental  spl'.nt  constructed  to  extend  on  either 
side,  the  full  length  of  the  jaw  bone,  passing  along  its  sides 
and  under  snrface  to  the  angles,  embracing  them,  and  extend- 
ing np  behind  the  rami  more  than  an  inch.  Hy  instructions 
were  giron  to  that  effect,  but  the  manufaotarer  made  the 
mental  splint  so  short  that  it  did  not  reach  eren  to  the  angles 
of  the  jaw  on  either  side.  The  apparatus  was,  however,  ap- 
plied, to  test  its  efficiency,  and  it  at  once  became  manifest,  as  I 
had  been  satisfied  in  advance  would  be  the  case,  that  It  wonld 
exert  no  control  over  the  rear  and  worst  fracture  through  the 
angle  and  ramus. 

I  then  insisted  that  my  original  instructions  should  be  car- 
ried out,  tLnd  the  splint  was  therefore  spliced  on  either  side,  in 
the  rear,  bo  as  to  completely  embrace,  when  applied,  the  angles 
and  rami,  as  designed  in  the  outset. 

The  apparatus  is  hero  represented: 


Uarch  9th. — Being  finally  in  readioess,  it  was  this  day 
upplied,  and  when  screwed  np,  it  became  at  once  evident  that 
all  the  fragments,  ibur  in  nomber,  would  be  held  securely  in 
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place,  and  they  were  thas  held,  without  the  slighest  motion  or 
distarbance,  during  the  remainder  of  the  treatment.  It  was 
somewhat  irksome  to  the  patient  to  wear  the  apparatus,  and 
the  contact  of  the  swollen  lips  with  the  wings  passing  from  the 
mouth,  as  well  as  with  the  upright  screws,  caused  some  ulcera- 
tion upon  their  inner  surfaces,  although  they  were  protected  as 
well  as  could  be,  by  lint,  or  strips  of  soft  buckskin.  But  he 
was  a  man  of  real  nerve,  and  bore  his  annoyance  calmly,  sleep- 
ing well  the  while,  enjoying  liquid  aliments,  and  maintaining 
usually  comparative  cheerfulness.  The  apparatus  was  allowed 
to  remain  undisturbed  until  the  25th,  sixteen  days  from  its 
final  application,  and  thirty-nine  days  from  the  time  of  the 
occurrence  of  the  accident. 

While  the  instrument  was  being  worn,  the  sub-mental  splint 
was  kept  well  supported  by  several  turns  of  the  roller  under 
the  jaw  and  over  the  head,  in  addition  to  such  support  as  was 
afforded  by  the  scraps  provided  and  attached  by  the  manufac- 
turer. The  patient  was  sustained,  as  already  intimated,  by 
soups,  milk  and  gruels,  and  his  mouth  was  cleansed  by  injecting 
water  freely  into  it,  from  time  to  time,  as  well  as  a  properly 
diluted  solution  of  chlorinated  soda  or  tincture  of  myrrh. 

When  the  apparatus  was  finally  removed,  it  was  ascertained 
that  firm  union  had  taken  place  at  all  the  points  of  fracture. 
I  still  maintained  supervision  over  the  case  for  a  fortnight 
longer,  when  it  was  finally  dismissed.  The  recovery  was,  in 
every  respect,  thorough  and  satisfactory,  and  no  subsequent 
trouble  arose.  Not  the  slightest  deformity  remained,  and  the 
use  of  the  jaw  has  been  just  as  perfect  as  before  the  accident. 
The  patient  has  pursued  his  (special  business  ever  6ince;  and 
now,  after  the  lapse  of  eight  years,  no  one,  not  familiar  with 
the  history  of  the  case,  could  detect  the  slightest  trace  of 
former  injuries. 

I  would,  however,  advise  that,  in  the  construction  of  this  ap- 
paratus, the  wings  and  rods  be  so  shaped  as  not  to  interfere 
with,  irritate  or  ulcerate  the  lips,  or  press  into  the  angles  of  the 
mouth,  and  that  they  should  be  heavily  plated  with  nickel,  to 
prevent  corrosion.  With  the  care  and  {precautions  mentioned, 
I  regard  this  not  only  as  a  very  valuable  instrument,  but  as 
decidedly  superior,  in  certain  cases,  to  all  others.  I  say  this 
unhesitatingly,  in  face  of  the  fact  that  this  style  of  apparatus 
has  been  very  extensively  objected  to,  on  account,  as  asserted. 
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of  the  inflammation,  sweliing  and  supparation,  the  pressure  of 
the  external  splint  is  liable  to  cause.  But  by  having  it  proper- 
ly padded,  accurately  fitted  and  adapted  to  the  jaw,  and  by 
screwing  it  up  only  sufficiently  to  maintain  the  fragments  of 
bone  securely  in  apposition,  the  mischief  apprehended  may  be, 
I  am  confident,  very  generally  avoided. 

The  originality  in  the  instrument  consists  in  the  material  of 
which  it  is  composed — silver  for  the  interdental,  and  sheet- 
iron  or  copper  for  the  external  splint — the  manner  of  connect- 
ing and  drawing  together  the  inner  and  outer  splint,  and  the 
extension  of  the  latter  around  the  angles,  and  up  behind  the 
rami,  thus  serving  to  hold  all  the  fragments  securely  and  steadi- 
ly in  place  until  firmly  united.  In  those  respects  it  differs  ma- 
terially from  all  other  instruments  designed  for  treating  simi- 
lar injuries.  The  truth  of  all  this,  and  the  estimate  to  be 
placed  upon  the  contrivance,  are  matters  to  be  settled  by  a 
discriminating  profession. 

Cate  2. — Was  called  June  5, 1872,  about  6  o'clock  p.  m.,  to  see 
J.  S.,  fiBt.  54,  a  farmer,  a  short,  muscular  man,  who,  at  a  point 
six  miles  from  the  city,  while  proceeding  homeward  in  a  wagon, 
bad  met  with  an  accident,  and  received  severe  injuries.  Upon 
arriving  at  the  place  indicated,  I  learned  that  he  had  been 
placed  in  his  wagon  on  a  mattrass,  and  conveyed  to  his  res- 
idence, still  five  miles  distant.  I  proceeded  thence,  and  ascer- 
tained that  while  leisurely  sojourning  on  his  way,  in  a  two- 
horse  farm  wagon,  laden  with  about  a  ton  in  weight  of  plank, 
he  accidentally  dropped  the  rein,  and  in  leaning  forward,  in  an 
effort  to  recover  it,  the  small  box  upon  which  he  was  sitting 
and  which  rested  loosely  upon  the  plank,  was  toppled  over,  and 
he  was  precipitated  head  foremost  to  the  ground,  behind  the  heels 
of  the  horses.  They  being  gentle,  fortunately  neither  kicked 
nor  became  frightened,  but  proceeded  on,  and  he  was  run  over 
by  both  Wheels  on  one  side  of  the  wagon,  as  he  distinctly  real- 
ized and  noted,  for  they  were  five  or  six  feet  apart,  the  coupling 
having  been  extended  to  accommodate  the  long  plank.  The 
injuries  consisted  of  the  fracture  of  the  sixth  and  seventh  ribs, 
just  in  front  of  their  angles;  the  oblique  fracture  of  the  cla- 
vicle near  its  sternal  extremity,  accompanied  with  the  complete 
dislocation  of  that  end  of  it;  the  fracture  of  the  lower  jaw  at 
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three  points;  the  comminuted  fracture  of  the  nose,  including 
the  septum;  an  extensive  irregular  laceration  of  the  scalp,  ex- 
tending from  the  base  of  the  tragus,  in  a  zigzag  direction,  to  a 
point  about  the  junction  of  the  sagittal  with  the  lamdoidal  su- 
ture, being  altogether,  following  its  irregalaritits,  at  least  ten 
inches  in  length,  the  forward  flap  being  torn  from  its  connec- 
tions and  dragged  forward  over  the  forehead — all  these  injuries 
being  on  the  right  side;  and,  Anally,  the  severe  contusion  and 
extensive  laceration  of  the  left  ear,  including  the  cartilages, 
and  nearly  severing  the  entire  appendage  from  the  head. 

The  patient  being  in  great  pain  and  scarcely  recovered  from 
the  shock,  although  four  hours  had  elapsed  from  the  time  of 
the  accident,  a  full  dose  of  morphine  was  administered,  and  all 
the  injuries  wore  attended  to  in  detail  and  properly  disposed  of, 
except  the  multiple  or  comminuted  fracture  of  the  jaw.  This 
consisted  of  a  transverse  or  vertical  fracture  between  the  lateral 
incisor  and  the  canine;  an  oblique  fracture  through  the  as- 
cending ramus,  not  far  above  the  angle,  and  a  transverse 
fracture  through  the  neck  of  the  condyle — all,  as  stated,  on  the 
right  side.  Finding  it  impracticable  with  the  means  at  hand 
to  manage  this  fracture  properly,  I  advised  the  patient  to  go  to 
the  city,  where  ho  could,  at  less  cost,  receive  all  necessary  at- 
tention, and  a  surgeon-dentist  could  be  employed  to  construct 
suitable  apparatus.  I  then  left  him  at  a  very  late  hour  at 
night.  Visited  him  on  the  7th  and  dressed  his  wounds,  finding 
him  comparatively  comfortable.  On  the  morning  of  the  9tb  he 
was  removed  to  the  city,  where  I  visited  him  at  his  lodgings, 
dressed  his  wounds,  and  made  arrangements  with  a  skillfal 
dentist,  Dr.  B.  B.  Brewer,  to  prepare  suitable  apparatus  for  the 
case,  embracing  interdental  splints. 

Although  I  had  employed  the  apparatus  described  in  Case 
No.  1,  with  such  satisfactory  results,  yet,  to  avoid  the  annoy- 
ance caused  by  the  wings  of  the  interdental  splint  as  they  pass 
out  between  the  lips,  as  well  as  the  firm  pressure  of  the  sub- 
mental splint,  I  suggested  to  him  to  construct  an  interdental 
splint  or  splints  to  be  secured  to  the  teeth  by  screws,  as  had  been 
particularly  recommended  and  practiced  by  Gunning  &  Beans. 
His  partner  being  absent  at  the  time  in  the  East,  and  he  being 
very  busy.  Dr.  J.  A.  Woodward,  a  very  ingenious  and  skillful 
young  dentist,  then  at  work  in  the  office,  undertook  the  job, 
afler  consulting  with  his  principal,  Dr.  Brewer.     He  proceeded 
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according  to  the  plan  laid  down  in  tho  books,  taking  first  a  wax 
impression  of  the  teeth  of  either  jaw  separately,  and  then  form- 
ing casts  of  plaster  of  Paris,  answering  accurately  to  both  the 
upper  and  lower  jaw  within,  and  of  the  face  or  lower  jaw  with- 
out.  To  thoso  made  after  the  model  of  the  teeth  he  fashioned, 
out  of  silver  plates  made  from  melted  silver  coin,  an  interdental 
splint  for  each  jaw,  fitting  it  respectively  over  the  crowns  of 
the  teeth  above  or  below,  and  extending  it  up  or  down  in  either 
case,  on  both  the  oater  and  inner  aspect,  to  the  edges  of  the 
gams,  thas  encasing  the  rows  of  teeth  completely  in  the  accu- 
rately fitting  splint.  To  each  of  these  on  either  side  he 
soldered  eyelets  or  loops,  through  which  to  pass  strong  coarse 
silver  wire  to  tic  the  splints  together  after  they  had  been  con<i 
fined,  each  to  its  proper  jaw,  by  screws  let  into  the  teeth.  To 
prevent  the  lower  jaw  from  slipping  backward,  which  was 
its  tendency,  ingenious  devices  were  resorted  to  that  I  have 
not  seen  mentioned  elsewhere.  The  iirst  bicuspid  in  the 
upper  jaw  on  the  right  side  being  gone,  a  stout  flat  pro- 
jection or  protuberance  of  the  same  metal  was  soldered  to  the 
lower  splint  at  the  proper  point  for  it  to  pass  up  into  the  open 
space  when  the  jaws  were  brought  together,  the  posterior  sur- 
face of  it  being  adapted  to  fit  accurately  and  firmly  against  the 
forward  surface  of  the  second  bicuspid,  thereby  preventing  the 
possible  backward  slipping  of  the  lower  jaw  when  pressing 
against  the  upper.  And  to  prevent  as  certainly  the  slipping 
back  of  the  same  jaw  on  tho  other  side,  a  projecting  point  was 
soldered  on  the  outer  side  of  the  upper  splint  opposite  the 
space  between  the  two  bicuspids,  the  point  being  directed 
downward  perpendicularly,  and  a  hole,  suitable  for  its  recep- 
tion, was  drilled  through  the  outer  edge  of  the  upper  aspect  of 
the  lower  splint  at  a  position  to  correspond  to  or  to  be  exactly 
opposite  to  the  descending  point,  and  into  which  it  could  be 
readily  made  to  pass.  Everything  being  in  readiness,  the  next 
step  was  to  drill,  with  a  patent  drill,  worked  by  a  lathe  moved 
with  the  foot,  a  sufficient  number  of  holes  through  the  splints 
and  into  the  teeth  to  receive  the  screws  designed  to  fasten  the 
former  firmly  to  the  latter.  For  this  purpose  a  screw  was  put 
into  the  canine,  the  second  bicuspid  and  the  first  and  third 
molars  in  the  upper  jaw  on  the  right  side,  and  into  the  canine, 
the  first  bicuspid  and  the  first  and  second  molars  on  the  left 
side  of  the  same  jaw,  the  third  molar  being  absent.     On  the 
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lower  jaw  a  sorew  wob  inserted  into  the  eecond  bicuspid  and 
the  first  BOd  second  molars  on  the  right  sido,  and  into  the 
canine,  the  first  bicuspid  and  the  first  and  second  molars  on  the 
left  side.  Thus,  altogether,  fifteen  screws  were  inserted  and 
screwed  np  until  all  were  firm  and  solid.  Wherever  a  point 
was  chosen  in  advance  on  the  splint  for  a  screw  to  be  passed 
throDgh,  an  additional  quantity  of  metal  was  soldered  on,  the 
purpose  being,  hj  making  the  splint  thicker  thus  at  those 
chosen  points,  to  hold  the  screws  the  mora  firmly.  The  splints 
having  been  fastened  as  described  to  the  teeth  of  each  jaw  re- 
spectively, the  lower  jaw  was  properly  and  firmly  brought 
forward,  the  projecting  points  were  passed  into  their  respective 
openings,  the  coarse  silver  wire,  drawn  specially  for  the  pur- 
pose by  a  jeweller  at  hand,  was  passed  throngb  the  eyelets 
or  loops,  and  the  jaws  were  tied  firmly  together.  All  this  being 
done,  it  was  manifest  that  every  fragment  of  the  fractured  bone 
was  accurately  adjusted,  and  the  apparatus  was  firm  and 
seemed  fully  to  accomplish  its  purpose. 

The  splints  for  the  upper  and 
lower  jaw,  respectively,  are  here 
first  represented  separately,  and 
then  as  united,  after  having  been 
brought  together  and  tied  se- 
curely, the  fVont  view  being  pre- 
sented. 

For  greater  security,  the  den- 
tist also  moulded  a  gutta  percha 
sub-mental  splint  (not  here  rep- 
resented, because  deemed  nunec- 
essary).  to  fit  accurately  the 
lower  jaw,  with  wings  to  ex- 
tend a  short  distance  up  behind 
each  ramus.  Across  the  chin 
portion  of  this  splint  a  small 
stick  was  let  in,  the  projecting 
ends  of  which  were  designed  the 
better  to  secure  the  roller  or 
bandage  that  would  be  passed  over  the  head  to  maintain  it  in 
place  as  a  support.  This  was  applied,  as  designed,  after  being 
well  padded  with  cotton  wadding,  and  was  secured  by  nnmer- 
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onB  lams  of  the  roller,  under  the  splint  and  over  the  head. 
This  was  on  the  twenty-first  day  of  June,  sixteen  days  afler 
the  accident,  the  inflammation  and  swelling  in  the  soft  parts 
having  forbidden  an  earlier  application. 

The  patient  was  very  comfortable  after  the  adjustment  of  the 
fractures  and  the  application  of  the  apparatus,  and  we  hoped 
that  no  further  difficulty  would  arise,  and  that  an  easy  and 
satisfactory  cure  would  result. 

Nothing  very  special  occurred  for  several  weeks,  the  roller 
in  the  meantime  having  been  re-applied  occasionally  to  main- 
tain ample  support  to  the  sub-mental  splint,  and  prevent  motion 
of  the  injured  parts.  Beside,  the  screws  were  inclined  to 
loosen,  rendering  it  necessary  to  tighten  them  iVom  time  to 
time.  It  was  also  diMCOvered  that  the  canine  tooth  became  and 
continued  loose,  and  that  at  the  point  of  fracture,  through  its 
socket,  there  was  some  motion,  and  of  course  want  of  union. 
So,  on  the  seventeenth  of  July,  twenty-six  days  after  appljdng 
the  apparatus,  and  forty-two  &om  the  time  of  accident,  it  was 
determined  to  remove  the  dressings  and  examine  into  the  cause 
of  the  unsatisfactory  progress.  Accordingly,  that  day,  the 
apparatus  was  removed,  and  the  mouth  thoroughly  cleansed. 
It  was  then  ascertained  that  firm  union  had  taken  place  at  two 
of  the  points  of  fracture,  that  is,  those  through  the  ascending 
ramus,  and  the  neck  of  the  condyle.  At  the  other  point  of 
fracture,  that  is  between  the  lateral  incisor  and  the  canine, 
and  which  extended  through  the  socket  of  the  latter,  there  was 
no  disposition  to  union.  The  ciEtnine  tooth,  being  quite  loose, 
was  removed,  as  also  several  loose  spiculs  of  bone  that  had 
separated  from  about  its  socket.  The  apparatus  w^as  then  re- 
applied, in  every  respect  as  before,  and  thoroughly  secured  in 
every  particular.  Thus  re-applied,  it  seemed,  as  before,  to  ful- 
fill perfectly  every  indication,  and  the  case  needed  no  further 
attention,  except  in  the  matter  of  tightening  the  screws  every 
four  or  five  days,  when  they  seemed  inclined  to  become  loose, 
and  in  keeping  the  sub-mental  splint  properly  secured. 

The  case  was  kept  under  necessary  observation,  and  was 
examined  from  time  to  time  to  ascertain  whether  union  had 
become  perfect.  All  through  the  month  of  August  and  the 
greater  portion  of  September,  it  was  clear,  whenever  this  inves- 
tigation was  made,  by  having  the  patient  very  cautiously  move 
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the  lower  jaw,  that  there  was  some  motion  at  the  point  of 
fracture.  This  unsatisfactory  state  of  things  continued  antil 
towards  the  last  of  September,  when  there  seemed  to  be  onion, 
and  by  the  7th  of  October,  thinking  it  safe  so  to  do,  we  re- 
moved the  splints  and  dressings  generally.  It  was  then  found 
that  firm,  bony  union  had  taken  place  at  the  gap  made  by  the 
loss  of  the  canine  tooth,  as  well  as  of  a  considerable  portion  of 
the  bone  adjoining  its  socket,  and  which  had  evidently  been 
shattered  at  the  time  of  the  accident. 

Thus  four  months  elapsed  from  the  time  of  receiving  the 
injury  until  the  final  and  complete  cure  was  effected;  but  then, 
at  last,  we  were  gratified  to  learn  that  it  was  surely  complete 
and  perfectly  satisfactory  in  every  respect.  Notxthe  slightest 
trouble  has  appeared  since,  and  the  patient  is  in  all  respects 
as  sound  as  before  the  accident,  except  that  he  lost  one  tooth, 
and  his  lefb  ear  is  a  little  contracted  from  loss  of  substance, 
though  not  sufficiently  so  to  attract  notice. 

And  now,  with  these  cases  before  us,  so  similar  in  character, 
and  both  resulting  so  satisfactorily,  the  question  arises  as  to 
the  relative  merits  of  the  two  widely  differing  styles  of  appa- 
ratus employed  in  their  treatment.  With  the  limited  experi- 
ence I  have  had,  I  am  decidedly  inclined  to  favor  more  the 
iustrument  used  in  the  first  of  the  two  cases  reported,  while  I 
admit  that  authorities  are  just  as  decidedly  in  favor  of  the 
other. 

The  first  mentioned  certainly  fulfills  as  completely  every 
indication,  and  it  is  preferable  because  of  its  comparative  cheap- 
ness, its  simplicity,  its  unyielding  firmness,  and  its  less  liability 
in  consequence  to  become  deranged.  The  chief  objections  to  it 
I  have  endeavored  to  answer,  and  I  think  they  may  be  obvi- 
ated or  easily  guarded  against. 

The  most  noticeable  objections  to  the  other  are  the  necessity 
of  drilling  into  the  teeth,  which  must  injure  them;  the  greater 
expense  attending  its  construction  and  application,  as  well  as 
of  plugging  the  cavities  made  by  the  drill;  and  the  great  lia- 
bility to  the  loosening  of  the  screws,  and  the  consequent  neces- 
sity, trouble  and  expense  of  watching  it  when  applied,  and 
correcting  its  derangements. 


ON    QUALIFICATIONS    AND    TESTIMONIALS    OF 

PROFESSIONAL    CHARACTER, 


By  henry  GIBBONS,  M.  D.,  of  San  Feancisco, 


A  "Diploma''  means  Bimply  a  docament  conferring  some 
privilege  or  power.  In  its  medical  relation,  the  term  has  come 
to  be  applied  to  the  certificate  of  a  medical  school,  testifying 
that  the  degree  of  Doctor  of^  Medicine^  or  Medicinm  Doctor,  indi- 
cated by  the  initials  M.  D.,  has  been  confen*od  on  the  possessor. 
A ''Doctor ''^is  properly  a  teacher;  and  this  was  the  original 
Bignificatlon  of  the  word.  Strictly  speaking,  no  person  is  enti- 
tled to  the  appellation  without  having  graduated  in  a  literary 
institution,  either  in  divinity,  law  or  physic,  and  received  a 
diploma  to  that  effect. 

In  £urope,  the  medical  diploma  conferring  the  title  of  M.  D. 
is  not,  in  general,  a  liconso  to  practice  medicine.  It  is  literary 
rather,  and  complimentary — sometimes  honorary.  Before  prac- 
ticing, one  must  take  out  a  license  from  a  Board  acting  by  au- 
thority of  Government,  and  subjecting  the  applicant  to  an  exam- 
ination, whether  he  have  a  diploma  or  not.  Before  examination 
the  candidate  must  have  passed  through  a  systematic  and  thor- 
ough course  of  instruction.  The  "License"  thus  obtained  is 
the  highest  evidence  of  qualification  to  practice  medicine  or 
surgery,  or  both.  No  "Diploma,"  in  the  American  sense,  is 
needed.  To  be  a  "  Licentiate  "  of  a  medical  institution,  or  a 
"Fellow,"  is  sufficient.  Hence  we  observe  that  a  large  number 
of  the  most  distinguished  physicians  and  surgeons  of  Great 
Britain  and  Europe  have  no  diplomas,  and  cannot  attach  M.  D. 
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to  their  names.  They  do  not  even  take  the  title  of  **  Doctor." 
Thus  Acton  is  "Sir  William  Acton,  F.  K.  Sj"  Henry  Gray, 
author  of  the  text-book  on  anatomy,  and  Erasmus  Wilson,  and 
a  host  of  other  notables,  are  in  the  same  category.  Erichsen 
is  plain  "John  Erichsen,  Surgeon." 

In  Germany  the  degree  of  M.  D.  can  be  obtained  after  admis- 
sion to  practice,  by  presenting  and  defending  a  thesis,  and  pay- 
ing the  proper  fees.  The  degree  and  the  diploma  are  of  a 
literary,  rather  than  practical  character.  If  the  means  of  a 
student  be  exhausted,  as  often  happens,  after  the  long  and 
expensive  course  of  study  required  to  procure  a  license,  he 
engages  at  once  in  practice,  without  seeking  a  diploma.  Com- 
ing to  America,  where  the  degree  of  M.  D.  is  held  essential, 
such  an  inc^vidual  may  find  himself  in  the  back  ground. 

It  must  be  considered  that  the  course  of  study  imposed  on  a 
candidate,  and  the  examination  to  which  he  is  subjected,  before 
he  can  procure  a  license  to  practice,  are,  in  general,  much  more 
thorough  and  rigid  in  Great  Britain  and  on  the  Continent,  than 
those  demanded  of  graduates  in  the  schools  of  America;  hence 
a  British  or  European  <«  License  "  is,  at  least,  equivalent  to  an 
American  "  Diploma,"  as  an  evidence  of  knowledge  and  capac- 
ity to  practice  medicine. 

Some  years  ago  there  were  in  many  of  the  Atlantic  States, 
State  Medical  Societies^  and  State  Examining  Boards,  author- 

'I'The  Philadelphia  Medical  TimeSy  June  12th,  1875,  contains 
the  report  of  the  one  hundred  and  ninth  annual  meeting  of 
the  New  Jersey  State  Medical  Society,  held  in  May,  at  Atlan- 
tic City.  The  following  extract  will  show  that  the  practice  of 
granting  diplomas  by  State  Medical  Societies  is  not  yet  obso- 
lete. 

"  At  this  point  occurred  what  is  unusual  of  late  years,  but 
what  was  very  customary  in  the  early  history  of  this  society: 
two  candidates  applied  to  the  society  for  examination  for  the 
title  of  M.  D.,  which,  according  to  the  laws  of  New  Jersey, 
enables  them,  if  they  successfully  pass  it,  to  practice  in  that 
State  without  a  college  diploma.  Drs.  Kipp,  of  Newark,  Fore- 
man, of  Hudson,  and  Newell,  of  Hunterdon,  were  appointed  a 
committee  to  examine  them.  If  this  examination,  which  these 
two  gentlemen  successfully  passed,  was  thorough  (and  we  do 
not  doubt  that  it  was),  as  in  the  old  days,  when  the  law  com- 
pelled every  doctor  who  wished  to  practice  in  New  Jersey, 
whether  a  graduate  of  a  medical  college  or  not,  to  pass  an 
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ized  by  law  to  grant  liceDses  to  practice,  after  due  inquiry  and 
examination.  No  person  was  allowed  to  practice  without  such 
a  license.  Some  of  these  bodies  were  even  authorized  to  con- 
fer degrees  and  issue  diplomas.  This  was  done  without  regard 
to  any  stated  curriculum  of  education.  It  was  enough  that  the 
candidate  exhibit  a  knowledge  of  his  profession.  The  exami- 
nations were  often  very  rigid,  continuing  through  several  days. 
The  license  or  diploma  so  obtained  was  a  surer  evidence  of  quali- 
fication to  practice  than  the  average  diploma  of  medical  schools. 
It  is  the  interest  of  the  schools  to  throw  open  the  door  to  grad- 
uates— ^it  was  the  interest  of  the  State  Boards  to  close  it.  Many 
practitioners,  belonging  to  the  generation  now  passing  away, 
never  had  any  other  written  testimonial  of  professional  capac- 
ity and  standing  than  licenses  thus  obtained.  Some  distin- 
guished professors  and  teachers  were  on  this  list — ^Alden,  March, 
for  instance-^than  whom  no  names  more  honored  are  inscribed 
on  the  roll  of  medicine.     They  were  not  regular  graduates. 

Of  late,  medical  schools  have  become  so  numerous  and  so 
widely  distributed  as  to  leave  no  excuse  for  those  who  attempt 
to  enter  the  profession  outside  of  the  regular  course.  In  the 
organization  of  medical  associations  on  this  coast,  testimonials 
of  the  standing  of  physicians  were  not  closely  scrutinized.  It 
was  no  easy  task  to  collect  the  heterogeneous  elements  on  any 
terms.  The  pioneers  in  the  work  were  content  to  accept  as 
associates  men  who  had  proved  themselves  capable  practition- 
ers and  honorable  gentlemen.  It  was  difficult,  often  impossi- 
ble, to  procure  paper  credentials.  In  the  accidents  of  travel, 
and  of  flood  and  fire,  many  of  the  early  immigrants  had  lost 
all  their  effects.  The  schools  from  which  many  had  obtained 
their  degrees  were  disbanded.  As  many  as  twenty  schools 
which  were  in  operation  from  twenty  to  forty  years  ago,  are 

examination  before  the  State  society,  they  may  be  proud  of 
their  success;  for  I  have  a  vivid  recollection  of  hearing  some 
of  the  Nestors  of  the  profession  in  that  State  recount  how  they 
had  passed  through  both  an  examination  at  college  and  at  the 
hands  of  the  society's  committee,  and  that  the  latter  was  much 
the  more  trying  ordeal.  I  could  not  help  thinking  what  a 
change  would  take  place  if  that  old  law  could  be  re-enact- 
ed— how  the  State  would  be  cleared  of  quacks  and  charla- 
tans, etc.'' 
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now  defanot,  the  profeBBors  dend,  and  the  records  deBtrojedor 
forever  lost. 

These  circumetancea  will  folly  justify  any  laxity  which  hu 
been  exerciBod  in  the  past,  in  the  admission  of  members  to  the 
State  and  looal  societies.  As  to  tho  future,  we  are  safe.  In- 
deed, it  is  not  pretended  that  there  have  been  improper  admis- 
Bions  of  late  yearsj  and  I  am  yet  to  discover  the  least  trace  of 
mischief  that  has  resulted  from  alleged  irrtsgutarities  in  former 
years.  On  the  contrary,  tbe  proression  in  CaJifomia  has  gmtij 
iraprored  and  advanced  through  associated  action.  It  is  resH/ 
in  a  more  prosperous  condition  than  ever  before.  Tbe  profe»- 
sional  mind  has  been  vitalized,  and  we  have  the  proof  in  tbe 
flood  of  papers  and  communications  which  have  poured  in  apon 
tbe  last  two  sesaiona  of  the  State  Society.  Let  ns  disconrage 
every  movement  that  may  divert  tbe  energies  of  oar  membere 
away  from  the  legitimate  cbaunels  of  science. 


CLIMATE    OF  '  THE  VALLEY    OF    SAN  RAFAEL. 


J 


By  H.  a.  DUBOIS,  M.  D.,  of  San  Rafail. 


We  desire  briefly  to  call  the  attention  of  the  profession  to 
the  valley  of  San  Eafael  as  a  sanitarium  for  chronic  disease, 
especially  of  the  lungs,  as  its  situation,  being  only  a  little  over 
one  hour  in  time  from  San  Francisco,  makes  it  much  more  con- 
venient, than  more  distant  and  less  accessible  places,  for  many  in- 
valids and  invalid  families.  This  very  nearness  to  San  Francisco 
is  apt  to  interfere  with  a  correct  idea  of  its  climate.  Invalids 
arriving  in  San  Francisco  are  almost  certain  to  seek  for  the 
climate  that  they  desire  much  further  south,  and  to  think  that 
several  hundred  miles  in  that  direction  must  separate  the  cool 
aud  stimulating  atmosphere  of  the  city  Arom  the  warm,  equable 
climate  in  which  they  desire  to  spend  all  their  time  in  the  open 
air.  Strangers  do  not  know  that  general  climatic  conditions  in 
California  are  so  modified  by  local  causes,  as  within  the  distance  of 
a  few  miles  to  give  rise  to  climates  the  most  diverse,  San  Bafael 
possesses  an  equable  climate — its  range  of  temperatures  is  not 
great,  and  during  the  hours  that  the  invalid  is  able  to  be  out  of 
doors  it  is  remarkably  uniform.  The  air  is  dry,  but  not  stimu- 
lating; its  elevation  is  but  fifty  feet  above  the  sea  level.  Dur- 
ing nine  months  in  the  year  there  is  little  or  no  wind,  while, 
during  March,  April  and  May  there  are  occasional  heavy  winds, 
and  during  the  greater  portion  of  these  months  there  is  more 
OF  less  air  in  motion.  We  take  it,  that  the  chief  benefit  to  be 
from  climate  by  the  invalid  consists  in  the  possibility  of 
life,  and  of  almost  constant  exposure  to  the  sun's 
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rays;  and  that  that  climate,  as  a  rule,  to  be  the  best,  in  which 
the  invalid  can  spend  the  greatest  amount  of  time  in  the  open 
air,  free  from  the  danger  of  too  great  exposure.  Other  ele- 
ments, of  course,  copae  in — as  elevation,  constitution  of  the  air, 
electrical  conditibn;  but  they  are  of  comparatively  little  import- 
ance compared  to  those  conditions  which  allow,  in  the  individual 
case,  of  constant  out  door  life. 

What  are  the  facts,  then,  in  regard  to  to  this  climate? 
First — As  to  equability,  we  finc^  "the  greatest  daily  range  of  the 
thermometer  from  three  daily  observations  to  be,  for  May,  14®; 
June,  18°;  July  17°;  August,  18°;  September,  18°;  October,  17°; 
November,  18°;  December  23°;  January,  20°.  As  to  extremes, 
during  the  nine  months  there  were  99  days  in  which  the  daily 
range  was  between  F.  55^  and  F.  70°,  and  21  of  these  were  in 
November,  and  13  in  December,  while  19  days  in  the  latter 
month  fell  between  F.  45°  and  F.  60°.  The  highest  tempera- 
ture was  at  3  p.  M.,  September  14th,  F.  85°;  the  lowest,  Decem- 
ber 6th,  at  9  a.  m.,  F.  42° — the  greatest  difference  between  the 
extremes  for  the  whole  nine  months,  being  thus  only  F.  43°." — 
(Article  by  writer  in  New  York  Medical  Record^  No.  150  and  151, 
for  May,  1872.)  "  As  to  rain  and  wind,  there  were  only  34  days 
of  rain,  while  at  Mentone,  80  are  reported  as  the  yearly  average, 
but  though  the  rainy  days  are  few  in  number,  yet  the  quan- 
tity of  rain  that  falls  amounts  to  some  44  inches.  Only  11  days 
are  reported  as  cloudy,  and  no  rain;  5  as  sultry,  owing  to  there 
being  little  air,  and  the  temperature  upwards  of  F.  80°;  184 
days  in  which  the  wind  was  light,  24  in  which  it  was  brisk,  and 
25  in  which  there  was  a  strong  wind.  On  231  days  a  N.  W. 
wind  is  noted,  on  26  a  S.  E.,  on  2  an  E.,  and  on  9  a  S.  W. 
wind."  As  to  moisture,  we  find  (1,000  being  saturation)  that 
the  mean  for  June  was  748;  for  July,  773;  August,  813;  Sep- 
tember, 865;  October,  786;  November,  827;  December,  886; 
January,  883;  February,  854;  March,  868;  April,  807;  May, 
779.  How  does  this  climate  compare  with  others?  It  corre- 
sponds closely  with  that  of  Mentone  in  the  south  of  France, 
t.  e,  to  say,  during  the  Autumn  and  Winter  months,  but  it  is 
dryer,  more  equable,  and  has  more  days  than  the  invalid  can 
spend  out  of  doors.  On  the  other  hand,  it  is  more  foggy  and 
windy.  As  to  scenery,  they  are  nearly  equal,  but  Mentone 
possesses  fine  walks  and  drives,  and  old  associations  render 
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eveiythiDg  more  interesting  to  the  invalid.  A  foreign  language 
and  people,  however,  more  than  counterbalance  these  advan- 
tages. The  accommodations  in  both  places  are  good,  but  the 
food  in  Mentone  is  little  varied,  and  the  market  illy  supplied, 
while  the  nearness  of  San  Bafael  to  San  Francisco  enables  per- 
sons residing  there  to  obtain  everything  that  a  delicate  palate 
may  crave. 

To  sum  up,  we  would  say  that  Mentone  is  a  more  stimulating 
but  less  equable  climate  than  San  Eafael.  While  the  former 
answers  admirably  in  cases  not  too  far  gone,  the  latter  is  better 
adapted  to  relieve  the  sufferings  of  those  in  the  last  stages  of 
many  chronic  diseases,  particularly  pulmonary  phthisis, 
Bright's  disease  and  chronic  diseases  of  the  heart  and  liver, 
accompanied  by  dropsy.  (A  more  extended  account  of  the 
climates  of  these  two  places  will  be  found  in  the  article  already 
referred  to.) 

Compared  Tf ith  that  of  Santa  Barbara,  the  climate  of  San 
Bafael  has  a  general  similarity,  but  it  is  not  quite  so  warm,  is 
not  subject  to  as  sudden  changes,  and  has  fewer  wind  storms. 
On  the  other  hand,  it  does  not,  like  Mentone  and  Santa  Bar- 
bara, have  a  splendid  sea  beach.  The  invalid  is  confined  to  a 
valley  only  half  a  mile  wide  by  a  few  miles  in  length,  while  at 
Santa  Barbara  he  has  a  more  extensive  range,  more  amuse- 
ments and  a  larger  circle  of  society,  but  he  has  to  encounter  a 
tiresome  stage  journey,  or  take  the  chances  of  a  night  landing 
in  small  boats  should  he  go  by  steamer.  With  Los  Angeles, 
San  Bafael  has  few  points  of  comparison;  while  the  former  is 
warm,  moist  and  excessively  relaxing,  the  latter  is  dry,  and 
while  not  decidedly  bracing,  is  yet  anything  but  relaxing.  Los 
Angeles,  in  my  opinion,  is  an  unsuitable  climate  for  pul- 
monary disease,  without  it  be  some  forms  of  chronic  bronchitis 
— the  same  as  improve  when  sent  to  a  warm,  moist  climate,  as 
the  Sandwich  Islands.  Dr.  Griffin,  who  hds  resided  there  some 
twenty  years,  informed  me  that  he  considered  the  climate  one 
of  the  worst  that  could  be  selected  by  an  invalid  suffering  from 
disease  of  the  lungs.  These  remarks  do  not  apply  to  the  coun- 
try fifteen  to  thirty  miles  inland.  Compared  with  San  Diego, 
San  Bafael  is  not  so  warm  or  so  dry.  While  the  former  is, 
probably,  one  of  the  dryest  climates  on  the  Pacific  coast,  and 
may  in  that  and  other  respects  be  compared  with  Egypt,  San 
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Safael  is  only  moderately  dry.  We  think  that  especially  in  the 
months  of  March,  April  and  May,  the  invalid,  if  able  to  travel, 
would  find  San  Diego  preferable  to  San  Eafael.  The  accommo- 
dations are  good,  and  the  landing  is  directly  on  the  wharf. 

With  Denver,  while  all  of  the  above  places  are  better  suited 
to  the  more  advanced  stages  of  chronic  disease,  Colorado  and 
Minnesota  are  adapted  to  the  earlier  stages.  Denver  and  its 
neighborhood  are  between  5,000  and  6,000  feet  above  the 
sea.  The  climate  is  bracing  and  stimulating  to  all  the  or- 
gans. It  is  dry,  and  subject  to  sudden  changes;  it  is  well 
adapted  to  restore  vitality,  and  to  cause  every  organ  to  do 
its  1^11  work,  but  it  is  a  climatic  that  only  carefully  selected 
oases  should  be  sent  to.  Unfortunately,  the  physician  is 
seldom  consulted  as  to  habitation  early  in  chronic  disease, 
when  Colorado  would,  indeed,  form  a  sanitarium.  This  climate 
is  peculiarly  adapted  to  asthma,  whether  the  result  of  prema- 
ture birth,  of  a  gouty  diathesis,  or  other  cause.  San  Eafael, 
also  answers  well  in  this  respect,  as  the  numerous  asthmatics, 
now  residents,  sufficiently  prove,  but  I  do  not  think  it  is  as 
deserving  of  praise  as  Denver  in  this  complaint.  Its  nearness 
to  a  large  city,  however,  may  often  give  it  the  preference. 

With  Minnesota,  St.  Paul,  Minneapolis,  the  pineries — all  have 
the  most  stimulating  of  climates,  and  are  still  more  subject  to 
sudden  changes  than  those  of  Colorado.  They  are  well  adapted 
to  picked  cases,  but  only  to  these — to  the  early  stages,  to  give 
permanent  homes  to  those  inclined  to  disease  of  the  lungs,  but 
as  yet  unaffected.  To  those  in  the  latter  stages  of  phthisis  a 
residence,  generally,  means  one  under  ground. 

With  New  Mexico,  there  are  many  climates  in  New  Mexico; 
some,  as  Santa  Fe,  possessing  equability,  with  moderate  warmth, 
great  dryness  and  considerable  elevation;  entire  fVeedom  from 
fogs  and  strong  winds.  They  are,  I  believe  the  most  perfect 
climate  for  the  class  of  cases  that  generally  ask  advice  of  a 
physician  as  to  residence,  those  whose  organs  are  seriously 
involved,  but  in  whom  the  powers  of  life  are  still  moderately 
strong.  Unfortunately,  these  climates  are  for  the  present  un- 
available, except  at  the  cost  of  great  fatigue,  and  the  accom- 
modations are  of  the  poorest,  and  the  food  still  worse,  while 
there  is  an  entire  absence  of  the  society  which  is  often  as  need- 
ful to  the  invalid  as  climate.    Appended  will  bo  found  a  care- 
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fully  prepared  table  of  temperatures,  moisture,  force  and  direc- 
tion of  wind,  clearness  or  cloudiness  of  sky,  and  amount  of 
rainfall,  the  result  of  these  daily  observations  made  during 
1873-74  under  my  observation.  I  would  remark  that  this  year 
was  one  of  the  most  rainy  that  has  occurred  during  my  resi- 
dence, now  some  six  years. 

I  have  thus  briefly  called  your  attention  to  this  climate  as 
one  possessing  certain  advantages  over  most  others,  and  have 
tried  to  mention  some  of  the  differences  between  it  and  others, 
having  in  every  case  written  after  actual  residence,  except  with 
respect  to  San  Diego. 

During  the  last  ten  years  I  have  had  the  opportunity  of 
watching  the  effect  of  several  of  these  climates  on  chronic  dis- 
ease, so  that  I  can  write  with  more  confidence  than  I  otherwise 
could  do.  If  physicians  residing  in  other  health-resorts  will 
place  on  record  in  our  ^'  Transactions ''  a  similar  table  to  that 
appended,  giving  an  accurate  record  of  the  climate  for  one 
year,  and  "will  note  briefly  their  observations  of  its  effects  in 
chronic  disease,  especially  of  the  langs,  they  will  enable  the 
profession  generally  to  select  suitable  climates  for  their  patients, 
which  at  present  it  is,  from  want  want  of  the  necessary  local 
knowledge,  difficult  or  impossible  for  them  to  do  with  anything 
Hke  skill. 
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JOHN  FREDERICK  MORSE 


Was  born  in  Essex,  Vermont,  December  27,  1815,  and 
died  in  San  Francisco,  December  30,  1874,  at  the  age  of 
fifty-nine  years.  He  graduated  at  the  University  of  the 
City  of  New  York,  in  1844,  and  practiced  in  Brooklyn, 
N.  Y.,  until  his  departure  for  California,  where  he  arrived 
in  August,  1849.  Settling  in  Sacramento,  he  at  once  com- 
menced a  career  of  activity  and  usefulness,  both  in  his 
profession  and  in  the  outside  world,  which  identified  him 
with  all  the  important  interests  of  the  State,  and  raised 
him  to  a  position  which  few  men  have  attained  in  the 
history  of  the  Pacific  Coast.  In  1863  he  removed  to  San 
Francisco,  and  entered  at  once  on  a  large  and  successful 
practice.  In  consequence  of  failing  health,  he  left  his 
home  in  1869,  for  Europe,  where  he  spent  nearly  three 
years.  He  returned  with  health  somewhat  improved,  and 
resumed  the  round  of  active  duties.  Compelled  again  to 
seek  relief  by  travel,  he  embarked  for  Australia  in  1874; 
but  his  strength  declined  so  rapidly  that  on  reaching  the 
Sandwich  Islands  he  abandoned  his  design,  and  returned 
barely  in  time  to  die  in  the  bosom  of  his  family. 

Dr.  Morse  was  an  extraordinary  man.  His  whole  life 
was  one  incessant  round  of  active  and  unselfisl^  labor. 
At  the  very  commencement  of  his  course,  before  his  re- 
moval to  California,  we  find  his  name  associated  with  the 
organization  of  a  church  in  Brooklyn  as  one  of  its  found- 
ers; while  at  the  same  time,  almost  by  his  own  unaided 
effort,  he  established  a  charitable  dispensary,  which  still 
flourishes,  a  monument  to  his  large  philanthrophy. 
Scarcely  had  he  landed  in  California  in  1849,  before  his 
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name  was  identified  with  the  interests  of  his  adopted 
home,  as  the  founder  of  a  hospital  and  the  fViend  of  the 
poor  and  afflicted.  Every  public  calamity,  whether  pesti- 
lence, or  fire,  or  fiood,  always  called  him  to  the  front. 
When  Sacramento  was  devasted  by  cholera,  in  1850,  he 
was  ever  present  in  the  post  of  danger,  to  help  and  to 
comfort  the  sufferers.  With  the  most  versatile  talents, 
he  engaged  as  writer,  editor,  orator,  or  in  any  capacity 
in  which  he  might  serve  the  public  welfare.  He  edited 
and  published  the  first  medical  journal  which  ever  ap- 
peared on  the  Pacific  coast.  Removing  to  San  Francisco 
in  the  year  1863,  we  find  him  organising  the  Prison  Com- 
mission, of  which  he  was  the  first  President.  For  several 
years  he  had  the  editorial  charge  of  the  Pacific  Medical 
and  Surgical  Journal.  He  filled  the  chair  of  Practice  in 
Toland  Medical  College,  and  subsequently  the  same  chair 
in  the  Medical  College  of  the  Pacific.  He  was  always  an 
active  member  of  medical  organizations,  both  State  and 
local.  He  was  President  of  the  San  Francisco  Medical* 
Society,  and  whilst  in  that  position  founded  a  building 
fund,  by  donating  fifty  dollars  as  the  first  contribution. 
He  originated  the  Dispensary  of  the  Medical  College, 
which,  since  his  death,  has  been  named  the  Morse  Dis- 
pensary,  in  lionor  of  its  founder.  He  gave  clinical  in- 
struction for  a  long  time  to  the  Medical  Class,  in  the 
County  Hospital,  and  at  the  Dispensary.  A  diligent  and 
devoted  student,  a  fiuent,  enthusiastic,  and  attractive 
teacher,  an  attentive,  kind,  and  skillful  practitioner,  with 
an  extensive  cllency,  he  found  time  amid  all  these  profes- 
sional engagements,  and  in  spite  of  feeble  health,  to  serve 
the  public  in  various  directions  in  promotion  of  the  moral 
and  substantial  interests  of  society.  Bepairing  to  Europe 
in  1870,  on  account  of  failing  health,  we  find  him  whilst 
there,  actively  and  successfully  engaged  in  introducing  the 
institution  of  Odd  Fellowship,  to  which  he  was  devotedly 
attached.  His  mind,  in  short,  was  too  active  for  the  tene- 
ment which  it  occupied;  and  at  the  climax  of  intellectual 
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strength  and  vigor,  the  machinery  of  life  broke  down 
nnder  the  stress  of  an  earnest  and  noble  spirit. 

The  loss  of  Dr.  Morse  is  a  pablic  calamity.  Sfi  belonged 
to  the  world.  No  subject  which  concerned  humanitj 
was  foreign  to  his  thought  and  labor.  His  friendship  was 
the  love  of  a  brother;  and  no  man  of  honest  speech  and 
positive  opinions  ever  had  fewer  enemies.  Devoted  to  his 
profession,  he  parsaed  it,  in  all  its  departments,  with 
persisting  industry.  His  zeal  and  enthosiasm  as  a 
teacher  will  never  be  forgotten  by  the  medical  graduates, 
whom  he  inspired  with  his  own  ambition.  His  hand  was 
always  extended,  for  the  help  of  younger  members  of  the 
profession,  straggling  to  live  and  to  rise.  The  errors  and 
delinquencies  of  others  awakened  in  bis  kindly  heart, 
charity  rather  than  censure,  and  he  aoughl  to  heal 
rather  than  destroy. 

It  falls  to  the  lot  of  few  men  to  be  so  much  misoed  by 
surviving  friends,  and  at  the  same  time  to  live  with  fre&h- 
ness  in  so  many  hearts. 
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EDWARD  M.  CURTIS 

Was  born  in  the  town  of  Warren,  Vermont,  February  16, 
1840.     At  the  age  of  21,  he  was  pursuing  the  study  of 
medicine,  when  the  war  of  the  rebellioQ  broke  out.     He 
hastened  to  enlist  in  the  Union  army,  and  served  as  a 
private  soldier  till  the  expiration  of  his  term  of  service, 
when  he  returned  to  his  studies  and  graduated  in  the  Uni- 
versity of  Vermont,  in  1862.     In  1863,  he  again  entered 
the  Army  as  Assistant  Surgeon,  aud  in  the  following  year 
was  promoted  to  the  important  post  of  Brigade  and  Divi- 
sion Surgeon.     At  the  close  of  the  war  he  repaired  to 
New  York  and  applied  himself  with  great  ardor  to  the 
study  of  diseases  of  the  eye  and  ear,  making  that  depart- 
ment his  specialty.     But  his  health  giving  way,  in  conse- 
quence, it  is  believed,  of  exposure  and  hardships  encoun- 
tered in  the  public  service,  he  went  to  Colorado  in  the 
Fall  of  1870,  and  passed  the  Winter  there  with  much  ben- 
efit.    In  the  Spring  of  1871  he  came  to  California  and  set- 
tled in  Sacramento.     There  he  engaged  actively  in  his 
favorite  specialty,  gaining  at  once  a  foremost  place  in  the 
ranks  of  his  profession.     But  the  pulmonary  disorder 
which  had'before  threatened  his  life,  now  reappeared;  and 
though  a  voyage  to  Australia  gave  him  a  respite,  and  en- 
abled him  to  resume  his  active  duties,  it  was  only  for  a 
brief  period.    He  died  on  the  12th  of  May,  1874,  at  the 
the  early  age  of  34  years. 

Both  in  his  private  and  professional  character.  Dr.  Cur- 
tis was  a  man  of  superior  excellence.  He  won  the  respect 
and  confidence  of  all  who  knew  him,  especially  of  his 
professional  brethren.     He  was  an  industrious  student. 
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an  accomplished  scholar,  and  an  able  writer.  The  last 
production  of  his  pen  was  a  valuable  paper  on  the  <'  Use 
of  Atropia  in  Ophthalmic  Practice,"  written  a  few  months 
before  his  death,  and  read  before  the  Sacramento  Society 
for  Medical  Improvement,  and  by  order  of  that  Society 
published  in  the  Pacific  Medical  and  Surgical  Journal. 


DR.  J.  J.  FRANKLIN. 


While  these  pages  have  been  going  through  the  press, 
the  unwelcome  intelligence  has  tardily  reached  us,  that 
Dr.  J.  J.  Franklin,  of  Columbia,  Cal.,  lost  his  life,  on  the 
9th  of  May  last,  while  crossing  Sonora  creek,  when  his 
buggy  was  overturned  by  the  wheel  striking  a  rock.  The 
doctor  was  thrown  out  violently,  and  so  injured  as  to 
bring  on  an  attack  of  pneumonitis,  which  proved  speedily 
fatal. 

Dr.  Franklin  was  one  of  the  oldest  practitioners  in  the 
State.  He  was  graduated  at  the  Transylvania  University, 
Kentucky,  in  1828,  and  became  a  charter-member  of  our 
State  Medical  Society  in  1870.  He  was  an  able  and  hon- 
orable physiciau,  and  the  State  has  lost  in  him  an  excel- 
lent citizen. 
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S.  D.  CAMPBELL 


Was  bom  in  Greensboro,  North  Carolina,  April  24,  1828. 
He  gradaated  in  the  Medical  Department  of  the  Univer- 
sity of  New  York,  in  1843,  and  returning  to  the  South, 
practiced  in  Charleston,  S.  C,  and  afterwards  in  Norfolk, 
Ta.  When  the  yellow  fever  prevailed  in  Augusta,  Ga.i 
in  1854,  he  repaired  thither  and  devoted  himself  to  the 
service  of  humanity  until  the  epidemic  disappeared,  and 
then  returned  to  Norfolk,  where  he  practiced  until  his 
departure  for  California  in  1864.  He  settled  in  Suisun, 
Solano  county,  where  his  professional  ability,  with  his 
klDdness  of  heart  and  pleasant  manners,  secured  to  him  a 
profitable  practice,  together  with  the  respect  and  affec- 
tion of  the  community. 

The  death  of  Br.  Campbell  was  the  result  of  devotion 
to  professional  duty.  A  laborer  on  Sherman  Island  was 
crashed  by  the  caving  of  a  well,  and  so  badly  mangled  as 
to  leave  scarcely  a  hope  of  recovery.  He  was  examined 
by  several  physicians,  of  whom  Dr.  Campbell  was  the  only 
one  disposed  to  take  him  in  charge.  The  most  unremit- 
ting attention,  and  the  highest  surgical  skill  were  re- 
quired. To  visit  his  patient,  it  was  necessary  to  travel  in 
an  open  boat  from  Suisun  to  Sherman  Island,  a  distance  of 
twelve  or  fifteen  miles.  This  labor  he  performed  daily  for 
Rome  time,  his  visits  being  often  crowded  into  the  night  by 
other  duties.  Exposure  connected  with  this  service  laid 
the  foundation  of  fatal  disease.  To  the  surprise  of  every 
one  acquainted  with  the  case  of  the  injured  man,  he  re- 
covered. The  recovery  was  clearly  due  to  the  skill  and 
unremitting  care  of  the  surgeon.     But  in  saving  the  life 
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of  his  patient,  Dr.  Campbell  sacrifioed  his  own  life.  A 
palmonary  affection,  excited  by  exposure  on  the  water, 
proved  refractory  to  treatment,  and  altimately  compelled 
him  to  abandon  practice.  In  the  hope  of  obtaining  relief, 
be  passed  some  time  in  Sacramento,  under  the  charge  of 
several  of  his  medical  brethren  in  that  city.  But  finding 
no  remedy,  he  retarned  to  hia  home  in  Suieon,  where  he 
died  on  the  10th  of  April,  1875. 

The  character  of  Dr.  Campbell  is  faithfully  expressed 
in  the  following  record,  penned  by  a  professional  brother: 

"  It  was  my  good  fortune  for  a  long  series  of  years  to  be 
professionally  acquainted  with  the  deceased;  often  meet- 
ing him  in  counsel  at  the  bedside  of  suffering,  where  his 
kindly  bearing  and  cheeri\il  expressions  never  failed  to 
allay  the  anguish  of  pain,  or  cheer  the  heart  of  the  de- 
spondent. In  his  interconrse  with  his  professional  breth- 
ren he  was  the  very  soul  of  honor — extremely  sensitive 
to  every  obligation  of  professional  etiquette,  and  faithfhl 
to  a  fiiult  to  every  requirement  of  professional  confidence. 
In  his  death  the  community  have  lost  an  enterprising  cit- 
izen— a  kind  and  able  physician;  the  poor,  a  warm  and 
sympathetic  friend;  his  family,  a  kind  and  indulgent  hus- 
band and  father,  and  the  medical  professiori,  one  of  its 
most  indefatigable  workers  and  ablest  coanselors." 
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ARTICLE  I. 

TITLE  OF  THE  SOCIETT. 


SscmoN  1.  This  institution  shall  be  styled  ^'The  Medical 
Society  op  the  State  of  California." 

ARTICLE  IL 

MEMBERS. 

Section  1.  The  members  of  this  Society  shall  consist  of  del- 
egates from  permanently  organized  local  medical  societies,  ordi- 
nary and  honorary  members,  who  shall  collectively  represent 
and  have  cognizance  of  the  common  interests  of  the  medical 
profession  in  the  State  of  California. 

Sec.  2.  Each  delegate  from  a  local  society  shall  hold  his 
appointment  for  one  year,  until  another  is  appointed  to  succeed 
liim,  and  shall  participate  in  all  the  business  and  affairs  of  the 
Society  on  paying  the  usual  dues  of  five  dollars. 

Sec.  3.  Each  local  society  shall  have  the  privilege  of  send- 
JDg  to  this  Society  one  delegate  for  every  five  of  its  regular 
resident  members,  and  one  for  every  additional  fraction  of  more 
than  one  half  that  number  of  its  members. 

Sbo.  4.  Qualifications  for  membership  shall  consist  of  a  good 
pnmary  and  medical  education,  attested  by  a  diploma  from 
some  known  medical  school  in  good  repute,  and  a  good  profes- 
sional and  moral  standing  in  the  community  in  which  such  can- 
didate may  reside. 

Ordinary  Members. — Every  physician  who  shall  properly  sat- 
isfy the  Board  of  Censors  that  he  possesses  the  necessary  quali- 


166         Constitution  and  Bt-Lawb  of  the  Soairr. 

fications  as  prescribed,  may  become  an  ordinary  member  of  this 
Society;  and  all  those  who  may  hereafter  serve  in  the  capacity 
of  delegates  to  the  Society,  together  with  such  other  persons  as 
may  receive  the  appointment  by  unanimous  vote,  shall  be  enti- 
tled to  permanent  membership;  provided^  that  no  physician 
shall  be  considered  eligible  to  membership  who  may  reside 
within  any  location  where  there  is  a  local  medical  society,  and 
who  has  failed  to  become  a  member  thereof,  unless  there  be 
some  special  reason  assigned  for  his  election. 

Seo.  5.  Honorary  Members  shall  consist  of  such  distinguished 
savants  and  others  as  may  be  deemed  worthy  of  the  compli- 
ment. They  shall  receive  their  appointment  by  a  vote  of  the 
Society  and  upon  a  motion  of  some  member  present. 

Sbo.  6.  Each  individual,  prior  to  taking  his  seat  as  a  mem- 
ber of  the  Society,  must  sign  the  Constitution,  inscribing  his 
name  and  address  in  full,  specifying  in  what  capacity  he  at- 
tends, and,  if  a  delegate,  the  local  society  which  he  represents. 
Every  member  shall  be  entitled  to  the  diploma  of  the  Society, 
to  which  the  seal*  of  the  Society  shall  be  attached,  and  the  sig- 
natures of  all  the  officers. 

Sco.  7.  The  seal  of  this  Society  shall  always  be  kept  by  the 
Permanent  Secretary. 

AETICLE  III. 

OFFICERS. 

Section  1.  The  officers  of  the  Society  shall  be  President, 
four  Vice-Presidents,  one  Permanent  and  two  Assistant  Secre- 
taries, a  Treasurer,  and  a  Board  of  Censors  of  five  members. 
These  officers  shall  be  nominated  by  a  committee  of  one  mem- 
ber from  each  county  represented,  on  the  morning  of  the  sec- 
ond day  of  the  meeting,  and  be  elected  by  ballot.  Each  officer 
shall  hold  his  appointment  for  one  year,  and  until  another  is 
elected  to  succeed  him. 

Seo.  2.  The  President  shall  preside  at  the  meeting,  preserve 
order,  give  a  casting  vote  in  case  of  a  tie,  and  perform  all  other 


•  The  seal  that  has  been  adopted  shows  enough  of  the  beantllnl  design  of  the 
seal  of  the  State  to  declare  the  common  origin  of  the  Medical  Societyand  of  the 
State  of  Califoi*nia.  while  the  cock,  that  was  wont  to  be  sacrifloed  to  Bscnlaplns, 
reprei»entlng  "vigilance,"  is  crowing  out  1870,  the  year  of  reoivanisatlon ;  and 
the  serpent,  emblematic  of  "sagacity  and  long  life,"  lies  entwined  around  the 
dootor*s  staff  at  his  feet.  Thus,  vigil*tnce  and  sagacity  typify  the  qualitiesa  phy- 
sician should  possess  under  the  direction  of  Mlnerra. 
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daties  that  cnstom  and  parliamentary  usage  may  require.  He 
shall  organize  and  open  the  meeting  next  succeeding  his  elec- 
tion by  an  address  on  some  subject  connected  with  medicine,  or 
with  the  interests  of  the  Society.  He  shall  also  fill,  by  ap- 
pointment, all  vacancies  that  may  occur  from  death  or  other 
causes. 

Sxo.  3.  The  Vice-Presidents,  when  called  upon,  shall  assist 
the  President  in  the  performance  of  his  duties,  and,  during  his 
absence,  or  at  the  request  of  the  President,  one  of  them  shall 
officiate  in  his  place. 

Seo.  4.  The  Permanent  Secretary/  shall  reside  in  Sacramento, 
and  shall  authenticate  the  proceedings;  give  due  notice  of  time 
of  next  meeting;  shall  serve  as  a  member  of  Committee  on  Pub- 
lication; shall  preserve  the  archives  and  unpublished  transac- 
tions of  the  Society;  shall  hold  correspondence  with  other 
permanently  organized  societies,  both  domestic  and  foreign, 
and  see  that  all  the  published  transactions  are  promptly  dis- 
tributed to  all  the  members  entitled  to  receive  them. 

Sec.  5.  The  Assistant  Secretaries  shall  record  the  minutes, 
notify  members  of  committees  of  their  appointment,  and  of  the 
daties  assigned  them;  and,  in  the  absence  of  the  Permanent 
Secretary,  one  of  them  shall  perform  his  duties. 

Seo.  6.  The  Treasurer  shall  have  immediate  charge  and 
management  of  the  funds  as  a  property  of  the  Society,  and  hold 
them  subject  to  the  disposal  of  the  Society.  At  each  annual 
meeting  he  shall  present  a  report,  setting  forth  the  amount  of 
moneys  received,  as  well  as  the  amount  disbursed,  and  for  what 
purposes. 

Sec.  7.  The  Board  of  Censors  shall  examine  the  credentials 
of  all  candidates  for  admission  to  the  Society,  and  if  such  cre- 
dentials are  found  to  conform  with  the  requirements,  as  enacted 
in  Article  II  of  this  Constitution,  the  Board  of  Censors  shall 
recommend  said  applicants  to  the  Society  as  suitable  candidates 
for  election. 

AETICLB  IV. 

MEETINOS. 

Section  1.  The  regular  meetings  of  the  Society  shall  be  held 
annually,  and  commence  on  the  third  Wednesday  of  April. 
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ARTICLE  V. 

STANDING  COMMITTEES. 

Section  1.  The  following  Standing  Committees,  each  com- 
posed of  five  members,  of  whom  the  first  named  is  Chairman, 
shall  be  nominated  at  every  Annual  Meeting  by  the  President 
elect,  for  the  purpose  of  preparing  and  arranging  business  for 
each  ensuing  year,  and  for  carrying  into  effect  the  orders  of  the 
Society  not  otherwise  assigned,  namely: 

On  Practical  Medicine  and  Medical  Literature; 

On  Surgery; 

On  Obstetrics; 

On  Medical  Topography,  Meteorology,  Endemics,  and  Epi- 
demics; 

On  Indigenous  Botany  and  the  Domestic  Adulteration  of 
Drugs; 

On  Public  Hygiene  and  State  Medicine; 

On  Histology  and  Microscopy; 

On  Mental  Diseases  and  Medical  Jurisprudence; 

On  Medical  Education; 

On  Publication; 

Of  Arrangements; 

On  Prize  Essays. 

Sec.  2.  The  Committee  on  Practical  Medicine  and  Medical 
Literature  shall  prepare  an  annual  report  on  the  more  important 
improvements  effected  in  this  State  in  the  management  of  indi- 
vidual diseases;  the  improvements  and  discoveries  which  may 
have  been  made  in  Anatomy,  Physiology,  General  Pathology, 
Therapeutics,  and  Medical  Jurisprudence. 

Sec.  3.  The  Committee  on  Surgery  shall  prepare  an  aqnual 
report  on  all  the  important  improvements  in  the  management 
of  surgical  diseases  effected  in  the  State  during  the  year,  and, 
as  far  as  can  be  ascertained,  the  number  of  capital  operations 
performed,  with  their  results. 

Sec.  4.  The  Committee  on  Obstetrics  shall  prepare  an  annual 
report  on  the  important  improvements  in  the  obstetrical  art, 
and  in  the  management  of  the  diseases  peculiar  to  women  and 
children,  effected  in  the  State  during  the  year,  together  with 
such  remarks  touching  these  subjects  as  they  may  think  proper. 
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Sbo.  5.  The  Committee  on  Medical  Topographyy  Meteorology^ 
Endemics,  and  Epidemics,  shall  prepare  an  annual  report  on  the 
peculiarity  of  the  soil  and  climate  of  the  different  sections  of 
the  State,  with  the  diseases  to  which  they  are  subject;  also,  the 
endemics  and  epidemics  which  have  prevailed  throughout  the 
State  during  the  year. 

Sec.  6.  The  Committee  on  Indigenous  Botany  and  the  Domestic 
Adulteration  of  Drugs  shall  prepare  an  annual  report  on  the 
indigenous  medical  botany  of  the  State  of  California,  paying 
particular  attention  to  such  plants  as  are  found  to  possess  valu- 
able medicinal  qualities,  and  are  not '  accurately  described  in 
standard  works,  with  the  localities  where  they  are  to  be  found. 
Also,  to  report  on  the  quality  of  drugs  brought  to  our  market 
with  the  view  to  correct  the  evils  arising  from  the  extensive 
introduction  and  sale  of  spurious  and  sophisticated  articles. 

Sbo.  7.  The  Committee  on  Public  Hygiene  and  State  Medicine 
shall  prepare  an  annual  report  on  all  subjects  germane  to  this 
important  branch  of  medical  science. 

Sec.  8.  The  Committee  on  Histology  and  Microscopy  shall 
report  and  demonstrate  such  valuable  facts  aod  discoveries 
annually,  bearing  directly  or  indirectly  on  medicine  and  sur- 
gery, as  they  may  think  proper. 

Sec.  9.  Committee  on  Mental  Diseases  and  Medical  Jurispru- 
dence, This  committee  shall  report  on  all  psychological  ques- 
tions, and  on  such  matters  appertaining  to  medical  jurisprudence 
as  in  their  judgment  may  be  deemed  advisable. 

Seo.  10.  The  Committee  on  Medical  Education  shall  prepare  an 
annual  report  on  the  general  condition  of  medical  education  in 
the  State  of  California,  as  compared  with  the  state  of  medical 
education  in  other  States  of  the  Union,  noticing  the  several 
medical  institutions  of  the  State,  their  course  of  instruction, 
the  practical  requirements  for  graduation,  the  modes  of  exam- 
ination for  conferring  degrees,  and  the  reputed  number  of 
pupils  and  graduates  at  each  during  the  year;  together  with 
such  other  matters  as  they  may  deem  worthy  of  consideration 
in  reference  to  medical  education  and  the  reputable  standing  of 
the  profession. 

Sbo.  11.  The  Con^mittee  on  Publication — of  which  the  Per- 
manent Secretary  must  constitute  a  part — shall  have  charge  of 
preparing  for  the  press,  and  of  publishing  and  distributing, 
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each   of  the  proceedings,  transactions,  and  memoirs   of  the 
society  as  may  be  deemed  worthy  to  be  published. 

Seo.  12.  The  Committee  of  Arrangements  shall  be  composed 
of  members  residing  in  the  place  at  which  the  Society  is  to  hold 
its  annual  meeting,  and  shall  be  required  to  provide  suitable 
accommodations  for  the  meeting,  to  report  on  the  credentials 
for  membership,  and  to  receive  and  announce  all  voluntary 
communications  made  to  the  Society. 

Seo.  13.  In  order  to  afford  the  Committees  on  Medical 
Topography,  Meteorology,  Endemics,  and  Epidemics,  and  on 
Indigenous  Botany  and  the  Domestic  Adulteration  of  Drugs, 
material  for  their  several  annual  reports,  it  shall  be  the  duty  of 
the  several  auxiliary  societies  in  the  State  to  transmit  to  the 
Chairman  of  these  respective  committees,  on  or  before  the  first 
day  of  March  of  each  year,  a  special  report,  embracing  such 
information  touching  their  particular  localities  as  may  enable 
said  committees  to  make  full  reports  on  all  the  subjects  com- 
mitted to  them. 

Seo.  14.     The  Standing  Committees  shall  constitute  sections, 

after   the  manner  of  the  American  Medical  Association,  to 

whom  all  papers  shall  be  referred  upon  the  first  day  of  the 

session,  and  who  shall  report  to  the  Society  those  papers  that 

seem  of  sufficient  interest  for  reference  to  the  Committee  on 

Publication ;  also  those  that  seem  of  sufficient  importance  to  be 
read  before  the  Society,  by  title,  abstract,  or  in  extenso,  upon 

the  second  day  of  the  meeting. 

ARTICLE  VI. 

VOLUNTARY  CONTRIBUTIONS. 

Section  1.  After  the  reading  and  discussion  of  the  annual 
reports,  or  at  any  other  period  during  the  meeting  of  the 
Society,  by  the  vote  of  two  thirds  of  the  members  present,  it 
shall  be  the  privilege  of  any  member  to  present  to  the  consid- 
eration of  the  Society,  either  orally  or  in  writing,  communi- 
cations on  medical  subjects,  reports  of  interesting  cases,  or 
such  other  matters  as  may  be  deemed  of  interest  to  the  pro- 
fession ;  which  communications  may,  on  motion,  be  referred  to 
the  Committee  on  Publication,  and  if  deemed  by  them  worthy 
of  preservation,  shall  appear  among  the  proceedings. 
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ARTICLE  Vn, 

FUNDS  AND  APPROPRIATIONS. 

SicnoN  1.  The  funds  of  the  Society  shall  be  raised  by  indi- 
vidual voluntary  contributions,  by  the  sale  of  its  publications, 
and  by  an  annual  tax  of  five  dollars  on  each  member  of  the 
Society,  on  the  pajnnent  of  which  he  shall  be  entitled  to  a  copy 
of  all  the  publications  for  the  year. 

Sso.  2.  The  funds  thus  raised  may  be  appropriated  for  de- 
fraying the  expenses  of  the  annual  meetings,  for  publishing  the 
proceedings,  memoirs  and  transactions  of  the  Society;  for  en- 
abling the  standing  committees  to  fulfill  their  respective  duties, 
conduct  their  correspondence,  and  procure  the  material  for  the 
completion  of  their  stated  annual  reports;  .for  the  eocourage- 
ment  of  scientific  investigations  by  prizes  and  awards  of  merit, 
and  for  such  other  purposes  as  the  Society  may  from  time  to 
time  direct. 

Sec.  3.  Any  member  who  shall  fail  to  pay  his  annual  dues 
for  two  successive  years,  unless  absent  from  the  State,  or  for 
other  reasonable  causes,  shall  be  dropped  from  the  roll  of  mem- 
bers, after  having  been  notified  by  the  Permanent  Secretary  of 
the  forfeiture  of  such  membership;  and  no  member  so  dropped 
shall  be  reinstated  in  his  membership  until  he  shall  have  paid 
all  arrears  due  by  him. 

AKTICLB  VIIL 

DELEGATES  TO  THE  NATIONAL  MEDICAL  ASSOCIATION. 

Section  1.  The  Society  shall  annually  appoint,  to  represent 
it  in  the  American  Medical  Association,  one  delegate  for  every 
ten  members,  and  one  for  every  additional  fraction  of  more 
than  half  this  number,  whose  certificates  of  appointment  shall 
be  signed  and  duly  authenticated  by  the  President  and  Secre- 
tary. 

AETICLE  IX. 

CODE  OF  ethics. 

Section  1.  The  Code  of  Medical  Ethics  recommended  by  the 
Kational  Medical  Association,  held  in  Philadelphia  in  May,  1847, 


172  CONSTITUTIOW  AND  BT-LaW8  OF  THl  SOGIETT. 

having  been  approved  and  adopted  by  this  Society,  shall  have 
the  full  force  and  effect  of  any  Article  of  this  Constitution. 

ABTICLB  X. 

DISOIPLINB  OF  MEMBERS. 

SsonoN  1.  Any  violation  of  the  provisions  of  the  Constitu- 
tion or  of  the  Code  of  Ethics  adopted  by  this  Society,  shall  be 
referred  to  the  Board  of  Censors  for  adjudication,  from  whose 
decision  an  appeal  may  be  taken  to  the  Society.  Such  viola- 
tion being  reported  by  the  Board  of  Censors  to  the  Society, 
and  established  to  the  satisfaction  of  a  majority  of  the  mem- 
bers, the  individual  or  individuals  thus  offending  shall  be 
excommunicated,  and  deprived  of  all  the  privileges  of  mem- 

■ 

bership. 

Seo.  2.  The  Society  shall  also  have  jurisdiction  in  all  cases 
of  appeals  taken  from  auxiliary  societies,  in  which  event  their 
decision  shall  be  final. 

ABTICLE  XI. 

AMENDMENTS  AND  ALTERATIONS. 

Section  1.  No  amendment  nor  alteration  shall  be  made  in 
any  of  the  Articles  of  this  Constitution,  except  at  the  annual 
meeting  next  subsequent  to  that  at  which  such  alteration  or 
amendment  may  have  been  proposed,  and  then  only  by  the 
concurrence  of  two  thirds  of  the  members  in  attendance. 


ORDER  OF  BUSINESS. 


The  following  order  of  business  is  presented  as  a  by-law  of 
the  Society,  which  shall  at  all  times  be  subject  to  a  vote  of  a 
majority  of  all  the  members  in  attendance,  and,  except  tempo- 
rarily suspended,  shall  be  as  follows: 
I.  Organisation  of  meeting. 

II.  Report  of  the  Committee  of  Arrangements  on  the  cre- 
dentials of  members  afler  the  latter  have  registered 
their  names  and  addresses,  etc. 
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III.  The  calling  of  the  roll. 

lY.  The  reception  of  members  not  present  at  the  opening  of 
the  meeting,  and  the  reading  of  notes  from  absentees. 
V.  Heception  of  members  by  invitation. 
VI.  The  reading  and  consideration  of  the  stated  annual  re- 

ports  from  the  standing  committees. 
VII.  Heading  and  discussion  of  voluntary  contributions. 
VIII.  The  election  of  officers  and  place  of  annual  meeting,  and 
appointments  by  the  President  elect  to  fill  the  stand- 
ing committees. 
IX.  Besolutions  introducing  new  business,  and  instructions 
to  the  standing  committees. 
X.  Unfinished  and  miscellaneous  business. 
XI.  Reading  of  the  minutes  of  the  session  about  to  conclude. 
XII.  Adjournment. 


STANDING  COMMITTEES  OF  THE  STATE  MEDICAL 

SOCIETY  FOR  1875-6. 


On  Pbaotioal  Mbdioinb — Henry  Gibbons,  Sr.,San  Francisco; 
I.  S.  Titus,  Stockton;  T.  A.  Snider,  Sacramento;  Mathew  Gard- 
ner, Davisville;  Jas.  A.  Brown,  Satter  Creek. 

On  Surgery — C.  B.  Brigham,  San  Francisco;  E.  B.  Robert- 
son, San  Francisco;  R.  H.  Plummer,  San  Francisco;  H.  W. 
Nelson,  Sacramento ;  W.  R.  Cluness,  Sacramento. 

On  Obstetrics — Clinton  Cashing,  Oakland;  F.  W.  Todd, 
Stockton;  R.  Mackintosh,  San  Francisco;  W.  Ayer,  San  Fran- 
oisco;  A.  Jump,  Downieville. 

On  Mbdioal  Topography,  Endemics,  and  Epidemics — H.  A. 
Dubois,  San  Rafael;  E.  A.  Stockton,  Stockton;  Luke  Robinson, 
Colusa;  F.  C.  Durant,  Folsom;  C.  B.  Bates,  Santa  Barbara. 

On  Indiqxnous  Botany  and  Adulteration  of  Drugs — Wm. 
P.  Gibbons,  Alameda;  Benjamin  Cory,  San  Jose;  B.  S.  Carr, 
Oakland;  Wm.  Carman,  San  Francisco;  J.  B.  Christie,  Pet- 
aluma. 

On  Medical  Education — J.  F.  Montgomery,  Sacramento; 
F,  W.  Hatch,  Sr.,  Sacramento;  H.  H.  Toland,  San  Francisco; 
T.  II.  Pinkorton,  Oakland ;  Asa  Clark,  Stockton. 

On  Public  Hygiene  and  State  Mbdicinb — Thos.  M.  Logan, 
Sacramento;  G.  J.  Van  Vlack,  San  Francisco ;  A.  B.  Mehring, 
Woodland;  H.  P.  Babcock,  Oakland;  C.  A.  Kirkpatrick,  Bed- 
wood  City. 

On  Mental  Diseases  and  Medical  Jurisprudence — 6.  A. 
Shurtloff,  Stockton;  G.  L.  Simmons,  Sacramento;  A.  Traflon, 
Woodbridge;  A.  B.  Stout,  San  Francisco;  S.  LangdoDy  Stockton. 

On  Histology  and  Microsoopy— Jamea  Blake,  San   Fran- 
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Cisco;  C.  T.  Sage,  San  Francisco;  S.  A.  Deuel,  Auburn;  Charles 
Fisher,  Sacramento;  F.  W.  Hatch,  Jr.,  Sacramento. 

On  P&izb  Essays— John  C.  Van  Wyck,  Oakland;  J.  M. 
Brown,  XJ.  S.  :N.,  Vallejo;  John  Scott,  San  Francisco;  J.  D. 
Whitney,  San  Francisco;  C.  S.  Coleman,  San  Leandro. 

On  Arrangements — Henry  Gibbons,  Jr.,  San  Francisco;  A. 
A.  O'Neil,  San  Francisco;  John  T.  Crook,  San  Francisco;  Geo. 
H.  Powers,  San  Francisco;  W.  A.  Grover,  San  Francisco. 

On  Publication— rThos.  M.  Logan,  Sacramento;  E.  W.  Mur- 
phy, Sacramento;  I.  E.  Oatman,  Sacramento;  Thos.  Boss, 
Woodland;  G.  G.  Tyrrell,  Sacramento. 

SPECIAL  COMMITTEES. 

On  thb  Use  op  Alcoholic  Stimulants  and  Toraooo — E. 
Bentley,  San  Francisco;  J.  H.  Wythe,  San  Francisco;  C.  S. 
Haswell,  Sacramento;  A.  B.  Caldwell,  Marysville,  L.  W.  Hays, 
San  Francisco. 

On  Ethics— T.  H.  tinkerlon,  Oakland;  W.  F.  Cheney, 
Chico;  J.    H.  Wythe,  San  Francisco. 

On  Necrology — H.  Gibbons,  Sr.,  San  Francisco;  I.  E.  Oat- 
man, Sacramento;  T.  M.  Logan,  Sacramento. 


CMM/XilK  or  OFFICERS  AM)  MEMBEES 


Tlicj  Medical  Society  of  the  State  of  CaUfornia. 


nVMUm  AXD  VICE  PBESIDE1T8  OF  TIE  STATE  lEDICAL  SOQETT. 

1856. 

8A0BAMBNTO. 

President, 
11.  K.  Koono,  M.  1) El  Dorado. 

Vice  Presidents,  ' 

K.  H.  Ooopor,  M.  D San  Francisco. 

H,  ImiiK^tot^  M.  1> San  Joaquin. 

\\  \V.(\  Uloo,  M.  D Yuba. 

U,  K*  ItoUii  M«  I> San  Joaquin. 

l\  W%  lUtvhi  M«  D Sacramento. 

1867, 

HACIUMKNTO. 

\V  \X\\^^\VK  M.  n San 

R  U   Mv  IV*»U  l^  Jt.  IK ^ TbIml 

W  Uyu^vvv,  Mv  IV ^ El 
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A.  J.  Spencer,  M.  D Santa  Clara. 

B.  B.  Ellis,  M.  D Sacramento. 

A.  B.  Stout,  M.  D San  Francisco. 

1858. 

SAN  fBANCISCO. 

Fresident, 
A.  B.  Stout,  M.  D San  Francisco. 

*     Vice  Presidents, 

J.  P.  Whitney,  M.  D San  Francisco. 

C.  N.  Ege,  M.  D Yuba. 

A.  J.  Spencer,  M.  D San  Jose. 

IE.  Oatman,  M.  D Sacramento. 

J.Morrison,  M.  D% San  Francisco. 

1850. 

SACBAMSNTO. 

President, 
R.  B.  Ellis,  M.  D San  Francisco. 

Vice  Presidents, 

J-  F.  HcLane,  M.  D Tuba. 

H.  W.  Harkness,  M.  D Sacramento. 

0.  Harvey,  M.  D El  Dorado. 

W.  G.  Deal,  M.  D Alameda. 

J-  F.  Montgomery,  M.  D Sacramento. 

I860. 

President, 
Isaac  Bowell,  M.  D San  Francisco. 

Vice  Presidents, 

Isaac  S.  Titus,  M.  D El  Dorado. 

C.  A.  Kirkpatrick,  M.  D Solano. 

S-  B.  Cole,  M.  D San  Francisco. 

l2*aE.  Oatman,  M.  D Sacramento. 

13 


I7(  ^:AtU4MC%  m  OrwfomB  jmm 


#  »■ 


♦K,  H,  (U^ii^r,  M.  I> -. Sm  Fi 

Rec^/rding  Rtcretana^ 

a  TnyUff,  M*  I>...^^...^..« « Sftcnunento. 

il,  l^,  HUtm$imu,  M.  D^.^#*«««*«*#* • Sacramento. 

Treasureff 
II,  W»  lliirknof$f$f  ill,  J>..,, Sacrameoto. 

1861. 

Preaidenff 
Haimifit  K.  Jlamm^  M.  D El  Dorado. 

Vice  PreaidentSf 

J).  II.  Plarion,  M.  D.. Sacramento. 

(r  L.  HImmoni,  M.  D Sacramento. 

i\  A.  Klrh]mtrlok,  M.  D Solano. 

U,  A.Hh«>hlon,  M,  D San  Franciflco. 

J,  U,  Tuukttr,  M,  I>...„., , San  Francuco. 

Corresponding  Seerttary^ 
](«  8,  (\>oi>0r)  M«  I>«««.«.«« « San  Frandaea 

Si^'ording  Secretaries^ 

il  Tiy^lo^  Mx  X>,,x***»»**** Sacrameslo. 

l^a^  ».  mtu*.  M.  1> El  DoradoL 

U.  \Yv  Uarkik«9»>  M.  IK................ — 8acimB«iteaL 

18TCX 

T»  Sl.  I*?i5<i»»  3I.  R*..*K. ..^^ SKramioitff. 
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Vice  Presidents f 

S.  B.  Harris,  M.  D San  Francisco. 

T.  H.  Pinkerton,  M.  D Alameda. 

J.  L.  Ord,  M.  D Santa  Barbara. 

G.  A.  Shurtloff,  M.  D San  Joaquin. 

D.  B.  Hoffman,  M.  D San  Diego. 

1871. 

SACBAMENTO. 

FresidetU, 
H.  Gibbons,  Sr.,  M.  D San  Francisco. 

Vice  Presidents, 

G.  A.  Shartleff,  M.  D San  Joaqnin. 

?.  W.  Hatch,  M.  D Sacramento. 

F.  W.  Todd,  M.  D San  Joaquin. 

I.  F.  Montgomerj,  M.  D Sacramento. 

1872. 

OAKLAND. 

President^ 

G.  A.  Shurtleff,  M.  D San  Joaquin. 

Vice  Presidents, 

T.  H.  Pinkerton,  M.  D Alameda. 

J-  J.  Franklin,  M.  D Sonora. 

W.  F.  Cheney,  M.  D Butte. 

W.  W.  Hays,  M.  D San  Luis  Obispo. 

1873. 

SACRAMENTO. 

President, 
T.  H.  Pinkerton,  M.  D Alameda. 

Vice  Presidents, 
1^>  M.  Brown,  M.  D ^ Solano. 
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C.  A.  Eirkpatrick,  M.  D San  Mateo. 

F.  W.  Hatch,  M.  D Sacramento. 

H.  M.  Briggs,  M.  D Santa  Barbara. 

1874-5. 

SAN  FBANCISGO. 

Fresidentj 
J,  M.  Brown,  M.  D.,  TJ.  S.  N Solano. 

Vice  Presidents, 

A.  B.  Nixon,  M.  D Sacramento. 

W.  F.  Cheney,  M.  D Butte. 

Martin  Baker,  M.  D Tulare. 

B.  E.  Eeid,  M.  D San  Joaquin. 

Fermanent  Secretary , 
Gerrard  6.  Tyrrell Sacramento. 

OFFICEES  FOE  1875-8. 

President, 
A.  B.  Nixon,  M.  D Sacramento. 

Vice  Presidents, 

W.  F.  Cheney,  M.  D Butte. 

H.  H.  Toland,  M.  D San  Francisco. 

W.  B.  Cluness,  M.  D Sacramento. 

H.  8.  Orme,  M.  D Los  Angeles. 

Perinanent  Secretary, 

G.  G.  Tyrrell,  M.  D Sacramento. 

Assistant  Secretaries, 
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REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 


In  consequence  of  circumstances  over  which  the  Committee 
on  Publication  had  no  control,  the  appearance  and  distribution 
of  this  volume  Have  been  delayed  far  beyond  the  time  anticipated 
when  the  contract  for  the  work  was  given  out. 

With  every  care  on  the  part  of  the  Committee  to  insure  per- 
fect accuracy  in  the  publication  of  the  reports  and  contributions, 
certain  typographical  errors  have  occurred,  which,  though  trwial 
and  unimportant  in  themselves,  are  annoying  to  the  contributors 
not  less  than  to  the  Committee  in  charge  of  the  work. 

Perhaps  it  is  due  to  the  Publishers  to  add,  that  circumstances, 
needless  to  mention  here,  and  for  which,  in  a  spirit  of  candor, 
they  should  be  considered  blameless,  have  contributed  to  this 
result. 

The  Reports,  as  published,  are  such  as  were  presented  by  the 
Chairman  of  the  several  Committees,  and  the  Committee  on  Pub- 
lication are  not  responsible  for  any  omissions  which  may  be 
observed  by  those  contributing  thereto;. 

With  the  few  unessential  exceptions  mentioneci,  it  is  believed 
that  the  typography  and  appearance  of  the  volume  will  compare 
favorably  with  those  which  have  preceded  it. 

Without  further  apology  or  explanation,  our  work  is  committed 
to  the  charitable  criticism  of  the  profession. 

F.  W.  HATCH, 
G.G.TYRRELL, 
T.  A.  SNIDER, 
W.  R.  CLUNESS, 
W.  H.  NELSON. 

Sacramento,  August,  1876. 
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SIXTH  ANNUAL  MEETING 


OF 


THE  MEDICAL  SOCIETY 


OF  THE 


STATE  OF  CALIFORNIA. 


The  sixth  annual  meeting  of  the  California  State  Medical 
Society,  since  its  reorganization,  convened  in  the  Hall  of  the 
Young  Men's  Christian  Association,  Sutter  street,  San  Francisco, 
on  Wednesday,  April  nineteenth,  eighteen  hundred  and  seventy- 
six,  at  11:15  a.  m.,  the  President,  A.  B.  Nixon,  M.  D.  in  the 
chair.  The  meeting  having  been  called  to  order.  Dr.  H.  Gibbons, 
Jr.,  delivered  the  following  address  of  welcome  : 

• 

Mr.  President,  and  Gentlemen  of  the  Medical  Society  • 
OF  THE  State  of  California — It  is  made  my  pleasant  duty  as 
Chairman  of  your  Committee  of  Arrangements  to  welcome  this 
Society  to  San  Francisco,  upon  the  occasion  of  this, — its  sixth 
annual  meeting  since  the  reorganization.  But  not  alone  does 
your  Conunittee  welcome  you.  The  body  of  the  profession  of 
our  metropolis  hails  your  coming.  We  welcome  you  to  be  co- 
partakers  of  that  intellectual  food  which  yourselves  as  individuals 
must  provide ;  we  welcome  you  -to  conference  upon  topics  of 
vital  importance  to  our  welfare  physically,  morally,  and  intellec- 
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tually  ;  we  cordially  weU^ouu*  you  to  that  fraternal  associati<^n 
which  removes  asperities,  softens  prejudice,  cultivates  the  amen- 
ities, and  begets  respect. 

It  is  certainly  good  to  be  here  on  such  an  errand  as  we  have 
come.  The  ])ast  history  of  our  Society  j)roves  it ;  the  histories 
of  the  numerous  State  Societies  elsewhere  prove  it ;  and  it  is 
demonstrated  l)y  results  which  we  S(»e  constantly  attending  upon 
organization  everywhere;  gentlemen,  self-satisfied  and  self- 
ccmtaineil,  mav  hold  themselves  aloof  from  these  associat<»cl 
movements,  but  in  so  doing  they  nuist  nettessarily  forfeit  some 
individual  advantages,  though  perhaps  small,  and  they  must  lose 
otherwise  by  impairing  the  influence  which  an  unbroken  front 
will  exert.  What  could  resist  the  just  (hMnands  of  an  organiza- 
tion like  this,  were  it  to  comprise  all  the  legitimate  physicians 
in  California?  x\nd  how  stimulatintj  to  intellectual  o-rowtli  would 
this  association  of  manv  minds  ])roveI  The  bundle  of  fairots  is 
a  symbol  of  j)Ower  in  the  intellectual,  no  less  than  in  the  physical 
world.  Mind  is  strengthened  by  its  Intimacv  with  and  its  sup- 
port  from  other  minds. 

But  there  are  other  interesting  facts  which  jrive  the  saiu^tion 
of  custom  and  the  countenance  of  our  i)rethren  all  over  the  land 
to  an  organization  like  our  own.  They  are  these:  That  every 
State  in  the  Union,  save  two,  has  its  State  Society;  and  that 
scattered  over  all  sections  of  our  country,  from  Maine  to  Texas' 
and  from  Oregfon  to  Florida,  are  nearly  six  hundred  local  Medical 
Societies. 

There  are  about  a  thousand  regular  physicians  in  (California, 
and  Imt  one-fifth  of  them  are  members  of  our  Society.  Such  of 
these  who  are  present,  and  are  from  a  distance,  deserve  our 
warmest  thanks  for  the  sacrifices  they  have  made  in  coming  here 
to-day  to  swell  our  numbers.  Would  that  the  attendance*  were 
larger,  and  yet  there  can  be  no  just  reflection  upon  tlu»  vast 
majority  for  not  coming.  Many  cogent  reasons  t^xist  why  this 
should  be.  As  yet  our  State  is  young  in  years,  though  great  in 
dimensions.  Unlike  that  which  obtains  in  the  older  States, 
communication  is  in  many  instances  neither  facile  nor  speedy, 
while  it  is  often  expensive;  and,  if  doctors  are  not  like  editors. 
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proverbially  impecunious,  it  must  be  recollected  that  their 
incomes  cease  when  they  leave  their  homes.  Then  again,  a  large 
class  of  our  professional  brethren  in  California  are  migratory, — 
partly  from  necessity,  partly  from  choice, — and  thus  fail  to  form 
those  professional  attachments  which  grow  up  in  long  settled 
connnunities;  and  finally,  the  sparsely  settled  country  and  long 
ilistances  preclude  the  formation  of  more  than  a  limited  number 
of  KK*al  societies,  which  are,  so  to  speak,  the  nurseries  for  the 
i 'ducat ion  of  the  profession  to  a  proper  appreciation  of  the  value 
of  State  organization.  The  time  will  come  when  this  will  all  be 
<'hang*ed.  As  homes  become  more  permanent,  as  villages  grow 
into  towns,  and  towns  int^)  cities,  as  means  of  intercommunication 
augment  and  aiuiihilate  time,  so  will  the  interest  in  medical  asso- 
(Mations  increase,  until,  a  few  years  hence,  we  may  expect  to 
welcome  two  or  even  three  hundred  at  our  gatherings. 

Kvents  which  have  recently  transpiretl  make  this  probably  the 
most  important  meeting  the  Society  has  ever  held.  The  Medi- 
cal Act  of  the  late  [legislature  devolves  upon  us  weighty  obliga- 
tions, if  we  decide  to  accept  the  power  conferred,  and  calls  for 
most  earnest  and  thoughtful  consideration.  Other,  both  younger 
and  older.  States  have  ])receded  us  in  this  movement  to  protect 
the  connnunity  and  raise  the  standard  of  the  profession. 
Whether  good  has  been  accomplished  by  it,  and  if  so,  to  what 
extent,  there  are  no  accessible  data  for  determining  positively. 
A  medical  law  ai)pears  to  be  o])erative  in  Nevada,  and  if  so,  can 
•scarcelv  fail  to  be  of  servi(;e  to  all  h()noral)le  medieval  men.  In 
none  of  the  sixteen  Staters  that  have  legislated  upon  this  matter, 
are  the  laws  b(».tter  calculated  to  secure  the  object  desired  than 
our  own,  and  in  several  they  amount  to  nothing.  If  our  own 
law  be  not  all  that  could  be  wished,  it  is,  at  least,  a  starting- 
point  in  a  good  cause,  which  may  prove  an  entering  wedge  for 
something  better,  when  by  experien(M»  we  shall  have  determined 
what  that  something  bett(^r  is. 

But  this  is  by  no  means  the  only  <piestion  with  which  it  may 
be  profitable  to  deal.  Success  in  this  enterprise  should  interest 
us  to  secure  a  more  complete  and  comprehensive  sanitary  code 
for  the  JMitire   State — a  general   law  governing  health  matters 
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throughout  our  commonwealth,  such  as  have  been  found  effectiTC 
in  the  older  communities.  In  few  States  in  the  Union  are  reg- 
istry laws  and  their  operation  more  defective  than  in  California. 
The  value  of  complete  and  carefully  prepared  records  of  vital 
statistics  has  failed,  very  generally,  of  appreciation,  and  even 
physicians,  who  should  be  the  first  to  recognize  this  value,  have 
been  negligent  in  furnishing  them.  Now  that  there  is  pros- 
pect of  improvement  in  the  source  of  our  statistics,  I  think  that 
the  interest  in  these  matters  should  be  revived.  In  our  as  yet 
thinly  settled  State,  the  villages  and  towns  are  small,  and  for 
these  reasons  there  is  less  danger  from  infraction  of  hygienic 
laws  than  in  communities  of  closely  aggregated  population. 
But- it  is  just  at  this  stage  that  the  initiative  should  be  taken,  in 
order  that  there  may  be  a  correct  beginning.  It  is  far  easier  to 
commence  aright  than  to  repair  the  evil  when  it  has  been  long 
existing.  It  is  not  enough  to  secure  a  higher  degree  of  health 
or  a  smaller  comparative  mortality  than  exist  elsewhere;  the 
field  for  sanitary  work  is  always  broad;  preventable  diseases  are 
still  sufficiently  numerous. 

But,  gentlemen,  perhaps  I  am  transcending  the  legitimate 
sphere  of  a  Committee  of  Arrangements.  Let  me  return  to  a 
more  appropriate  field.  Your  Committee  has  prepared,  with 
what  material  it  could  gather,  an  order  of  exercises.  I  trust 
you  may  secure  from  it,  and  what  else  will  be  voluntarily  pre- 
sented, an  agreeable  and  wholesome  mental  repast.  If  any 
doubt  exist  on  this  point,  I  assure  you  there  can  be  none  in 
regard  to  a  repast  of  another  character  which  will  be  provided  at 
the  close  of  the  session.  As  I  have  welcomed  you  to  the  former, 
so  I  believe  I  may,  in  behalf  of  the  San  Francisco  Medical 
Society,  cordially  welcome  you  to  the  latter.  The  digestion  of 
intellectual  food  is  attended  with  waste  of  the  physical  body; 
it  is  then  fitting  that  we  should  supplement  this  process  by  cer- 
tain gastronomic  exercises  which  must  be  participated  in  to  he 
appreciated,  and — to  transpose  a  classic  phrase — are  more  hon- 
ored in  the  observance  than  in  the  breach. 

On  motion,  the  address  was  referred  to  the  Committee  on 
Publication. 
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The  Committee  on  Arrangements  then  reported  the  names  of 
the  following  members  as  present: 

Drs.  J.  S.  Adams,  W.  Ayer,  H.  P.  Babcock,  Martin  Baker,  H.  S. 
Baldwin,  E.  T.  Barber,  A.  Barkan,  C.  M.  Bates,  F.  A.  A.  Belinge, 
Charles  Blach,  C.  E.  Blake,  W.  T.  Bradbury,  J.  R.  Bradway,  0.  B. 
Brigham,  J.  M.  Brown,  U.  S.  N.,  C.  F.  Buckley,  A.  B.  Caldwell,  J. 
D.  Callaghan,  E.  S.  Carr,  P.  Chamberlain,  William  Fitoh  Cheney,  C. 
P.  Chesley,  M.  M.  Chipman,  George  Chismore,  Asa  Clark,  C.  S.  Colman, 
J.  B.  Cox,  J.  H.  Crane,  H.  J.  Crurapton,  JohnT.  Crook,  Clinton  Cush- 
ing,  G.  W.  Davis,  Benjamin  D.  Dean,  S.  A.  Deuel,  H.  A.  Dubois,  C..N. 
Ellin  wood,  Charles  Fisher,  Henry  M.  Fiske,  iienry  Gibbons,  Henry 
Gibbons,  Jr.,  William  P.  Gibbons,  W.  A.  Grover,  N.  S.  Hamlin,  B. 

F.  Hardy,  C.  C.  Harrington,  F.  W.  Hatch,  C.  Herz,  George  Hewston, 

G.  H.  Jackson,  C.  G.  Kenyon,  C.  A.  Kirkpatrick,  Robert  Mackintosh, 
G.  H.  Malech.  E.  J.  Martin,  E.  D.  Martineau,  J.  L.  Meares,  A.  B. 
Mehring,  J.  Mooklar,  J.  Murphy,  R.  W.  Murphy,  V.  Newmark,  C. 
F.  A.  Nichell,  A.  B.  Nixon,  A.  A.  O'Neil,  H.  S.  Orme,  E.  L.  Parri- 
more,  W.  J.  Paugh,  L.  Pawlicki,  M.  Pietrzycki,  H.  G.  Pike,  T.  H. 
Pinkerton,  R.  H.  Plummer,  G.  H.  Powers,  M.  B.  Pond,  P.  W.  {landle, 
A.  E.  Regensberger,  R.  K.  Reid,  John  P.  Reilay,  Luke  Robinson, 
Thomas  Ross,  Charles  Rowell,  W.  A.  Russell,  G.  A.  Shurtleflf,  James 
Simpson,  W.  F.  Smith,  Q.  C.  Smith,  A.  B.  Stout,  Benj.  R.  Swan,  S. 
M.  Tibbitts,  1.  S.  Titus,  T.  M.  Todd,  F.  W.  Todd,  H.  H.  Toland, 
A.  Tnifton,  W.  L.  Twitchell,  G.  G.  Tyrrell,  G.  J.  Van  Vlack,  John 
C.  Van  Wyck,  John  Wagner,  Joseph  F.  Way  land,  J.  D.  Whitney,  John 
M.  Willey,  E.  H.  Woolsey,  W.  T.  Whythe,  P.  H.  Humphries,  J.  H. 
Wythe. 

Dr.  Gushing  moved  that  the  calling  of  the  roll  he  dispensed 
with. 

Carried. 

On  motion  of  Dr.  Murphy,  the  minutes  of  last  meeting  were 
a])p roved  as  published. 

The  Chairman  of  the  Board  of  Censors  presented  the  names 
of  the  following  gentlemen  as  qualified  to  })ecome  members  of 
the  Society: 

Name.  I  Residence,  i  School.  jDate. 


A .  M .  Wi  Ider San  Franclaoo,  TJnt versity  of  Georgetown,  D .  C 1863 

Jas.  C.  Shafter> San  Francisco,  College  Pnysicans  and  Surgeons,  N.T.1873 

E.  W.  Spragne,  Jr. . . San  Francisco,  Harvard  Unl verelty 1871 

L.E.  O.  Uodgers San  Francisco,  Bel levue College 1874 
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Name-  [Residence.  I  School.  {Date. 


Pam'l  W.  I  )enni9 — San  Francisco,  Unlvei-slty  Pennsylvania 1875 

J.  A.  Dawson Chico ,  University  Maryland 1874 

A.  H.  Agaicl Oakland ,  Jelfei*son  Otiedical  College U*49 

(ieo  Geriach fean  Francisco,  Aledlcal  College  Pacific 1874 

p. B.  Mcu.  Muior    orovuie ;  { Ldi^cofe pki^Vflo:::::::::;::::::}^ 

H.  s.  musraan sa.,  Fraacisco;  j  {jslTil^lJ^'J^u'X",^*::::::::::::;::^ 

M.  M.  Grauiss Visalia *  ^^hirago  Medical  College 1872 

David  Powell Cherokee ,  Medical  College  Pacific 1871 

Gideon  M.  Freeman .  Visalia ,  Medical  &  surgical  College  Bali  imore.  1870 

Arthur  L.  Sol>ey....Sau  Kranclsc,;  j^.'^.p*:;  London'.'.-.W.'.'.W.-.-.-.-.-.-.-.-.-.r.-.-J^?! 

Isaac  R.  (ioodspeed.San  Mateo ,  bowdoin  College 1854 

K.  S.  Markell ,  McUill  College,  Canada 1867 

Silas  M.  Mouser San  Pi"an<*,isco,  Starling  Medical  College Ig48 

iJenJ.  T .  Mouser San  Francisco,  Belle vue  Medical  College 1875 

Andrew  Kine Watsonville  ..,  Toland  Medical  College 1876 

Henry  Worth ington Los  Angeles...,  College  Physicians  and  S  rgeons.  N.  Y.187S 

W .  H.  Mays 8an  Fi-ancisco,  California  U  niverslly 1878 

Kobt.  A.  McLean — 6an  Francisco,  California  Univei-slty 1874 

George  H.  Aiken — San  Francisco,  College  Physicians  and  Surgeons,  N.  Y 

Chas.  A.  Stivers San  Francisco,  Toland  Medical  College i874 

J.  F.  Foulkes Oakland ,  Jeffei-son  Medical  College 1851 

Jno.  D.  Scott San  Jose ,  Louisville  Univereity 1845 

H«»nrv  M   Kier-  Knight's  L'd'i?»  I  Michigan  Unlvei-sity 1969 

uenry  m.  iviei Knignt  s  l  a  g^  j  g^  ^^^^  Medical  College 1874 

Peter  Wlieeler Oakland ,  College  Physcli»ns  and  Surgeons,  N,  Y.1866 

M.  W.  Fish Oakland ,  Rush  Medical  College 1853 

Charlotte  B.  Brown. San  l« i*ancit$co,  Woratjii's  Medical  College,  Penn 1874 

KllBePfelfferStoncOakland j  j  ^"i^li^eS'So^fi^'foSlWrPhU.ir.iilJIJ? 

Mai'tha  K.  Bucknell.san  Francisco,  New  England  Female  Medical  College..  1871 

K.  8.  Meade San  Jose ,  Womens  Medi«U  College,  Penn 18«» 

Sai-a  K.  Brown San  Francisco,  Michigan  University 1873 

Dr.  II.  Fiske  iuovcmI  that  tli(»  names  of  the  gentlemen  apjilyinir 
for  membership  he  first  acted  ui)on  by  the  Society.  Objei-tion 
i)eing  made  to  this  motion,  Dr.  Fiske  withdrew  it. 

Dr.  Gib])ons,  Sr.,  en(juired  if  all  the  gentlemen  whose  names 
were  presenttMl  belonged  to  a  local  S(>ciety.  The  (juestiim  beiuyr 
answered  in  the  negative,  it  was  moved  and  carried  that  each 
name  be  acted  upon  se})arately,  when  the  following  were  elected 
as  belonirin<r  to  local  Soeieties  where  they  (^xist: 

Drs.  A.  M.  Wilder,  Jas.  M.  Shafter,  R.  W.  Spragiie,  S.  W.  Denni», 
J.  A..  Dawson,  A.  H.  Agard,  P.  B.  Miller,  Andrew  Fine,  Henry 
Worthington,  Geo.  H.  Aiken,  Chas.  A.  Stivers,  Jas.  F.  Foulkes,  John 
D.  Scott,  Henry  M.  Kier,  Peter  WTieeler,  W.  M.  Fish,  M.  M.  Grauias, 
D.  Powell,  G.  M.  Freeman,  J.  R.  Goodspeed,  R.  S.  Markell. 

Dr.  B.  Cox  moved  that  the  Secretary  cast  the  ballot  for  the 
admission  of  Mrs.  E.  S.  Meade,  of  San  Jose.  The  Constitutional 
objection  that  she  did  not  belong  to  a  local  Society  not  being 
applicable  in  her  case. 
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Dr.  G.  H.  Powers  movocl  as  a  substitute  that  the  Society  pro- 
coed  to  an  election. 

J)r.  J.  M.  Brown  moved,  and  it  was  carried,  that  the   subject 
Ixi  referred  to  the  Board  of  Censors,  together  with  the  names  of 
those  crentleinen  who  have  special  reasons  for  not  belonging  to  a 
local  Soci(»ty,  and  that  the  Censors,  report  be   made  the   special 
order  for  to-morrow  (Thursday)  at  11  o'clock. 

Dr.  15al)cock  |)resented  a  report  upon  an  infringement  of  the 
American  Code  of  Medical  Ethics  bv  Dr.  P.  W.  Randle,  and 
moved  his  expulsion. 

Oi\  motion  of  Dr.  Geo.  Hewston,  the  case  was  referred  to  a 
Special  Committee?,  consisting  of  Drs.  Hewston,  Shurtleff  and 
Cyushinsr. 

Dr.  Randle  being  present  denied  emphatically  any  participa- 
tion  in,   or  connectiim    with,   the   matter  charged,   and   desired 


investitration. 


On  motion,  the  Society  adjourned  until  2  p.  M, 


Afteunoox  Skssiox — Apkit.  19,  187(>. 

The  Society  was  called  to  order  at  2  p.  M.  President  Nixon 
in  the  chair. 

The  minutes  of  morning  session  were  read  and  approved. 

The  Board  of  Censors  having  presented  the  names  of  the  fol- 
lowing gentlemen,  they  were  duly  elected  members  of  the 
Society: 

Francis  Delmont,  Ventura,  University  of  California,  1874 ;  O.  O. 
Burgess,  San  Francisco,  College  Physicians  and  Surgeons,  New  York, 
1857 ;  G.  J.  Bucknall,  College  Physicians  and  Surgeons,  New  York, 
1864  ;  J.  Callandreau,  San  Francisco,  University  of  Paris,  1873  ;  L.  P. 
Tooley,  Colusa,  University  of  St.  Louis,  1869 ;  E.  P.  Wemple,  Antioch, 
Pacific  Medical  College,  1873 ;  Thos.  Green,  San  Francisco,  New  York 
Medical  College,  1860. 

Some  discussion  having  arisen  upon  a  remark  made  by  Dr. 
Gibbons,  Sr.,  as  to  whether  the  San  Francisco  Medical  Benevo- 
lent Society  was  a  local  Medical  Society  within  the  meaning  of 
the  Constitution,  on  motion  of  Dr.  ShurtleiF,  it  was 
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Resolved,  That  the  San  Francisco  Medical  Benevolent 
Society  be,  and  the  same  is  hereby  recognized,  as  a  local  Medical 
Society  within  the  meaning  of  the  Constitution  of  the  State 
Medical  Society,  which  requires  its  members  to  belong  to  a  l(x*al 
Medical  Society,  when  there  is  one  where  they  reside,  which  was 
carried. 

.  The  election  of  the  following  gentlemen  was  then  proceeded 
with: 

H.  Ferrer,  San  Francisco,  University  of  Heiilelbe.g,  1872  ;  F.  W. 
Coleman,  Napa,  Pacific  Medical  College,  1873. 

The  Board  of  Censors  then  presented  the  following  report  in 
regard  to  the  ladies  whose  names  had  been  proposed: 

We,  the  Board  of  Censors  to  whom  was  referred  the  applica- 
tion of  ladies,  holding  diplomas  regularly  conferred  upon  them, 
for  membership  in  this  Society,  beg  leave  to  report,  that  we  know 
of  no  valid  reason  why  the  Society  should  not  admit  those  ladies 
to  full  membership;  we  therefore  recommend  their  admission. 

(Signed)  C.  A.  Kirkpatkk^k, 

G.  G.  Tykuell, 
H.  P.  Babcock, 

H.  GiBBOXS,  Sr. 

The  Board  of  Censors  to  whom  was  als(3  referred  the  names  of 
those  gentlemen  who  had  special  reasons  for  not  joining  a  local 
Society,  begged  leave  to  report  that  the  following  gentlemen 
having  presented  to  us  in  our  opinion  good  and  valid  reasons  for 
not  affiliating  with  the  San  Francisco  Medical  Society,  we  hereby 
recommend  their  admission. 

(Signed)  C.  A.  Kirkpatrick, 

G.  G.  Tyrrell, 
H.  P.  Babc^ock. 

Drs.  L.  O.  Rodgers,  G.  Gerlach,  H.  L.  Dausman,  A.  I^.  Soubey, 
S.  M.  Mouser,  B.  T.  Mouser,  W.  H.  Mays,  R.  McLean. 

Dr.  Gibbons,  Sr.,  stated  that  his  name  was  not  attached  to  the 
report  and  that  he  would  not  sign  it. 

The  Chairman  of  the  Board  of  Censors,  Dr.  Kirkpatrick,  stated 
that  the  reasons  given  for  not  joining  the  local  society  were  that 
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some  members  of  said  Society  were  not  legally  qualified 
physicians,  and  that  some  of  the  gentlemen  had  so  recently  come 
to  the  city  as  not  to  have  had  an  opportunity  of  joining,  even 
if  they  so  desired. 

Dr.  Tyrrell  read  a  partial  report  from  the  Committee  to  whom 
was  referred  charges  against  certain  members  of  the  Society,  in 
sustentation  of  the  action  taken  by  the  Board  of  Censors  in  this 
connection. 

On  motion  of  Dr.  Fiske,  Drs.  May  and  R.  H.  McLean  were 

elected  members,  not  having  been  long  enough  in  the  city  to 

become  members  of  a  local  Society,  and  the  other  names  were 

referred  back  to  the  Board  of  Censors  to  report  at  next  annual 

meeting.  ' 

The  report  in  regard  to  the  ladies  was  laid  over  for  special 

action. 

An  invitation  was  received  from  the  Sin  Joaquin  Medical 
Society  to  hold  the  next  annual  meeting  at  Stockton.  It  was 
placed  on  file. 

Also,  an  invitation  from  the  California  Academy  of  Sciences 
to  visit  the  Hall  of  the  Academy. 

Amendment  to  the  Constitution,  Art.  2,  Sec.  4.  After  the 
word  Censors,  add,  "by  the  exhibition  of  his  diploma;"  and  after 
the  word  election,  add,  "  and  no  vouche."  or  vouchers  of  any 
member  or  members  shall  be  taken  as  satisfactory  evidence  of 
ttiy  applicant's  qualification  for  membership,"  was  adopted.     • 

Art.  2,  S2C.  4.  ""Shall  be  entitled  to  psrmanent  msmbership," 

to  read"  Shall  thereby  become   permanent   members,"    was 

adopted. 

Amendment  to  Article  3,  Section  1:  "  No  elective  officer  shall 

be  on  the  Board  of  Censors  or  any  of  the  Standing  Committees,'' 

was  lost. 

Art.  3,  Sec  1.  After  the  word  ballot,  add,  "  except  Permanent 
Secretary;"  and  Art.  3,  Sec.  4.  After  "them,"  add  "This  offi- 
cer  shall  not  be  subject  to  annual  election,  and  shall  not  be 
removed  except  for  cause  shown."     Laid  on  the  table. 

The  names  of  the  following  srentlemen  were  presented  for 
membership: 
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Loomifl  E. Smith,  Angel  Isltind,  Medical  College  Pacific,  1876;  W.H. 
Brunei*,  San  Francisco,  Jefferson  Medical  College,  1848 ;  J.  M.  Brioe- 
land,  Shasta,  Jefferson  Medical  College,  1847;  J.  L.  Wells,  Yisalia,  Uni- 
versity of  New  York,  1871 ;  0.  M.  Bichter,  San  Francisco,  University  of 
Leipsic,  1872 ;  Jul.  BiOsenstern,  San  Francisco,  University  of  Wunbeif^y 
and  University  of  Berlin. 

On  motion,  action  upon  Censor's  report  was  deferred  until  the 
evening  session. 
"The  President  then  read  the  annual  address. 

Dr.  B.  Deane  moved  that  the  thanks  of  the  Society  be  ten- 
dered to  the  President  for  his  very  able  address,  and  that  it  be 
published.     Carried.  ' 

Dr.  F.  W.  Todd  moved  that  a  nominating  committee  be 
appointed,  to  consist  of  one  member  from  each  county  repre- 
sented, and  that  when  one  member  alone  represents  the  coun^ 
that  he  shall  be  a  member  of  said  committee,  to  select  officers 
for  the  ensuing  year,  and  to  determine  the  place  for  our  next 
annual  meeting;  and  likewise  that  this  Committee  be  author- 
ized to  select  for  the  choice  of  the  Society,  seven  members  to 
act  as  a  Board  of  Examiners  under  the  law  to  regulate  the 
practice  of  medicine.     Carried. 

Dr.  Brigham,  Chairman  of  Committee  on  Surgery,  presented 
no  regular  report,  but  substituted  therefor  a  printed  copy  of 
reports  of  some  cases  in  his  own  practice,  which  he  distributed 
among  the  members  present,  and  desired  to  present  each  and 
every  m cumber'  wkh  a  copy.  He  also  reported  a  case  of 
extr  ictioii  of  a  ft)ivi^^u  body  from  the  trachea;  also  a  case  of  old 
Btaiiv.iii^  luxation  oi*  the  Immorus  in  a  woman  87  years  of  age; 
ho  alsj  exhibitod  s;3Voral  recently  invented  surgical  inatruoients, 
among  which  were  an  improved  tracheotome,  uterine  polypus 
forceps,  ovariotomy  clamps,  modification  of  Smithes  gfig^  Louia^ 
instrument  for  the  suppression  of  hemorrhage  from  any  artery  in 
the  body,  etc.  He  also  exhibited  the  specimens  illustrating  the 
cases  in  his  published  record.  He  also  exhibited  a  patient 
whom  he  had  treated  for  extensive  nsevus  on  face  by  injection  of 
nitrate  of  silver,  with  good  result. 

Dr.  Gibbons,  Sr.,  Chairman  of  Committee  on  Me4wM  Mkifd 
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permission  to  defer  the  reading  of  his  report  until  to-morrow 
morning.     Granted. 

An  invitation  was. extend c^d  bj  D.\  B.'i^ham  to  visit  the  French 
Hospital.    Accepted. 

D;-.  Gibbons,  Sr.,  moved  that  Dr.  F.  W.  Todd  be  selected  by 
this  Society  to  occupy  the  position  of  delegate  to  the  Inter- 
national Medical  Congreas,  in  placa  of  Dr.  Thoa.  M.  Lo^^an, 
deceased. 

Dr.  Stout  moved  that  the  matter  be  laid  on  the  table  until  the 
close  of  the  session. 

Dr.  Regensberger  offered  a  resolution  on  the  subject  which 
was  laid  on  the  table. 

Dr.  Stout's  motion  prevailed. 

The  minutes  having  been  read  and  approved,  the  Society 
adjourned  until  7:^  p.  m. 

EVBNING    SESSION. 

The  Society  was  called  to  order  by  the  President  at  7:30  p.  m. 

Action  upon  report  of  Board  of  Censors,  laid  over  from  last 
session,  resulted  in  the  election  to  membership  of  Drs.  L.  G. 
Smith,  W.  H.  Bruner,  J.  T.  Wells,  J.  M.  Briceland. 

The  names  of  Drs.  Richter  and  Rosenstern  were  referred 
back  to  the  Board  of  Censors. 

Report  of  Treasurer  was  read  and  referred  to  a  finance  com- 
mittee, consisting  of  Drs.  Powers,  Nichols  and  Fisher. 

On  motion  of  Dr.*  Van  Wyck,  the  report  of  Chairman  of  Com- 
mittee on  Obstetrics  was  referred  to  Committee  on  Publica- 
tion. 

Dr.  Geo.  Hewston  presented  the  following  resolution: 

Resolved,  That  the  professors  and  teachers  of  now-existing 
regular  medical  schools  be  ineligible  for  membership  on  the 
Board  of  Examiners  under  the  State  law. 

After  some  lively  discussion  the  resolution  was  lost. 

Dr.  S.  W.  Dennis  presented  the  following  preamble  and  reso- 
lution: 

Whereas,  The  welfare  and  success  of  the  ^^  California  State 
Medical  Society^^  depends  in  a  great  measure  upon  the  fitness 
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of  its  officers  for  their  respective  positions,  that  they  may  secure 
the  co-operation  of  its  members,  individually  and  collectively. 

Whereas,  To  secure  that  desirable  end  the  officers  should 
derive  their  right  to  govern  through  the  consent  of  the  gov- 
erned, therefore  be  H 

Resolved,  That  the  Constitution'  be  so  amended  that  the 
officers  of  this  Society  shall  be  elected  by  ballot  without  nom- 
ination ;  that  after  the  first  ballot  the  two,  and  in  case  of  a  tie, 
the  three  names  receiving  the  highest  vote  shall  be  the  only  nom- 
inees or  candidates,  in  case  of  a  failure  to  elect  on  the  first 
ballot,  and  a  majority  of  all  the  votes  cast  for  those  shall  be 
necessary  to  a  choice. 

Dr.  Dennis^  resolution  was  laid  over  under  the  rules. 

Dr.  G.  H.  Powers  presented  the  report  of  special  finance  com- 
mittee  on  Treasurer's  report,  and  found  it  correct. 

Dr.  Wilder  read  a  report  upon  Astigmatism  and  illustrated 
his  paper  by  exhibiting  upon  canvass,  with  the  aid  of  a  maglo 
lantern,  soma  magnificent  views  of  th3  subject  in  question. 

Dr.  J.  T.  Wells  raid  a  report  of  a  suscessful  case  of  ovariot- 
omy and  exhibited  the  specimen.  Referred  to  Committee  on 
Publication, 

Board  of  Censors  reported  favorably  upon  the  following 
names:  W.  F.  McNutt,  Sxn  Francisco,  University  of  Vermont, 
1862,  R.  C.  S.  Ed.,  18(55,  R.  C.  P.  Ed.,  1865  ;  W.  T.  Bell,  Win- 
ters, Yolo  county.  University  of  Pennsylvania,  1863;  Fred.  W. 
Godon,  San  Francisco,  Bellevue  Medical  College,  1873;  Alvin 
J.  Hjw3,  Lo3  An^abj,  MjJioil  Cjlleji  of  the  Pacific,  1873;  A. 
H.  Pratt,  Dixon,  Medical  College  of  the  Pacific,  1872,  who  were 
duly  elected. 

An  invitation  was  received  to  visit  the  German  Hospital. 

Report  of  Dr.  J.  F.  Montgomery,  Chairman  of  Committee  on 
Education,  was  referred  to  Committee  on  Publication. 

No  report  being  received  from  the  Chairman  of  the  Committee 
on  Public  Hygiene,  the  Chairman  of  Committee  on  Mental  Dis- 
eases, Dr.  Shurtlefi",  read  his  report,  which  was  referred  to  Com- 
mittee on  Publication. 
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The  Hoard  of  Censors  reporting  favorably,  the  following  gen- 
tlemen w(»re  duly  elected  members  of  the  Society:  N.  J.  Mar- 
tinacHe,  San  Francisco,  Faculty  of  Paris,  1861;  William  H. 
Baldwin,  Sacramento,  Jefferson  Medical  College,  1875;  J.  J. 
Auerbach,  San  Francisco,  University  of  Frederick  and  William, 
Bonn,  1848. 

The  Secretary  reported  the  following  names  as  constituting 
the  nominating  committee  for  the  selection  of  officers  and  State 
Examiners  for  the  ensuing  year: 

Martin  Baker,  Tulare;  H.  J.  Crumpton,  Lake;  F.  Delmont,  Ven- 
tura ;  C.  F.  A.  Nichoil,  Napa ;  W.  A.  Grover,  San  Francisco ;  C. 
Gushing,  Alameda ;  N.  S.  Hamlin,  Sutter ;  G.  W.  Davis,  Butte  ;  Q. 
*C.  Smith,  Sonoma;  J.  B.  Cox,  Santi  Cla  a;  H.  S.  Nichols,  Sacra- 
mento; E.  J.  Martin,  Santa  Cniz  ;  Luke  Robinson,  Colusa;  C.  A. 
^irkpatrick,  San  Matao  ;  G.  A.  Sliu.tleff,  San  Joaquin ;  M.  Pietrzycki, 
Solano;  J.  M.  Bric3land,  Shasta;  Thos.  Ross,  Yolo;  A.  B.  Caldwell, 
Yuba ;  H.  S.  Ormu,  Los  Angeles ;  H.  A.  Dubois,  Marin. 

These  gentlemen  were  duly  elected  as  the  nominating  com- 
mittee. The  minutes  of  the  meeting  having  been  read  and 
api)roved,  the  Society  adjourned  to  Thursday  morning  at  10 
o'clock,  A.  M, 

MORNIXG  SESSION — APRIL  20. 

The  meeting  was  called  to  ordar  by  the  Prcsidant  at  10:30 

A.  M. 

.  Dr.  Toland  pri^scnted  soveral  patients  showing  the  result  of 
operatic »ns,  among  whom  was  one  showing  roiojtion  of  humaru.?, 
perfr>rmed  for  the  purposG  of  relieving  a  deformity,  which  had 
prevented  flexion  of  the  fore  arm,  the  result  of  faulty  union  of 
fracture.  Second  patient  showing  results  of  PerigotTs  op-jra- 
tion.  Third  case  of  amputation  of  ^all  tojs  excapt  the  great 
toe. 

Dr.  Cheney  presented  the  following  report  from  the  Com- 
mittee on  Ethics: 

The  <jnly  matter  coming  before  them  was  that  in  regard  to  the  owner- 
ship of  the  written  prescriptions  and  the  accept^mce  of  commissions  from 
apothecaries,  introduced  at  the  last  annual  meeting  by  Dr.  Stout,  and 
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we  would  reoommend  the  adoption  of  Dr.  Stoat's  resolntioa,  and  of  tiiis 
additional  one. 

Rbsolvbo,  That  the  State  Pharmaceatical  So<»ety  be  requested  to 
take  such  action  as  will  carry  oat  the  spint  of  the  said  retolations. 

The -report  was  received  and  placed  on  file. 

A  communication  was  received  and  read  from  several  physi- 
cians announcing  the  formation  of  a  ^  German  Pathological 
Society." 

Dr.  Fiske  moved  that  the  communication  be  received  and 
the  Society  recognized. 

Dr.  A.  E.  Rogcnsburger  moved  to  amend  by  placing  the  letter 
on  the  table. 

After  some  discussion.  Dr.  Fiske  withdrew  his  motion  and 
the  communication  was  received  and  placed  on  file. 

Dr.  Babcock  moved  that  the  German  Pathological  Society  be 
recognized  as  a  properly  qualified  local  society.  The  motion 
was  lost. 

I)r.  F.  W.  Todd  presented  the  following  proposed  amend- 
meat  to  the  Constitution.  Art.  3,  Sec.  1.  After  the  word  "bal- 
lot" add  "except  Permanent  Secretary." 

Art.  3,  Sec.  4.  After  "them"  add  "this  officer  shall  not  be  sub- 
ject to  annual  election,  and  shall  not  be  removed  except  for 
cause  shown."     Laid  over  under  the  rules. 

The  hour  having  arrived,  the  special  order  was  taken  up  and 
the  Secretary  read  the  report  of  the  Board  of  Censors  upon  the 
admission  of  ladies  to  membership. 

Dr,  Fiske  moved  postponement  of  the  question  until  2  p.  m. 
Motion  lost. 

After  several  motions  had  been  made,  it  was  finally  decided 
that  the  question  should  be  postponed  until  the  return  of  the 
nominating  committee  then  in  session. 

Dr.  Fred.  P.  Biggs,  University  of  California,  1874,  was  elected 
to  membership. 

Dr.  Gibbons,  Sr.,  then  read  the  report  of  the  Committee  on 
Practical  Medicine. 
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Dr.  Shackleford,  delegate  from  the  Ohio  State  Society,  was 

invited  to  a  seat  in  the  <  'onvention. 

The  *  ommittee  on  Nominations  presented  their  report  which 

was  received,  and  committee  discharged. 

The  Secretary  presented  a  series  of  resolutions  from  the  Sac- 
ramento Society  for  Medical  Improvement  relating  to  the  death 

of  Dr.  Thos.  Logan,  which  were  referred  to  Committee  on  Pub- 
lication. 
Adjourned. 

▲FTSRNOOX    SeSSlON ^APBIL    20. 

The  Society  was  called  to  order  by  the  President  at  2  p.  m. 

The  paper  of  Dr.  W.  T.  Wenzell  was  presented  by  Dr.  A. 
£.  Rogensburger,  and  referred  to  the  iy ommittee  on  Publication. 

An  invitation  was  received  from  Dr.  t  \  N.  Ellinwood  to  visit 
the  Marine  Hospital,  and  accepted  with  the  thanks  of  the  Society. 

Drs.  W.  G.  Wayman,  Belle vue  Medical  College,  1864,  and  H. 
Bak,  University  of  Weimar,  1872,  were  elected  to  membership. 

The  special  order  having  been  taken  up,  Or.  Ezra  Can*  moved, 
J.  H.  Wythe  seconding,  that  the  Secretary  cast  the  vote  of  the 
Society  for  the  admission  of  the  ladies  recommended  by  the 
Board  of  ( *ensors.  The  Secretary  having  cast  the  ballot,  the 
following  named  ladies  were  declared  duly  elected  to  full  mem- 
bership:  Mrs.    Drs.  i  has.  B.  Brown,  E.  P.  Stone,  S.  E.  Brown, 

E.  S.  Meade  and  M.  E.  Bucknill. 

The  following  gentlemen,  being  nominated  by  the  committee, 

were  elected  officers  and  examiners  for  the  ensuing  year : 

Preddent — W.  Fitch  Chbnst,  of  Butte. 

First  Vi€«  President — ^B.  D.  Djsanb,  San  Francisco. 

Second  Vice  President — N.  S.  Hamlin,  Yuba  City. 

Thi.d  Vice  President — M.  h.  Pond,  Napa. 

Fourth  Vice  P.  esidenir-F.  W.  Todd,  Stockton. 

Permanent  Secretary — G.  6.  Ttktell,  Sacramento. 

Fii-st  Ass't  Secretary — W,  T.  Wythb,  San  Francisco. 

Sec.  Ass*t  Secretary—^.  H.  Fisher,  Sacramento. 

Treasurer — ^IraE.  Oathan,  Sacramento. 

Board  of  Censors — G.  G.  Ttbrbll,  Sacramento.  C.  Cushino,  Oak- 
land; W.  R.  Clunxss,  Sacramento;  R.  Plummbb,  San  Francisco;  Jno. 
T.  Croox,  San  Francisco. 

KtxiplMo  9i  MMtittg— San  Vnamc9» 
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Board  of  Examiners — Jas.  Simpson,  H.  Gibbons,  Sr.,  C.  M.  Bates, 
San  Francisco;  H.  P.  Bab-^ock,  Oiklin  1;  J.  F.  Montgomery,  Sacra- 
ment); H.  S.  Ormb,  L  >s  AnjeieS;  LrKE  Robinson,  Colusa. 

Alternates  to  serve  on  Board  of  Examiners — First  Alternate— C. 
CnsHiKG,  Oakland;  Second  Alternate — A.  B.  Caldwell,  Marysvilie; 
Third  Alternate — Asa  Clark,  Stockton. 

Dr.  *  usliing  presented  the  report  of  the  special   coimuittee 
on  the  case  of  Dr.  Randall: 

You:  Committee  appointed  to  investigate  the  charged  preferred 
against  Dr.  Peter  W.  Randie,  would  respectfully  report  that  they  have 
made  a  careful  and  searching  investigation,  and  find  that  the  fi:^ 
charge  of  unprofessional  conduct  in  permitting  his  name  to  be  used  in 
an  advertisement  by  a  so-called  Dr.  Smith,  of  the  so-called  Smithsonian 
Medical  and  Hygienic  Institute  is  sustained  by  the  evidence. 

In  answer  to  the  following  question  he  gave  the  statements  hereto 

annexed:  • 

Question  1. — Were  you  a  party  to  the  publication  of  the  following 
advertisement  I 

**  Smithsonian  M  uUcal  and  Hy^enic  Ln8l;itut3,  635  and  637  Ca'i'ornia 

street,  San  Francis.'o. — This  Hjalth  Institute,  through  its  universal 
formula  of  h  jaliiig  nijonci.'s  and  the  scientific  combination  of  Me.iicine, 
Surge  y  and  Hygi.'iio,  with  its  healthful  dietary  and  entr*  Water  Cure 
appivnoi.s  M'hicli  c  >nsist  «)f  water  dresiings  and  the  jopular  Electro- 
Riisiian  an  I  Turkish,  Therm  tl,  Sitz  and  Tui.et  Batlis,  ti»gether  with  the 
late  inventions  in  E. eel ro- Magnetic  mechanism,  now  employed  in  the 
Institute,  presjnts  a  Ivantagjs  to  a  1  peisons  afflicted  with  Paralysis  or 
any  f o  m  of  Rheiiinitij  complaints.  Live  or  Kidney  Diseases,  nowhere 
else  to  be  fomiil  on  th.»  Pacilic  Cv)a^t.  Dr.  Smirh  having  for  the  past 
8c3venteea  years  c  >niluctod  a  Hjalth  Institute,  mainly  in  this  city, 
making  a  specialty  of  the  tieatment.of  Nervo-Vital  disease,  impotency, 
sterility,  sjiiiiual  losses  and  debi  iry  of  every  kind,  and  all  that  intricate 
and  insidious  class  of  diseases  involve!  in  tlie  brain  and  vital  8tnictui«$9 
of  the  bo.ly,  now  iiivitus  tiie  at^on  i.>n  of  all  iute.ested  to  the  nneqnaled 
facilities  for  the  scientific  and  skillful  treatment  of  every  form  of  acute 
or  chronic  disease  pucu  iar  to  either  male  or  fema!e.  P.  W.  Handle, 
M.  D.,  late  surgeon  in  the  United  States  Army,  and  for  "the  past  four 
years  Resident  Physician  of  the  State  Prison  at  San  Quentin,  is  in 
charge  of  the  Dispensatory  and  Surgical  Dep.irtment  and  Laboratory  of 
the  Institute,  and  b  ings  an  expe.ience,  both  medic  il  und '  suiHcal, 
second  to  no  p  actitioncr  in  the  legular  school  of  medicine,  which  Dr. 
Smith  will  endeavor  to  support  witlL  his  exteuitive'experience  and  tlie 
advantages  of  the  best  regulated  Hygienic  Institute  on  the  Pacific 
coast.  That  invalids  fail  to  recover  pji  niancnt  health  through  the  limited 
moans  commonly  empl(*>yed  by  the  private  practitioner  is  at  least  being 
nHH)gnized  by  intelligent  men  and  women,  and  in  the  extensive  pro- 
visions that  have  been  made  for  the  succesfui  treatment  of  the  special 
x^^tvmses  above  named,  this  Reformed  Medical  Institute  has  only  met 
IJKt  d«mands  of  an  enlightened  public,  which  is  manifest  in  the  liberal 
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patronage  which  is  being  bestowed  on  the  reform  and  legitimate  prac- 
tice of  the  Institute.     Consultations  free  from  9  ▲.  M.  to  8  p.  m." 

Answer. — I  did  not  know  anything  about  it  until  after  it  appeared 
in  the  paper,  when  I  denounced  Dr.  Smith  for  making  such  use  of  my 
name. 

Question  2. — Have  you  been  connected  with  this  Institution  profet- 
sionally,  or  in  any  way  whatever  ? 

Answer. — None  whatever.  My  office  was  located  in  a  room  adjoin- 
ing the  building  used  by  the  Institute  and  that  was  the  only  association 
I  ever  had  with  it  professionally  or  otherwise. 

Question  3. — How  was  it  that  Dr.  Smith  came  to  use  your  name  ? 

Answer. — I  do  not  know.  It  was  purely  a  liberty  on  his  part  and 
without  any  understanding  with  me.  He  stated  to  me  on  one  occa- 
sion  that  he  would  send  such  patients  of  his  as  required  medical  treat- 
ment  to  me,  and  thus  save  them  from  having  to  go  down  into  the  dty. 
My  answer  was  that  he  could  do. Chat,  as  he  pleased,  and  I  suppose 
that  it  was  on  this  conversation  that  he  took  the  liberty. 

Dr.  Gushing  called  upon  Dr.  Barlow  Smith,  who  made  the  following 
statement :  that  Dr.  P.  W.  Randle  was  connected  with  him  as  his 
business  partner  at  the  Hygienic  Institute  in  San  Francisco.  That  Dr. 
.Bandle  was  aware  of  the  accompanying,  advertisement  being  inserted 
into  the  San  Francisco  Chronicle^  and  that  said  advertisement  was  inserted 
in  the  Chronicle  with  the  full  knowledge  and  consent  of  Dr.  Randle, 
and  that  the  said  aivertisemant  remained  in  the  newspaper  for  about 
three  months. 

Your  Committee  would  report  that  although  -  Dr.  Randle  denies  the 
«hai^^  made  against  him,  the  circumstantial  evidence  is  substantiated 
by  the  statements  of  Barlow  Smith. 

Signed  by  the  Committee. 

C.  CusHiKO,  M.  D., 
G.  A..  Shubtleff, 
Geo.  Hewston. 
'^t  was  moved  that  the  report  bo  accepted  and  Dr.  Randlo 
expelled. 

Dr.  Fiske  moved  to  refer  the  case  to  the  Board  of  Censors  for 
further  examination.    Carried. 

On  motion  of  Dr.  Hatch  it  was  ordered  that  the  actual  expen- 
ses incurred  by  the  Board  of  Examiners  be  paid  by  the  Treas- 
urer of  the  Society. 
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Dr.  Pietnyold  proposed  the  following  attiendment  to  tiie  Coa* 

Btitution: 

Art  3,  6eo.  1.,  ahall  in  fatore  read  m  folloirB:  The  OfBoen  of  ^i* 

Society  shall  be  Prerident,  four  Vioe-Plretideiitiy  one  Pianiiaaeiit  and 

two  AaaiBtant  Secretariafli  and  a  Board  id  Oenaora  of  five  memben. 

These  officers  shall  be  nominated  by  a  nominating  committee  of  ei|^ 

members  elected  by  the  San  Francisco  ddegation^  two  members  deeled 

by  the  Sacramento  county  delegation,    and  one  from  each  ooon^ 

represented  in  the  Society.    It  shall  be  the  duty  of  the  nonunaliBf 

committee  to  meet  on  the  CTening  of  the  first  day  of  the  annual  eaa- 

•ion,  organise  skid  nominate  the  officers  above  dted,  and  otiiera  wfaidi 

the  State  MeduAl  Society  may  initmct  them  to  nominate^  and  it  shall 

be  their  duty  to  ^i^rt  on  the  morning  of  the  second  day  of  tiie  amraal 
sdssioa. 

Dn  Jno.  A.  Toonori  Univemty  of  Peansf  iTaiuA,  1896,  wm 
elected  a  member  of  the  Society. 

Dr.  Dubois  presented  his  report  on  Medicel  Topography, 
Endemics  and  Epidemioe,  which  waa  reforred  to  Cnwinittae  on 
Publicatipn. 
*  Dr.  Van  Wyck  reported  that  he  had  received  no  Rrize  Bsaayn. 

Dr.  H.  Fiske  moved  that  the  Society  offer  a  pri2e  ojF  $50.00 
for  the  best  essay  on  any  subject  presented  at  next  eeasjon. 
Carried. 

Dr.  R.  W.  Murphy  presented  the  report  of  the  Committer  on 
Publication  and  Medical  I^elatioB, 

Dr.  aibboos,  Chairman  of  CoeaniUee  Oft  NecralogS^-Nporttd 
that  the  proper  documents  would  b#  fominhod  the  Ofwiiittee 
on  Publication. 

Paper  of  Dr.  J«  F.  Montgomery  on  Pleuritio  Bfiumon  was 
referred  to  the  Committee  on  Publication. 

Dr.  E.  H.  Woolsey  reported  oases  in  practice,  and  eshiUted 
pathological  specimens. 

The  paper  of  L>r.  J.  Bradford  Cox,  on  Febrile  Slate,  was 
referred  to  Committee  on  Publication. 

Dr.  A.  B.  Stout  exhibited  a  model  of  aa  iostmment  for  tfse 
production  of  ozone  for  the  purpose  of  disinfboting  sewers,  eto^ 
ozone  being  generated  by  electrolysis. 

On  motion  of  Dr.  J.  H.  Wythe,  the  President  appointed  Dirt. 
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8irartl«ff  and  Roes  AdditiolMd  menben  i^  the  committee  to 

which   was  referred  certain  charges  againet  meijabera  of  the 

^t  ~  -  ^  ~  ^  - 

Dr.  Reice  pNaented  ^  new  apparatua  ict  fractured  clavicle. 

Dr.  F.  W.  Todd  praaebted  the  report  of  the  Committee  to 
whoHi  traa  referred  duttgea  againat  membem* 

Dr.  Stoot  moved  to  accept  the  report. 

Dr.  B«  D.  Deane  moved  aa  a  aubatitute  that  it  be  re-committed 
to  Committee  with  instnictioiia  to  report  r^folutiooa  for  the 
Mtian  ot  the  Sodetjr.    Carried. 

Dr.  OibboDBi  Sr^^  detailed  hia  experieaoe  a.^  Sacramento  while 
iMtfag  in  behalf  of  tha  bill  for  the  8iq»preiaiQ|p  of  quackery. 

Dr.  F.  W.  Todd  waa  appointed  delegate  to  the  International 
Medical  Congreaa. 

Dra.  C.  B.  Brigham  and  E.  H.  Tdand  were  elected  alternates. 

Dr.  Todd  presented  the  following  report  of  Committee  to 
whom  certain  chatgea  against  memben  were  preferred: 

The  CoBUmttea  appoinied  at  the  last  annual  meeting,  to  eonsider 
chargea  of  irregular  admimioa  of  certain  membem  to  this  Sodety,  would 
report  that  they  are  iatiified  these  prefsrred  against  Dr.  M.  Baker,  Dr. 
B.  H.  Pierson,  Dr.  W.  H.  Wells,  and  Dr.  H.  8.  Baldwm  are  unfounded, 
ad  thut  th^  are  fartty  emMed  to  membesahip. 

That  Dr.  J.  P.  Whitney,  has  not,  as  far  as  they  ean  learn,  re^nded 
to  the  Dotifieation  of  the  Secretary,  advising  him  of  the  nature  of  the 
chargea:  against  him. 

Thai  Dr.  iu  8.  ttnk  ii  not  entitled  to  memberriiip.    Therefore, 

BflKXLTXD,  That  the  ehaigas  against  Dn.  Baksr,  Pianon,  Wells  and 
Baldwin  are  hsrehy  disiiwsij  and  that  Dn.  Whitn^and  Ferris  are 
hsrsby  soqailed. 

Biyiad  for  the  Oowmittes, 

F.  Wjaaev  Tonn^  H.  D., 

Seoretsxy. 

Dr.  Oibbonai  Sr.,  moved  to  amend  the  report  by  referring  the 
eaae  of  Dr.  J.  P.  Whitney  to  the  Board  of  Censors. 

Dr.  Wythe,  Sr.,  remarked  that  he  had  always  been  a  friend  of 
Dr.  Whitney.  But  for  the  inaolt  he  had  offered  to  the  Sodely, 
i^  not  taking  apy  notice  of  the  oommunicationa  aeat  hiaa  by  ita 
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oominittee,  if  no  other  charge  existed,  he  would  recommozid 
Dr.  Whitney's  expulsion. 

After  some  further  discussion,  during  which  the  original  sig- 
hature  of  Dr.  Whitney  to  the  Constitution  was  produced,  in 
which  he  claimed  to  be  a  graduate  of  Jefferson  Medical.  College, 
of  the  year  1834,  Dr.  Gibbons'  motion  prevail3d,  and  Dr.  Whit- 
ney's case  was  so  referred. 

Dr.  B.  Deane  moved  that  the  case  of  Dr.  Ferris  be  also 
referred  to  the  Board  of  Censors. 

Dr.  Gibbons,  Sr.,  said  that  the  expulsion  of  Dr.  Ferris  was 
had  upon  a  letter  received  from  Geneva  bearing  the  name  of 
James  Towler^  who  did  not  even  append  M.  D.  to  it.  Neither 
was  the  seal  of  the  College  stamped  on  the  letter,  or  any  proof 
of  its  authenticity  given. 

Dr.  W.  Fitch  Cheney  said  that  he  knew  Dr.  James  Fowler 
personally,    was  acquainted  with   his   handwriting,  and  could 

attest  that  the  letter  was  genuine.     That  James  Towler  was  an 

M.  D.,  and  also  D.ean  of  the  Faculty  at  Geneva  College. 

Dr.  H.  Fiske  moved  that  the  Board  of  Censors  report  this 

evening  upon  the  case  of  Dr.  Whitney  which  was  ruled  out  of 

order. 

The  resolutions  as  amended  were  adopted  and  Dr.  A.  S.  Fer- 
ris expelled. 

The  Censors  reporting  favorably,  W.  B.  Simontcn,  University 

of  Pennsylvania,  1850,  was  elected  a  member  of  the  Socifety. 

Dr.  Gibbons,  Jr.  exhibited  the  cast  of  an  erect  penis  which 
was  taken  from  a  negro  who  had  persistent  priapism  for  forty- 
eight  days.  Both  testicles  were  atrophied,  the  ri^t  one  being 
no  larger  than  a  bean,  the  left  being  in  the  spermatic  canal. 
The  penis  measured  eleven  and  three-fourths  inches  in  length, 
with  a  circumference  of  nine  inches  at  the  root,  and  six  inches 
around  the  corona  glandis. 

The  minutes  of  the  session  being  read  and  approved^  the 
Society  adjourned  to  meet  at  7:30  p.  m. 

EVENING    SESSION — APRIL  20. 

The  Society  was  called  to  order  by  the  Ft'csident  at  the 
appointod  hour. 
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Dr.  Miller  read  a  paper  on  "An  Operation  for  Cicatricial 
Closure  of  the  Jaws." 

On  motion,  the  dues  of  both  Assistant  Secretaries  were 
remitted  in  consideration  of  their  past  services. 

Dr.  Martin,  of  Watsonville,  moved  that  the  thanks  of  the 
Society  be  tendered  the  retiring  officers.  Adapted  unani- 
mously. 

The  retiring  President,  Dr.  Nixon,  in  a  few  well-chosen  words, 
thanked  the  mambers  of  the  Society  for  their  co-operation,  and 
called  attention  to  the  bright  future  before  the  profession  in 
California. 

The  President  elect.  Dr.  Cheney,  was  then  introduced  to  the 
Society  by  l>j.  Nixon. 

Prof.  Carr  addressed  the  Society  in  a  few  well-timed  remarks 
on  the  duties  of  the  Profession,  and  commended  the  action  of 
the  Society  in  admitting  ladies  as  members  of  the  Society. 

Mrs.  Dr.  Stone  replied  in  a  brief  but  elegant  speech  returning 
thanks  to  the  Soci^ety  for  its  action. 

Mrs.  Dr.  Charlotte  Brown  also  endorsed  the  remarks  of  Dr. 
Stone. 

The  Secretary,  Dr.  Tyrrell,  then  read  the  minutes  of  the 
evening,  and  the  Society  adjourned  until  the  third  Wednesday 
in  April,  1877. 

After  the  meeting  adjourned,  the  Society  were  invited  to  par- 
take of  a  magnificent  banquet*  given  by  the  San  Francisco  Med- 
ical Society,  in  the  Palace  Hotel,  where  mirth  and  humor  reigned 
supreme. 

GERRARD  GEORGE  TYRRELL,  M.  l>., 

Permanent  Secretary. 


» 
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Bt  A.  B.  mXON,  M.  D.,  Twunnaan. 


QsNTLBiCEN  07  THE  STATE  Mbbical  SociETr :  It  is  with  no  ordinarf 

feelings  of  pleasure  that  I  congratulate  you  upon  the  eontiiiiied  goocL 

niooess  of  our  Association ;  and  as  this  is  the  Centennial  year  of  our 

national  existence,  it  would  not  appear  out  of  place  on  thji  oeeairioil 

to  take  a  brief  retrospeotiTe  view  of  the  progress  made  in  pur  profes> 

don  during  the  last  hundred  years. 

Before  Uie  revolution  which  resulted  in  our  independence  as  a  nataon, 

there  were  no  medical  schools  on  this  continent ;  however,  a  few  young 

men  went  abroad,  and  were  educated  in  Paris,  London  aqd  Edinburgh. 

There  were  also  quite  a  number  in  addition  to  these  who  came  over 

from  the  old  world  to  practice  their  profession  in  the  new.     But  the 

greater  part  of  the  physicians  of  that  period  received  their  only  training 

in  the  offices  of  the  more  eminent  members  of  the  profession,  and  wefv 

licensed  to  practice  by  the  legiBlature,  or  by  legally  organiied  m«diosl 
societies. 


1 
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Th«  tendenqy,  however^  of  lioenaixig,  was  to  lower  the  standing  and 

cnHore  of  the  profession. 
As  early  as  1762,  Dr.  Shippen,  of  Philadelphia,  commenced  lecturing 

tp  a  class  of  young  men  on  anatomy,  and  in  1765,  he  succeeded  in 

OKganizing  the  Medical  Department  of  the  University  of  Pennsylvania. 

In  1782y  the  Medical  Department  of  Harvard  University  was  estab- 
lished in  Boston.  In  1796,  the  Hanover  Medical  School,  a  department 
of  Dartmonth  College  was  founded. 

In  1807,  the  College  of  Physicians  and  Surgeons  of  New  York,  was 
incorporated.  These  were  the  first  permanent  schools  of  medicine  duly 
ot)ganized  and  incorporated  up  to  the  date  of  1807.  We  have  now  fifty- 
seven  medici^l  schools  or  colleges  of  the  regular  practice  in  the  United 
States.  Besides  these  regular  schools  of  medicine,  there  are  six  Homos- 
cfMithic,  four  Eclectic,  and  two  Botanic,  and  as  collateral  branches  of 

medical  science,  we  have  nine  Dental  Colleges,  and  sixteen  schools  of 
Pharmacy. 

Oar  medical  literature  will  compare  well  with  that  of  any  other  coun- 
try and  thefe  is  a  great  abundance  of  it. 

The  age  in  which  we  live,  is  one  of  great  mental  activity,  and  in  none 
ol  the  departments  of  modem  civilization  has  there  been  greater 
fnogtesi  than  in  medicine  and  surgery.  But  little  more  than  a  quarter 
el  a  century  ago,  the  medical  profession  of  the  United  States  was 
imoTganisnd  and  in  almost  a  chaotic  condition.  It  is  true  there  existed 
city,  ceanty  and  State  medical  societies,  but  union  and  perfect  harmony 
4id  not  eaet  thiougboat  all  our  national  borders.  To  give  life,  influence, 
und  vitality  to  the  psofession  in  America,  it  was  conceived  by  the 
pttbUenqpirited  and  more  enterprising  members  of  the  profession,  that 
■pmething  more  was  needed  to  give  medical  men  a  more  influential 
dMMoter,  coBseqneifttly  a-caU  was  issued  for  a  meeting  of  a  National 
MejBcai  Convention,  whidi  resulted  in  the  organisation  of  the  American 
Medical  Associatiim^  and  to  the  meeting  of  that  Association  here  in  1871, 
Bsy  ve  ascribe  much  of  the  sucoew  of  our  State  Medical  Society. 
Tiwesigh  the  inflnence  nudnly  of  the  late  Dr.  Logan,  of  Sacramento» 
ttie  American  Medical  Society  was  induced  to  hold  one  of  its  annual 
m  Sea  Franoisoo.  From  every  State  in  the  Union  came 
tive  men  of  the  profession,  for  the  time  being  relinquishing 
and  homes,  and  crossing  the  Continent  to  meet  their  pro- 
fessional brethren  on  the  shores  of  the  far-off  Pacific  Ocean.  Our  State 
8oeie^,  jtMt  re-ofgantasd  after  a  long  lapse  of  years  of  inactivity,  made 
1km  bmieiloti  it  oo«dd,  in  its  then  feeble  condition,  to  give  our  medical 
%eoiidi^  and  fmtenal  rennntiim  also  the  local  Soeietv  of  San 
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FranciBCO  did  all  in  its  power  to  receive  and  entertain  our  distingniBhed 
viBitors.  With  the  same  motive,  and  with  the  same  spirit  with  which 
we  now  come  together  our  confreres  from  the  other  side  of  the  moun- 
tains, from  the  AtUntic  sea-board,  and  from  the  Great  Lakes  of  the 
north,  and  from  the  Gulf  of  Mexico  on  the  south,  including  the  great 
valleys  of  the  Eastern,  Western,  Northern  and  Southern  States,  came 
here  to  meet  with  us  in  .council,  and  share  with  us  the  garnered  knowl- 
edge derived  from  the  varied  experiences  of  an  active  and  hard-working 
profession. 

The  American  Medical  Association  had  its  day  of  trials,  and  discom- 
forts, but  it  has  overcome  all  difficulties,  and,  no  doubt,  will  continue 
to  live  on  and  on,  maturing  and  perfecting  its  great  fundamental  object 
—the  advancement  of  medical  science  in  the  United  States.  Many  of 
our  professional  men,  through  their  industry  and  zeal  in  the  prosecu- 
tion of  medical  science,  have  earned  for  themselves  national  reputations, 
and  shed  lustre  upon  the  age  in  which  they  lived.  The  names  of  such 
are  too  numerous  to  mention.  Some  have  passed  away,  and  many  remain 
who  are  now  actively  engaged  in  the  practice  of  their  profession,  striving 
to  achieve  still  greater  accomplishments  for  the  amelioration  of 
human  suffering,  and  the  prolongation  of  human  life.  During  the  last 
hundred  years,  all  must  admit  great  progress  has  been  made  in  medi- 
cine and  surgery,  and  in  all  the  collateral  branches  of  art  and  science. 
We  are  not  going  to  stand  still,  but,  on  the  contrary,  no  doubt  many 
great  achievements  in  medicine  and  surgery  will  be  accomplished. 
Surgery  is  now  almost  reduced  to  a  fine  art.  W^ith  the  use  of  aniesthetica 
and  Eamarch's  bloodless  operating,  surgicjil  operations,  espoMally 
amputations,  are  robbed  of  all  their  pain  and  terror.  Many  operations 
that  were  considered  unjustifiable  at  the  beginning  of  the  past  century 
are  now  being  performed  everywhere  with  ^reat  success.  Among  the 
above  class  of  operations  may  be  named  ovaiiotomy  and  lithotomy. 

In  the  United  States  very  little  nas  been  accomplished  in  the  way  of 
legally  protecting  and  fostering  the  interests  of  the  medical  profession, 
fonioquently  quackery  and  charlatanism  of  all  kinds  liave  developed 
l^wd  ipread  all  over  the  land.  It  is  true,  however,  that  in  all  HMses 
S^^vUving  questions  of  medical  jurisp  uience  in  our  courts  of  law  and 
^\«U09|  only  graduates  of  medicine  had  any  standing  or  legal  recog- 

^"^^  D)«dioal  profession  ha^  its  influence  diffused  more  generally  over 
VW%Vx^<^  community  than  that  of  any  other.     The  duties,  varied  and 
ii  they  are,  bring  its  memben  into  more  immediate  contact 
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with  every  portion  of  community,  and  under  circumstances  favorable 
to  the  exertion  of  a  powerful  influence,  whether  that  influence  be  for 
good  or  evil.  There  is  a  universality  in  his  profession  Vhich  does  not 
belong  to  any  other. 

The  educated  medical  man  must  be  somewhat  familar  with  many 
parts  of  natural  philosophy,  natural  history,  botany,  chemistry,  etc. 

But  if  we  regard  physicians  in  their  professional  character  and 
capacity,  engaged  in  the  performance  of  their  peculiar  duties,  we  shall 
find  that  the  community  has  a  still  deeper  interest  in  their  qualifica- 
tions. The  physician  and  surgeon  is  not  only  brought  into  contact 
with  all  classes  of  people,  but  every  individual  in  the  community,  is 
sooner  or  later  directly  dependent  upon  him,  in  matters  which  con- 
cern his  most  valued  interest,  his  health,  his  life,  and  the  health  and 
life  of  those  most  near  and  dear  to  him.  For  the  last  quarter  of  a  cen- 
tury quackery  in  this  State  has  had  no  legal  restraint,  consequently 
this  evil  has  grown  so  gigantic  that  the  power  of  the  commonwealth  has 
.been  at  last  evoked  to  suppress  it.  At  the  last  session  of  the  Legislature 
an  Act  was  passed  to  ^'Regulate  the  practice  of  medicine  in  the  State  of 
California."  Section  second  of  said  Act  provides  that  '^each  State 
Medical  Society,  incorporated  and  in  active  existence  on  the  tenth  day 
of  Marrh,  eighteen  hundred  and  seventy-six,  whose  members  are 
required  to  possess  diplomas,  or  license  from  some  legally  chartered 
institution,  in  good  standing,  shall  appoint  annually  a  Board  of  Exam- 
iners, consisting  of  seven  members  who  shall  hold  their  offices  for  one 
year,  and  until  their  successors  are  chosen. 

The  Examiners  bo  appointed  shall  go  before  a  county  judge,  and  make 
oath  that  they  are  regular  graduates  or  licentiates,  and  that  they  will 
faithfully  perform  the  duties  of  their  office.  Vacancies  occurring  in 
the  Board  shall  be  filled  by  the  Society  appointing  it,  by  the  selection 
of  alternates,  or  otherwise." 

In  accordance  with  the  requirements  of  chis  law  I  hereby  recommend 
that  the  nominating  committee  of  this  Society  select  seven  of  its  mem- 
bers, with  alternates,  who  after  being  elected  shall  qualify  and  serve  in 
said  Board  of  Medical  Examiners. 

The  power  of  the  State  to  which  all  educated  physicians  should  look 
to  preserve  their  rights  inviolable  from  the  horde  of  Vandals  who  are 
endeavoring  to  overrun  them  by  false  pretentions  and  unparalled  impu- 
dence and  efifi'ontery.  An  examining  Board  composed  of  competent  and 
educated  men  should  be  elected  from  our  Society  before  beins;  allowed 
to  practice  within  the  borders  of  this  State.     In  thus  protecting  our 
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own  interest  we  protect  that  of  the  community  from  the  very  worst 
kind  of  fraud  and  deception.  This  is  not  a  new  departure,  for  quite  a 
number  of  the^ States  have  abready  taken  action  in  this  direction.  It 
may  be  that  there  are  quite  a  number  of  very  good  and  respectable 
practitioners  without  diplomas,  having  come  to  the  State  before  finish- 
ing  a  regular  course  of  studies  in  the  schools.  To  all  such,  this  Board 
of  Medical  Examinera  will  afford  them  the  opportunity  to  set  themselves 
right  with  the  public  and  the  profession  in  this  State. 

In  the  early  ages  of  civilization  the  character  of  the  medical  pro- 
fession depended  greatly  upon  factitious  and  extrinsic  considerations. 
Ignorant  people  were  easily  imposed  upon  by  lofty  pretensions  and  mys- 
terious concealment.  But  that  age,  happily,  is  rapidly  passing  away. 
Old  things  are  becoming  suspected  merely  because  they  are  old.  The 
authority  of  great  names,  inspired  men  so-called,  etc.,  are  subjected  to 
the  scrutiny  of  scientific  investigation,  and  dogmas  and  creeds  are  swept 
away  as  mere  rubbish  garnered  in  the  storehouse  of  musty  time.  The 
days  of  fable  and  mystery  are  no  longer  respected  in  these  days  of  sci- 
entific research  and  reason. 

The  untrammeled  mind  of  the  nineteenth  century  has  but  little  res- 
pect for  anything  but  truth,  however  a  love  of  the  marvelous  and  a  taint 
of  superstition  may  yet  remain  to  a  considerable  extent  among  the 
masses  of  the  people.  Quackery  and  charlatanism  in  their  grossest 
forms  fasten  and  fatten  upon  the  superstition  of  the  people,  and  thus 
live  off  the  misfortunes  of  the  credulous  and  unsuspecting.  I  say  let 
the  just  laws  of  the  State  disarm  the  quack  and  ignorant  pretenders, 
and  whether  high  or  low,  let  the  guilty  be  marked  as  a  libel  in  the  pro- 
fession and  as  a  fraud  upon  the  public.  This  State  has  been  overrun 
with  a  class  of  people  claiming  to  be  doctors  of  one  kind  or  another 
until  the  regularly  educated  physician  found  himself  surrounded  by 
them,  and  owing  to  their  aggressive  and  impudent  pretentions,  actually 
found  himself  acting  upon  the  defensive  in  regard  to  his  claims  upon 
the  public  for  patronage.  This  state  of  affairs  was  not  only  humiliating 
but  degrading,  and  well  calculated  to  disgust  an  honest  and  high-minded 
physician  with  the  practice  of  his  profession. 

The  age  in  which  we  live,  however,  may  well  be  termed  an  age  of 
transition,  and  the  medical  world  cannot  perhaps  be  raasonably  expected 
to  escape  entirely  its  tortures  and  changes,  but  the  liberal,  reflecting  and 
enlightened  portion  of  the  people  are  representative  of  a  better  time 
coming,  when  deeper  draughts  from  the  gene  *al  fountain  of  knowledge 
shall  dissipate  superstition  and  ignoranca,  and  medical  science  and  med- 
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ical  men  will  be  batter  apprecuted  by  a  wiser  and  more  enlightened 
generation. 

In  all  departments  of  knowledge  and  industry,  great  pro2Tess  has 
been  made  during  the  brief  pariod  of  our  national  existence.  The  old- 
est and  the  newoit  civilisations  of  tha  wo  .id  are  here  brought  face  to 
face,  separated  only  by  thj  broad  waters  of  the  Pacific  Ojean.  Here 
in  San  Francisco,  center  representative  classes  of  all  the  commerce  of 
the  entire  civilized  world,  and  here  paople  of  every  clime  dwell  in  our 
midst.  Hjre  in  our  hospitals  can  ba  studied  er^ry  disease  known  to 
man,  and  also  seen  at  the  bedside,  and  I  may  well  add  that  here  may 
be  located  in  the  no  very  distant  future  the  most  favored  spot  on  the 
globe  in  which  to  obtain  the  most  varied  and  thorough  medical  educa- 
tion. 

I  would  have  our  State  Society  nurture  and  sustain  our  own  medical 
schools  and  instead  of  sending  our  young  men  abroad  to  be  educated, 
it  should  be  our  aim  to  attain  students  from  abroad,  owing  to  our 
superior  facilities  in  providing  means  for  thorough  medical  education. 

This  Society  has  been  the  means  of  bringing  together  many  dis- 
tinguished members  of  the  profession  from  almost  every  county  in  this 
State. 

A  good  and  fraternal  feeling  has  been  established  which  has  already 
been  of  marked  and  decided  advantage  to  our  profession.  The  coldness 
and  indifference  which  medical  men  wore  so  much  accustomed  to  mani- 
ifest  towards  each  other,  has  to  a  great  extent  passed  away  under  the 
benign  influence  of  organized  associations,  and  where,  jealousy,  suspicion 
and  distrust  of  each  other  existed  in  the  past,  now  under  the  influence 
of  medical  societies  a  great  change  for  the  better  is  quite  manifest 
almost  anywhere,  but  there  is  still  room  for  improvement  in  that  direc- 
tion. 

For  one  medical  man  to  speak  disparagingly  of  another  under  ordinary 
circumstances  is  the  very  essence  oi  meanness,  and  the  sooner  all 
physicians  should  be  made  sensibly  aware  of  the  fact,  the  better  it  will 
be  for  the  profession  at  large.  By  generally  defending  each  other 
before  the  public  we  dischai^e  only  the  duty  of  a  common  obligation 
and  thereby  create  a  general  respect  for  the  profession  which  inures  to 
the  dignity  and  benefit  of  all. 

Since  our  last  annual  meeting  one  of  most  active  and  useful  mem- 
bers has  passed  from  time  to  eternity.  From  the  first  organization  of 
this  Society  ha  was  always  present  with  us,  taking  a  most  prominent 
part  in  our  proceedings.     Through  his  instrumentality,  mainly,  the 
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chaotic  condition  of  the  profession  in  this  State  was  organized,  and  by 
his  great  zeal  and  energy,  our  Society  commands  the  respect  and  admir- 
ation of  the  profession  generally  throughout  the  United  States,  and 
is  not  entirf^ly  unknown  to  the  other  civilized  portions  of  the  most 
distant  parts  of  the  world.  It  is  not  necessary  that  I  should  mention 
the  name  of  Dr.  Thomas  M.  Logan,  for  you  all  know  to  whom  I  refer. 
In  the  social  circle  he  was  genial,  kind  and  amiable,  and  as  a  physician 
and  scientist  his  reputation  extended  over  two  continents,  and  as  an 
honored  member  of  this  Society  he  was  loved  and  respected  by  all. 

In  regard  to  the  annual  transactions  of  our  State  Society,  they  com- 
pare well  with  similar  productions  of  other  States,  and  have  been  very 
complimentarily  alluded  to  by  quite  a  number  of  medical  journals. 

Last  year  I  had  the  honor  to  preside  over  this  Society,  owing  to  yoar 
worthy  President,  Dr.  Brown,  being  called  away  from  the  State  on 
account  of  his  official  duties  connected  with  the  United  States  Navy. 
On  this  occasion  I  hope  to  derive  somct  benefit  from  my  past  experience 
as  your  presiding  officer,  and  shall  endeavor  with  your  kind  forbear- 
ance and  assistance  to  conduct  the  business  which  comes  before  us  with 
due  dispatch  and  harmony. 

To  say  that  I  thank  the  Society  for  the  honor  which  has  been  con- 
ferred upon  me  would  bat  feebly  express  the  feelings  of  my  heart. 

I  shall  ever  cherish  with  gratitude  the  distinguished  honor  which  you 
have  conferred  upon  me,  and  shall  continue  to  co-operate  with  yon  in 
perpetuating  the  success  and  usefulness  of  our  Society. 
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A  quarter  of  a  century  has  elapsed  since  the  general  peopling  of 
CaUfomia  by  immigrants  of  the  Caucasian  race  from  the  Atlantic  States 
and  from  Europe,  now  numbering,  with  their  descendants,  about 
600,000  souls.  In  the  history  of  the  human  family  there  is  no  other 
instance  of  a  transportation  so  extensive  and  diversified  and  a  develop- 
ment so  rapid.  The  blood  of  all  civilized  nations,  with  ill  its  qualities, 
moral  and  physical,  good  and  bad,  has  been  poured  into  the  common 
alembic,  presenting  to  the  ethnologist  the  elements  of  an  interesting 
problem,  and  suggesting  to  the  medical  philosopher  the  enquiry,  how 
far  circumstances  so  imusual  may  affect  health  and  life;  modify  the 
organization  in  regard  to  disease,  and  give  rise  to  new  forms  of  morbid 
action. 

Thus  far,  no  striking  results  are  perceptible.  The  new  population^ 
with  its  diversities  of  race  and  habits,  transferred  to  a  climate  or  cli- 
mates entirely  new  to  all,  has  exhibited  no  new  phases  of  disease. 
The  characteristics  of  the  human  animal  are  faithfully  preserved,  and 
additional  evidence  is  afforded,  were  such  evidence  needed,  that  man 
is  man  in  spite  of  circumstances.  The  history  of  disease  among  us  will 
present  occasional  variations  from  the  standard  types,  but  not  more  so 
perhaps  than  that  of  other  countries.  I  propose  in  this  paper,  without 
confining  myself  to  method,  to  note  siich  points  of  interest  connected 
with  the  subject  as  may  rise  to  view  on  looking  back  over  the  twenty- 
six  years  of  my  Calif omia  practice. 

The  absence  of  epidemics  is  worthy  of  note.  Hitherto  the  epi- 
demic tendency  has  been  strangely  wanting.     In  the  Autumn  of  1860, 
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and  the  ensuing  Summer,  malignant  cholera  prevailed  destructively  in 
some  localities.  Several  times  since  it  has  been  introduced  in  ships, 
and  the  subjects  of  it  have  been  landed  at  San  Francisco  without  re- 
straint. But  I  am  not  aware  that  a  single  instance  ever  occurred  in 
which  it  was  even  suspected  to  have  been  propagated.  There  have 
been  several  epidemics  of  small-pox,  the  last  of  which,  in  1870,  was 
unusually  virulent  and  fatal ;  diptheria,  scarlatina,  measles,  pertussis, 
have  been  constantly  present  here  and  there,  in  a  sporadic  or  endemic 
form,  cerebro-spinal  meningitis  has  made  a  few  alarming  threats  in 
remote  localities,  but  speedily  disappeared.  In  the  Spring  and  early 
Summer  bronchial  affections  have  prevailed,  sometimes  to  a  sufficient 
extent  to  be  entitled  to  the  appellation  of  influenza.     The  valleys  and 

river  bottoms  of  the  interior  have  had  their  regular  annual  visitations 
of  malarious  fever. 
Valuable  as  are  mortuary  statistics  for  many  purposes,  they  fail  to 

give  an  adequate  idea  of  prevailing  diseases.  For  instance,  five  deaths 
from  a  disease  of  great  fatality  might  represent  only  ten  cases,  whilst 
five  deaths  from  another  form  of  disease  more  curable,  would  stand  for 
a  hundred  cases.  To  determine  the  healthf ulness  of  a  given  locality^ 
it  is  necessary  to  record  all  cases  of  disease,  as  well  as  of  death.  The 
late  Dr.  Logan,  our  lamented  confrere,  was  engaged  at  the  time  uf  his 
death  in  the  endeavor  to  procure  such  returns  through  the  correspon- 
dence of  the  State  Board  of  Health. 

Conjoined  with  a  public  epidemic  diathesis,  there  seem  to  exist  an 
absence  of  contagious  activity  in  many  diseases  of  that  class  known 
as  generally  contagious.  Thus  typhoid  fever  is  set  down  abroad  as  con- 
tagious ;  but  although  for  twenty  years  I  have  rarely  been  without  cases 
of  that  disease  under  my  charge  in  private  or  hospital  practice,  I  have 
never  in  one  solitaiy  instance  known  it  to  be  communicated  from  one 
person  to*  another.  This  is  the  general  experience  of  other  practitioners 
whose  opinions  I  have  sought. 

Nor  have  scarlatina  and  diptheria,  within  the  range  of  my  observa- 
tion, exhibited  that  active  power  of  communication  generally  attributed 
to  them.  By  far  the  larger  proportion  of  cases  have  been  sporadic  and 
isolated,  though  occurring  in  families  of  children  where  no  special  pro- 
vision was  made,  against  contagion.  It  is  true  that  children  of  the  same 
household  are  liable  to  be  attacked  one  after  another.  The  same  may 
be  said  of  intermittent  fever,  and  the  common  disorders  of  the  throat 
and  respiratory  organs.  Why  should  contagion  be  alleged  in  the  one 
ease  and  not  in  the  other? 

For  four  years,  from  1866  to  1860  inclusive,  J  resided  and  practiced 
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in  Alameda  county.  The  only  cases  of  typhoid  fever  that  I  saw  during 
that  period  were  in  isolated  country  houses,  in  situations  which  had 
every  visible  indication  of  salubrity.  Oakland  then  contained  a  popu- 
lation of  three  or  four  thousand,  and  there  were  other  settlements  in 
the  county  with  five  hundred  or  one  thousand  people.  These  centers 
of  population  were  nearly  all  located  on  flat  ground,  without  drainage, 
and  drew  their  supply  of  water  from  wells  ten  to  twenty  feet  deep. 
•  But  there  was  no  typhoic^  fever,  or  but  little  of  it,  in  the  towns,  while, 
as  already  stated,  it  was  c  uite  frequent  in  country  places.  I  have  even 
seen  it  in  the  ^'Redwoods" — the  hill  country  several  miles  from  the 
table  land.  In  all  these  cases  the  causes  pertained  to  the  locality,  and 
attached  themselves  to  some  particular  house.  To  attribute  the  disease 
to  bad  drainage,  or  to  the  infiltration  of  fecal  or  other  foul  matters  into 
the  water,  would  be  the  ascription  of  the  greatest  effects  to  the  slight- 
est causes;  or  in  other  words,  it  would  assume  that  the  disease  was 
produced  when  there  was  the  least  cause  for  it,  and  made  no  appear- 
ance where  the  causes  were  most  abundant. 

It  is  only  within  the  last  two  or  three  years  that  any  attention  was 
given  by  the  people  of  Oakland  to  drainage  or  the  water  supply.  The 
population  had  grown  to  15,000,  and  the  offal  and  excrement  of  twenty 
years  lay  accumulated  in  the  soil)  and  the  inhabitants  drank  the  water 
from  shallow  wells.  They  were  warned  by  the  example  of  Buenos 
Ayres,  nearly  devastated  by  a  pestilence  which  was  ascribed  to  a  con- 
dition of  things  precisely  similar.  Then  for  the  first  time  a  system  of 
drainage  was  instituted,  and  a  supply  of  pure  water  was  brought  from 
the  distant  hills.     Strange  to  say,  typhoid  fever,  scarcely  known  in 

Oakland  in  former  years,  has  appeared  there  in  a  notable  degree  during 
the  past  year. 
In  San  Francisco  typhoid  fever  is  always  present  in  its  sporadic  char- 

acter.     Along  the  city  front  the  sewers  pour  out  their  filth  beneath  the 

dwellings  of  the  inhabitants.     The  air  is  damp,  foul  and  feted.     But 

this  is  not  the  favorite  cradle  of  the  disease,  on  the  contrary  it  seeks 

the^  outskirts,  where  the  air  is  pure  and  the  drainage  perfect,  and  where 

all  the  sensible  conditions  are  tho83  of  salubrity. 

These  remarks  are  not  intended  to  attract  from  the  value  of  pure  air, 

puru  water,   drainage,  cleanliness,  and  other  preservations  of  health. 

They  are  offered  as  facts  bearing  on  the  causation  of  disease.    In  tracing 

the  influence  of  supposed  morbific  agents,  we  very  naturally  give  undue 

importance  to  those  which  offend   the  senses,  especially  to  repulsive 

odors.     I  am  satisfied  that  the  essential  causes  of  typhoid  are  not 

appreciable  by  the  senses;  that  they  are  so  subtle  as  to  evade  all  our 
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powers  of  perception.     The  same  may  be  said  of  all  zymotic  diseases. 

They  are  supposed  to  arise  from  specific  poisons  conveyed  through  the 

atmosphere.     But  what  one  of  the. long  list  has  any  odor?    What 

zymotic  disorder  can  be  smelled  out?     The  patients  sometimes  emit 

odors  —in  small-pox,  for  instance.     But  who  will  claim  that  the  seminal 

poison  of  this  disease,  in  its  diffused  and  yet  active  state,  can  be  detected, 
by  the  olfactory  nerves?  • 

The  truth  is,  noxious  emanations  productive  of  zymotic  disorders  are 

not  generally  associated  with  offensive  odors.  On  the  contrary,  the 
foulest  effluvia  appear  rather  to  counteract  than  to  promote  contagion. 
Our  city  front,  where  the  foul  sewerai^e  from  a  vast  population  is  con- 
stantly poured  forth,  and  mingling  with  the  mud  of  the  docks,  creates 
a  permanent  source  of  intolerable  stench,  suffers  less  from  typhoid  and 
malarial  disease  than  the  outskirts  which  enjoy  a  clean  and  pure  atmos- 
phere. The  workman  in  the  sewers  of  London  were  exempt  from 
cholera,  whilst  the  pestilence  was  raging  in  the  city  over  their  heads. 
Butchers  and  workers  in  slaughter-houses,  amid  the  reeking  fumes  of 
putrefaction,  are  noted  for  the  enjoyment  of  health.  Men  who  follow 
"night  work"  as  a  pursuit  are  seldom  sick.  On  the  other  hand,  the 
virgin  earth,  hitherto  unpollated  and  untrodden  by  man,  when  turned 
up  by  the  plough  eliminates  a  miasm  virulent,  but  inodorous.  Scien- 
tists who  favor  the  germ  theory  of  disease,  may  explain  these  phenomena 
by  assuming  that  hydrogen  sulphide  and  other  offensive  gases  are  fatal 
to  the  disease-producing  organisms. 

Practitioners  in  general  are  cognizant  of  the  fact  that  certain  diseases, 
notably  diphtheria  and  typhoid  fever,  sometimes  take  possession  of  a 
dwelling  and  do  not  relinquish  their  grasp  till  nearly  every  inmate  has 
succumbed  to  their  influence.  Seldom  can  we  trace  this  phenomenon 
to  other  than  merely  conjectural  causes.  The  dwelling  may  be  clean 
and  well  located,  the  family  observant  of  every  hygienic  care,  and  still 
the  work  of  death  goes  on. 

A  proneness  to  certain  diseases  exists  in  certain  families  I  do  not 
refer  to  the  inheritance  of  the  tubercular  constitution,  but  to  affections 
not  so  obviously  due  to  transmitted  organization.  The  children  of 
parents  whose  history  gives  no  clue  to  the  circumstatice,  shall  die  one 
after  another,  of  croup,  or  of  diphtheria,  and  this  notwithstanding  the 
utmost  preventive  care.  It  is  sometimes  impossible  for  parents  having 
a  numerous  progeny,  to  rear  a  single  child  beyond  the  age  of  infancy. 
Careful  observation  will  detect  peculiarities  of  this  character,  so  far  as 
dbncems  the  tendency  to  certain  diseases  or  modifications  of  disease,  or 
the  action  of  certain  remedies,  in  almost  every  family.     It  is  as  much 
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the  duty  of  the  medical  attendant  to  study  these  features  of  the  families 
in  his  charge,  as  to  familiarize  himself  with  pathology  and  therapeutics. 

Although  typhoid  or  enteric  fever  is  nearly  always  and  everywhere 
present,  yet  fortunately  it  seldom  grows  into  an  epidemic,  being 
restricted  in  the  main  to  sporadic  cases.  Nevertheless  it  presents  one 
of  the  most  interesting  themes  for  .study  and  for  speculation.  Of  late 
years  the  idea  has  gained  universal  currency,  that  it  is  propagated  by 
the  pollution  of  drinking  water  with  fecal  matter  and  by  the  effluvia 
from  drains  or  sewers.  This  theory  is  very  convenient,  because  it  can 
always  be  lent  to  an  application.  There  is  no  dwelling  house  anywhere 
but  has  a  sewer  or  no  sewer.  If  the  latter,  want  of  drainage  is  sufficient 
cause  for  typhoid.  If  the  former,  it  is  always  possible  for  emanations 
from  the  sewer  to  escape  with  the  house.  He  is  a  poor  logician  who 
cannot  handle  this  theory  to  suit  all  cases. 

In  Europe,  several  endemics  of  typhoid  have  been  attributed  to 
milk.  Families  that  used  the  milk  of  certain  dairies  were  observed  to 
suffer.  In  one  case  it  was  discovered  that  the  milk  pans  had  been 
washed  with  water  from  a  well  into  which  fecal  matters  drained  or 
might  have  drained ;  and  this  was  deemed  a  sufficient  cause.  Vaccina- 
tion also  has  been  charged  with  communicating  the  disease.  A  physi- 
cian in  Italy  vaccinated  fifty  pupils  in  a  school,  on  account  of  the 
approach  of  small-pox.  Ten  succeeded  and  forty  failed.  In  three 
weeks  thirty-four  of  the  forty  took  'Hyphus"  fever  simultaneously, 
and  three  died.  The  physician  does  not  hesitate  to  charge  the  typhoid 
to  the  vaccination.  None  of  those  who  took  the  vaccination  were 
attacked  by  the  fever — ^the  two  poisons,  according  to  the  explanation, 
neutralizing  each  other. 

A  large  proportion  of  the  populated  surface  of  California  is  subject  to 
malarial  influence — ^in  fact,  all  the  vallies  in  the  State,  excepting  those 
few  which  are  open  to  the  sea  winds.  The  Winters  are  so  mild  as  not 
altogether  to  suspend  the  morbid  action.  Hence  there  is  present  in 
nearly  all  forms  of  disease  a  malarial  or  intermittent  taint.  Indeed 
this  remark  applies  as  well  in  San  Francisco  as  elsewhere.  Persons 
who  have  never  resided  in  a  malarious  district,  and  who  have  lived  for 
years  within  the  city,  exhibit  the  intermittent  tendency  in  their  com- 
plaints.    For  this  reason  quinia  is  in  universal  demand. 

Affections  of  an  intermittent  character,  such  as  are  commonly  classed 
as  malarial,  are  quite  common  in  San  Francisco.  There  are  occasional 
cases  of  protracted  fever  bordering  on  typhoid,  designated  by  some  as 
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typho-malarial.  In  those  cases  the  enterie  symptoms  are  generally 
wanting. 

On  the  first  influx  of  population,  when  a  wholesome  variety  of  food 

was  wanting,  and  when  men  fed  largaly  on  salted  provisions  and  on 
beef  which  had  been  run  down  before  killing,  dysentery  prevailed  to  a 
great  extent.  But  it  diminished  with  improved  modes  of  living,  and 
from  that  time  onward  has  been  a  rare  disease.  An  exception,  how* 
ever,  must  be  made  in  regard  to  San  Joaquin  county,  in  which  dysentery 
has  been  epidemic  for  a  number  of  years.  The  attention  of  the  Society 
has  been  called  to  this  subject  at  former  session  by  Dr.  Walton  F.  Todd, 
whose  successful  treatment  of  it  by  large  doses  of  ipecac,  will  be  remem- 
bered with  profit. 

Erysipelas  was  more  prevalent  at  an  early  date  than  for  some  years 
past.  It  was  frequently  induced  by  the  practice  among  miners  of  stand- 
ing at  their  work  in  the  ice  cold  waters  of  the  mountain  streams, 
beneath  a  vertical  sun,  with  an  atmospheric  temperature  of  lOO"*,  and 
often  upwards.  That  the  human  organization  can  endure  such  an  ordeal 
is  surprising.  And  yet  it  is  true  that  all  over  the  interior  valleys, 
with  a  regular  temperature  of  90°  to  100"  or  105%  at  noon,  for  months 
in  succession,  and  beneath  a  sky  which  in  the  Summer  months  never 
for  a  moment  furnishes  a  kindly  cloud  to  shield  from  the  burning  sun, 
men  will  toil  laboriously  through  the  season  from  morning  to  night,  in 
the  enjoyment  of  perfect  health  and  vigor  of  muscle.  One  day  of  our 
inland  Summer  temperature  would  record  one  hundred  deaths  by  sun- 
stroke in  the  city  of  New  York,  and  yet  the  deaths  by  sun-stroke  in  Cali- 
fornia are  fewer  than  those  by  lightning  in  a  like  population  on  the 
Atlantic  slope. 

The  secret  of  our  immunity  from  the  ordinary  effects  of  extreme 
heat,  is  in  part  the  dryness  of  the  atmosphere  and  its  consequent 
evaporating  power  exorcised  on  the  surface  of  the  body  and  the  lungs, 
but  chiefly  the  uniform  coolness  of  the  nights.  The  laborer  rises  in  the 
morning  refreshed  and  invigorated  by  ''nature's  blest  restorer,"  and 
not  weary  and  languid  from  tossing  all  night  in  the  sweltering  heat. 

A  general  idea  of  the  climates  of  California  may  be  formed  by  con- 
templating, first,  the  inland  type  as  I  have  described  it,  and  second,  its 
antagonist  and  opposite,  the  ocean  climate,  which  depends  indirectly  on 
the  same  cause.  These  two  climates,  in  their  perpefual  antagonism, 
create  the  third  type,  which  occupies  an  extensive  bat  He-ground  pre- 
■enting  great  varieties  and  modifications,  many  of  which  are  among  the 
most  agreeable  and  salubrious  in  the  world. 

To  return  for  a  moment  to  the  subject  of  erysipelas,  I  am  inforxned 
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that  it  is  extremely  common  in  the  elevations*  of  the  Sierras  about 
Truckee,  and  among  the  lumbermen  of  that  region.  Every  injury, 
often  the  slighest  scratch  of  a  splinter,  takes  on  erysipelatous  inflama- 
tion.     But  it  is  seldom  fatal. 

After  so  long  observation  and  enquiry  on  the  subject  of  climate,  one 
might  expect  some  definite  conclusions  to  have  been  established,  in 
relation  to  the  healthfulness,  positive  and  comparative,  of  different  sec- 
tions and  localities.  But  such  is  not  the  case.  Thoso  professional 
a^entlemen  who  have  given  the  subject  the  most  attention,  hesitate  in 
their  choice,  or  advise  with  reluctance  when  required  to  select  resorts 
for  invalids.  Many  invalids  have  come  to  this  Coast  in  pursuit  of 
health  and  have  found  it,  almost  wherever  they  happened  to  alight. 
That  particular  spot  becomes  to  them  a  sanitarium.  But  the  point  of 
difficulty  is  to  distinguish  between  the  effects  of  a  change  of  climate  and 
of  residence  in  general,  and  the  peculiar  influence  of  tlie  new  climate 
and  residence.  Because  a  bronchial  and  pulmonary  trouble  has  disap- 
peared on  coming  from  the  East  to  San  Francisco,  it  were  hasty  to 
refer  it  to  the  influence  of  our  climate.  I  am  conversant  with  the  case 
of  a  gentleman  and  his  wife  who  left  their  home  in  England  and  came 
to  California  on  account  of  the  former  being  threatened  with  a  pulmo- 
nary affection,  hereditary  in  its  character.  He  improved  rapidly  on  his 
arrival,  whilst  his  wife,  who  had  enjoyed  perfect  health  in  her  former 
home,  began  to  develop  pulmonary  disease,  which  has  steadily  increased 
to  very  serious  proportions.  The  husband  is  always  benefitted  by 
coming,  from  the  interior  to  San  Francisco,  whilst  the  wife  is  always 
injured. 

It  is  diflicult  to  discriminate  between  the  effects  of  a  new  climate  and 
the  effects  of  a  mere  change  of  climate.  Change  of  climate  is  in  itself  a 
powerful  alterative.  It  is  revolutionary.  Travel  begins  the  process 
new  scenes,  new  pursuits,  new  thoughts,  new  hopes,  create  a  new  life. 
In  this  manner  the  change  from  a  good  climate  to  a  bad  one  will  often 
cure.    The  '*medicina  mentis  "  is  always  of  essential  importance. 

I  know  a  lady  of  education  and  refinement  who  was  a  victim  of 
dyspepsia,  and  who  could  not  be  induced  by  her  physician  to  take 
proper  exercise.  She  wanted  ''medicine."  Redirected  her  to  drink 
a  glass  of  water  every  morning  before  breakfast  from  a  pump  a  mile 
from  her  abode,  the  water  of  which  was  impregnated  with  iron.  She 
followed  his  instructions,  walking  every  morning  to  the  pump  and  back, 
and  carefully  imbibing  the  valuable  draught.  Her  health  improved 
until  she  was  almost  well,  when  she  proposed  to  the  physician  to  have 
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a  supply  of  the  water  brought  to  her  house.  The  suggestion  was 
fraught  with  danger.  But  he  adroitly  met  it  by  assuring  her  that  the 
iron  in  the  water  was  kept  in  solution  by  carbonic  acid  gas,  which 
would  escape  and  cause  the  metal  to  precipitate.  The  explanation  was 
so  palpable  to  her  ui^derstanding  that  she  abandoned  the  hazardoiu 
project  of  a  home  supply,  and  continued  to  walk  and  to  drink  the  water 
at  the  pump. 

Perhaps  the  celebrated  Tartarian  cure  for  consumption  operates  in 
the  same  manner.  The  Russian  doctors,  we  are  told,  send  their  con- 
sumptive patients  to  the  steppes  of  Tartary  to  drink  koumiss ;  and 
many  recover.  Now  koumiss  is  nothing  but  goat's  milk  on  the 
way  to  destruction — a  decomposing  compound  of  sugar,  oil,  cheese, 
alcohol  and  vinegar.  I  have  no  doubt  the  cure  of  the  islanders,  pre- 
pared by  chewing  com  and  exposing  the  result  to  fermentation,  would 
answer  the  same  purpose ;  that  is,  provided  the  steppes  of  Tartary,  or 
the  Sierras  of  California  were  mingled  with  the  draught. 

Within  a  few  days  I  have  been  consulted  by  a  Scotch  gentleman  of 
education  and  intelligence,  who  sought  information  in  regard  to  the 
climate  of  California.  He  was  an  invalid,  and  had  spent  two  years  in 
travel,  seeking  a  congenial  climate.  He  had  visited  the  health  resorts 
of  Europe  and  the  Atlantic  States  and  had  spent  some  time  in  Australia. 
Thus  far  his  preference  was  decidedly  for  San  Francisco.  An  invalid 
friend  had  enjoyed  the  same  experience,  and  was  never  so  well  as  in 
the  exhilerating  sea  wind  of  this  region.  He  had  friends  in  Scotland 
who  desired  to  journey  for  their  health,  and  who  had  applied  to  him 
for  information  respecting  our  climate.  Such  cases  are  common,  as 
most  of  my  hearers  can  testify  of  their  own  knowledge. 

Too  much  importance  cannot  be  attached  to^the  subject  of  the 
climatic  relations  of  our  State  and  of  its  different  sections  to  diseases  of 
the  pulmonary  organs.  Our  individual  interests  as  practitioners,  the 
interests  of  medical  science,  and  the  well  being  of  humanity,  are  all 
involved  in  the  question,  to  say  nothing  of  financial  considerations.  The 
number  of  persons  in  different  parts  of  the  world  who  seek  relief  or 
protection  from  disease  by  travel  and  change  of  abode,  increases  rapidly 
from  year  to  year.  All  eyes  are  turned  towards  this  western  land.  The 
most  erroneous  statements  have  been  circulated,  either  by  travelers  or 
by  interested  residents.  It  is  our  imperative  duty  as  medical  men  to 
correct  such  errors  and  to  disseminate  the  truth.  In  some  respects  our 
State,  as  a  sanitarium,  has  advantages  superior  to  all  other  resorts. 
Everywhere  else  things  are  on  a  limited  scale — a  single  district,  a  single 
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climate,  a  narrow  circle  of  moyement.     But  here  we  have  almoat  a 

continent  within  our  confines,  diversified  by  ocean  and  bay,  by  valley 

and  mountain,   all  in  gigantic  proportions  and  endless  variety.     Our 

climates  range  from  torrid  to  temperate,  with  a  hundred  intermediate 

shades.     Nature  has  been  lavish  of  her  charms,  and  given  us  a  land 

full  of  beauties  and  of  glories,  and  fit  to  attract  pilgrims  from  the  four 
\|uarters  of  the  earth. 

The  climate  of  San  Francisco  has  the  reputation  of  being  rapidly 

exhaustive  of  nervous  power.  Men  absorbed  in  business  complain  of 
discomfort  and  debility.  They  strain  every  nerve  in  the  exciting  pur- 
suit of  wealth,  day  after  day  and  week  after  week  keeping  up  the  ten- 
sion in  the  one  direction  from  morning  to  night,  supplying  the  fancied 
waste  by  stimulating  draughts,  recreating,  if  at  all,  in  dissipation  at 
imseasonable  hours,  and  after  all  this  wear  and  tear  of  the  vital  machine, 
they  charge  on  the  climate  the  natural  and  inevitable  results  of  their 
own  violation  of  the  laws  of  Nature.  So  far  from  the  climate  being 
unfavorable  in  this  respect,  I  think  it  can  be  saf el^r  averred,  that  there 
is  no  climate  in  the  world  which,  with  proper  regard  to  hygienic  laws, 
enables  men  to  endure  more  toil  of  body  and  mind,  and  to  resist  more 
effectually  the  ordinary  causes  of  disease,  than  that  of  San  Francisco 
and  of  the  coast  in  general,  within  the  range  of  the  ocean- winds. 

In  regard  to  the  choice  of  climates  for  invalids  coming  from  the 
Atlantic  States  and  other  regions,  it  is  a  great  mistake  to  suppose  that 
any  one  locality  will  suit  all  forms  of  disease  or  invalidism.  Doubtless 
some  general  rules  can  be  established ;  but  in  their  application  many 
exceptions  will  present.  The  Winters  are  mild  everywhere  in  Cali- 
fornia except  in  the  high  mountains.  But  they  are  milder  and  dryer 
in  the  South  than  elsewhere,  and  consumptives  will  therefore  find  in 
San  Diego,  Santa  Barbara,  Los  Angeles,  and  other  Southern  localities, 
the  most  desirable  abode  in  Winter  and  early  Spring,  but  in  the  Sum- 
mer I  believe  the  bay  climate  is  not  excelled  in  sanitary  qualities  by  any 
other.  In  the  advanced  stages  of  pulmonary  disease  it  may  be  well  for 
the  patient,  whose  lease  of  life  is  but  a  question  of  time,  to  select  a 
location  and  there  remain  ;  but  this  is  wrong  policy  in  incipient  cases, 
or  where  disease  is  merely  threatened.  Here  the  successful  pursuit  of 
health  requires  change  and  motion,  and  the  best  possible  programme  is 
to  travel  from  place  to  place,  from  ocean  to  lake,  over  valley  and  moun- 
tain, putting  to  the  test  the  qualities  of  every  locality.  The  chances  are 
that  by  the  time  the  health-seeker  has  discovered  the  most  salubrious 
spot  he  will  have  regained  his  health. 

Although  nothing  short  of  actual  trial  will  determine  the  fitness  of 
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climate  or  locally  in  a  given  case,  yet  we  may  often  discriminate  in 
regard  to  the  class  of  patients.  Those  having  rheumatic  or  neuralgic 
oomplioations  should  avoid  the  sea  board.  So  should  those  who  are 
sensitive  to  cold  and  whose  hanls  anl  feet  lose  thair  temperature  on 
alight  exposure.  On  the  contrary,  when  cold  induces  prompt  reaction 
and  has  no  chilling  effect,  when  exposure  is  followed  speedily  by  a  glow 
of  the  surface — ^in  other  words,  when  thei*e  is  an  abuniant  supply  of 
animal  heat  the  ocean  clioiate  is  likely  to  be  best  adapted. 

There  are  two  opposite  courses  of  hygiene  appropriate  to  consump- 
tives :  An  out-door  life  on  the  one  hani,  and  housing  and  protection 
on  the  other.  Up  to  a  given  point  in  the  pre  gross  of  each  case,  the 
former  is  applicable ;  after  that  the  latter.  There  is  no  half-way  course. 
As  soon  as  the  patient  can  no  longer  live  almost  entirely  in  the  open 
air,  domestic  comfort  must  be  diligently  studied.  In  the  ocean  climates 
particularly  fire  should  be  kindled  on  the  hearth  morning  and  evening. 

It  is  now  a  well  established  principle  in  therapeutics  that  an  out-door 
life  for  those  predisposed  to  phthisic,  or  in  the  incipient  stages,  is 
prophylactic  and  curative  beyond  any  other  course.  Owing  to  the 
absence  of  rain  for  six  months  of  the  year,  and  the  small  number  of 
rainy  days  in  the  other  six  months,  California  offers  opportunities  for 
eaixying  out  this  plan  almost  unequalled  elsewhere. 

''  Camping  out"  is  getting  to  be  a  common  practice  with  invalids.  A 
party  is  formed,  and  some  mountain  nook  or  other  desirable  spot  is 
■elected,  where,  with  tents  and  simple  bedding  and  cooking  utensils, 
the  company  spend  their  time  in  fishing  and  hunting,  and  recreation  of 
all  kinds ;  and  if  happily  they  possess  the  intellectual  means,  in  the 
practical  study  of  the  charming  Book  of  Nature.  Not  only  do  con- 
sumptives in  the  early  stages  of  the  disease — only  in  the  early  stages, 

however — encounter  the  exposure  with  saf otyt  but  they  almost  invaria- 
bly improve  in  health  and  strength. 
Many  of  the  best  Summer  health  resorts  in  the  world  are  distributed 

in  that  section  of  California  North  of  the  Bay  of  San  Francisco  and 
between  the  Coast  range  of  mountains  and  the  Sierras.  An  extra- 
ordinary variety  of  mineral  springs  of  all  temperatures  are  here  found. 
Any  desirable  elevation  may  be  attained,  from  one  hundred  to  two  or 
three  thousand  feet  above  the  ocean  level,  together  with  climates  the 
most  agreeable  and  genial.  An  invalid  who  is  capable  of  scientific 
observation  may  derive  several  months  of  exquisite  enjoyment  from  the 
exploration  of  the  natural  features  of  this  region. 

I  will  conclude  this  very  imperfect  report  with  a  brief  schedule  of  the 
advice  which  I  have  been  of  late  years  in  the  practice  of  giving  to 
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invalids,  particularly  to  those  with  consumptive  tendencies,  who  have 
consulted  me  on  the  subject  of  health  resorts. 

Set  out  and  find  for  yourself  the  place,  you  want.  If  you  are  able  to 
ride  in  the  saddle,  be  sure  to  do  so  every  day  wherever  you  are.  Stop 
at  a  place  only  as  long  as  your  health  improves.  Buy  a  horse  or  a 
mule,  mount  him  and  strike  out  thro'  the  country,  over  vale  and  moun- 
tains, on  an  exploiing  expedition.  If  the  weather  is  hot,  use  the  early 
morning  and  lay  by  from  the  hot  sun,  or  for  other  good  cause.  Keep 
moving,  up  to  the  point  of  prudent  endurance.  Eat  anything  your 
appetite  craves.  Accustom  yourself  to  rough,  wholesome  fare.  Drink 
all  the  milk  you  can,  and  if  you  cant  get  milk,  drink  cream.  Let  whisky 
alone.  Always  wear  flannel  next  the  body.  Never  omit  the  daily 
worsliip  of  cloacina. 


REPORT  OF  COMMITTEE  ON  OBSTETRICS. 


mr  CLCXToy  cxraaixo,  m  d.,  o?  oxrzxsh. 


As  Chairman  of  the  Committea  on  Ob3tetric3  for  the  present  year,  I 
have  thought  best  to  collect,  as  far  as  possible,  the  opinions  of  the  pro- 
fession throughout  the  State  upon  several  important  questions  relating 
to  Obstetrics  and  diseases  of  women. 

To  accomplished  this,  I  had  printed  and  forwarded  to  all  the  mem- 
bers of  the  State  Society,  the  following  blanks,  together  with  the 
request  that  it  be  filled  up  and  returned  to  me. 

Thus  far  I  have  had  thirty-nine  blanks  returned  from  various  parts 
of  the  State,  and  I  have  to  express  my  regrets  at  the  small  number,  for 
the  answer  to  my  questions  were  not  so  much  for  my  own  convenience, 
as  for  the  general  good  of  the  Society. 

Question  1. — Is  uterine  disease  more  frequent  on  this  coast  than  in 
other  portions  of  the  country  where  you  have  resided?  If  so,  what 
in  your  opinion  are  the  causes  ? 

Qtie$tion  2. —  What  proportion  of  your  obstetric  cases  require  tho 
use  of  forceps  ? 

Qtie$ti(m  3. — Have  you  had  puerperal  fever  in  your  vicinity  during  the 
past  year?  If  so,  what  are  the  causes,  what  the  treatment,  and  with 
what  success  ? 

Qutstion  4. — Is  puerperal  fever  contagious  7    If  so,  in  what  manner  ? 

Although  the  returns  are  not  as  full  as  1  could  have  wished,  I  havo 
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received  answers  from  nearly  all  parts  of  the  State,  sufficient  at  least  to 
use  as  a  basis  for  this  report. 

In  relation  to  the  first  question  quite  a  large  number  had  no  settled 
opinion  in  the  matter.  Of  thosd  who  expressed  an  opinion,  they  were 
about  equally  divided,  one-half  the  gentlemen  believing  that  uterine 
disease  was  more  frequent  here,  the  other  half  believing  that  there  waa 
no  more  uterine  disease  here,  than  in  other  portions  of  the  Union,  or 
of  the  world  where  they  have  resided. 

My  own  opinion  is,  that  we  do  not  have  more  uterihe  disease  here 
than  elsewhere,  although  it  is  a  question  that  is  difficult  or  impossible 
to  settle  at  this  time,  for  our  State  is  still  young,  and  we  have  no  sta- 
tistics as  yet,  to  govern  us  in  forming  an  opinion. 

As  to  the  cauA.^s,  those  enume.-atei  are  the  causes  that  prevail  alike 
in  all^  countries,  viz:  imp  ulence  following  confinement,  abortion,  tight- 
lacing;  carelessness  at  the  menstrual  pe.iod,  depression  of  vitality  on 
account  of  the  heat  of  the  summer,  etc. 

The.^e  is  a  circumstance  that  I  think  should  be  eonaidered  in  this 
connection. 

I  find  among  the  families  I  attend,  that  there  is  a  considerable  num- 
ber of  young  girls  between  the  ages  ox  fifteen  and  twenty  years,  who 
suffer  from  more  or  less  Iducjrx^heil  discharge,  this  diKsha  ge  accom- 
panied with  backache,  lasaituie,  and  inability  to  eniu.*e  active  exercise. 

This  condition  dates  in  some  instances  from  the  first  appearance  of 
the  meases;  in  others,  datin^^  from  some  imprudence  during  the  period 
of  mensti nation,  such  as  getting  theii*  feet  wet,  attending  parties  in  thin 
dresses,  etc.,  the  imprudence  resulting  in  a  sudden  stoppage  of  the  flow^ 
and  leaving  beliind  a  congested  condition  of  the  uterus,  followed  by 
diseases  of  the  ceinrical  glanHa  with  increased  diicha  ge,  erosion  and 
ch.onic  infiammation,  \(hich,  unaided,  has  so  little  tendency  to  heal. 

I  have  no  doubt  that  in  giils  of  a  strumous  diathesis,  the  congestion 
attending  the  disappearance  of  the  fii*st  menstrual  flow,  is  sufficient  to 
set  up  enough  irritation  of  the  uterus,  to  act  as  a  cause  of  disease. 

In  these  cases,  female  modesty,  and  the  carelessness  of  parents,  pre- 
vent any  steps  being  taken  to  relieve  the  abnormal  condition,  and  it 
only  requires  that  the  girl  be  married  in  order  to  develop  an  amount  of 
disease  that  unfits  her  for  the  duties  of  life. 

I  believe  it  to  be  the  duty  of  every  physician  to  impress  upon  mothen 
the  necessity  of  giving  their  daughters  espacial  care  and  watchfulness 
at  the  time  of  menstruation,  and  when  he  finds  that  disease  exists,  to 
see  to  it  that  nothing  is  left  undone  to  relieve  it  as  far  as  possible. 

I  am  well  aware  that  physicians,  out  of  regard  to  the  feelings  of 
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young  women,  avoid  any  interference  as  long  as  the  girl  is  not  in  abs(V 
lute  danj^er,  but  I  think  we  should  put  aside  any  false  modesty  in  our- 
selves, and  overcome  the  scruples  of  our  patients,  when  their  welfare 
is  at  stake. 

Another  point  to  which  I  ask  your  attention,  is,  to  the  present  sys- 
tem of  educating  our  girls.  As  you  are  well  aware,  the  disposition  at 
the  present  day  is  to  develop  the  brain  and  the  nervous  system  at  the 
expense  of   the  physical. 

With  the  constant  stimulus  of  precept  and  of  rivalry,  with  confine- 
ment to  the  house  and  schoolroom  for  ten  months  in  the  year,  how- 
ever well  it  may  be  borne  by  the  boy,  who  spends  ever}'  available 
moment  in  the  open  air  in  active  exercise,  the  effect  upon  the  girl  with 
the  feebler  physical  system  and  her  naturally  sensitive  nei-vons  oi^gaiii- 
zation,  is  to  unfit  her  in  a  marked  degree  for  the  duties  of  a  wife  and 
mother,  or  to  use  the  words  of  one  of  the  ablest  writers  on  this  subject 
that  this  country  has  ever  produced.  Prof.  J.  W.  Thomas,  of  New 
York:  **The  results  are  rapid  development  of  the  bi-ain  and  nervous 
system,  precocious  talent,  refined  and  cultivated  taste,  and  a  f^is^in- 
ating  vivacity  on  the  one  hand ;  a  morbid  impressibility,  great  feeble- 
ness of  the  muscular  system  and  marked  tendency  to  diseases  of  the 
generative  organs  on  the  other." 

The  remedy  is  obvious:  less  confinement  to  school-room  and  house, 
and  more  time  devoted  to  exercise  in  the  open  air  in  early  life,  and  more 
retirement  and  quiet  as  the  girl  develops,  instead  of  trials  and  sti-uggles, 
as  is  the  fashion  of  the  day. 

I  do  not  desire  that  any  of  the  gentlemen  present  should  for  a 
moment  think  that  1  am  opposed  to  the  education  of  women,  as  far  as 
it  can  be  dono  compatibly  with  the  safety  of  her  health ;  but  if  the 
question  is  to  be  superior  education  with  physical  weakness,  or  moder- 
ate education  with  robust  health  I  should  say  take  the  latter  by  all 
means. 

In  answer  to  the  second  question,  "  What  proportion  of  your  obstet- 
ric cases  I'^quire  the  use  of  forceps  ?"  as  would  be  expected,  the  answei-s 
vary  widely ;  one  gentleman  uses  forceps  in  twenty  per  cent,  of  his 
cases,  or  one  in  every  five ;  another  uses  them  in  only  one-half  of  one 
per  cent. ,  or  once  in  two  hundred  cases. 

The  average  of  the  whole  number  of  those  who  have  answered  my 
questions,  is  about  six  per  cent. ,  or  about  one  in  seventeen. 

Judging  from  the  source  of  the  various  answers,  and  also  from  my 
personal  experience,   I  should  say  that  forceps  are  used  in  a  much 
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larger  proportion  of  cases  in  the  cities  and  larger  towns,  than  in  the 
country. 

This  is  probably  accounted  for  by  the  fact  that  the  profession  in  the 
cities  are  more  familiar  with,  and  accustomed  to  the  use  of  forceps,  and 
use  them  in  cases  of  tedious  labor,  that  in  country  practice  would  be  left 
to  the  unaided  efforts  of  nature. 

I  should  state  that  several  gentlemen  in  their  answers  report  that  they 
use  forceps  more  frequently  every  year,  and  have  no  cause  to  regret 
doing  so. 

Thet  in  couiitr}'  practice  so  large  a  proportion  of  labor  cases  ulti- 
mately recover  unaided,  or,  without  instrumental  aid,  is  to  my  mind  no 
proof  that  it  is  the  best  plan  to  leave  to  nature  all  cures  that  can  pos- 
sibly get  thiough  unaided,  and  I  am  satished  that  much  unnecessaty 
pain  and  exhaustion  can  be  avoided,  and  much  valuable  time  saved 
by  a  judicious  use  of  the  forceps. 

To  use  the  words  of  one  of  the  greatest  men  that  has  lived  in  this 
generation,  Prof.  Simpson,  of  Edinburgh  :  **  Wait  to  see  what  nature 
can  effect,  not  what  she  can  endure." 

Prof.  Simpson  has  made  certain  propositions  that  statistics  and 
experience  have  proven  the  truth  of,  and  I  think  them  of  sufficient 
importance  to  incorporate  in  this  report  : 

*  *  The  materaal  mortality  attendant  upon  paiturition,  increases  in  a 
ratio  progressive  with  the  increased  duration  of  labor." 

**  The  same  holds  good  in  regard  to  infantile  moi'tality." 

*'  The  liability  to  most  of  the  morbid  complications,  and  the  liability 
to  fibrile  and  inflaiiimatory  afi'ecticms  in  the  puerperal  state,  increases 
in  ])roj»<>rtinii  as  the  previous  labor  has  been  prolonged  in  its  duration.'' 

"  1  he  djiiigc.  of  instiuinemal  delivery,  dejtends  more  upon  the  pre- 
vKius  length  and  durati(»n  of  the  labor,  than  upon  the  operation 
employed. " 

In  my  own  practice  I  have  used  forceps  in  twelve  per  cent,  of  my 

cases,  and  thus  far  I  have  seen  but  one  case  where  any  ill  effects 
resulted. 

In  that  case  there  was  extensive  laceration  of  the  perineum  (unavoid- 
able) foUowed  by  cellulitis,  peritonitis,  and  death. 

In  no  case  has  there  been  any  damage  to  the  child.  "* 

The  rule  that  I  have  observed  in  the  management  of  labor  cases,  is 
to  le  ve  the  case  to  the  efforts  of  nature  so  long  as  the  labor  was  pro- 
gressing, and  the  woman's  general  condition  was  good  ;  but  the  moment 
the  woman  begins  to  show  signs  of  exhaustion,  and  the  pains  become 
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ineffectire  from  any  cause ;  whether  dne  to  a  weak  condition  of  the 
utenis  itselfy  an  unyielding  ob,  a  disproportion  in  the  size  of  the  head, 
and  the  pelvis,  as  well  as  in  cases  of  convnlsions  or  hemorrhage,  I  at 
once  apply  the  forceps,  and  proceed  to  deliver,  usln;^  caution  and  gen« 
tieness  in  all  cases. 

If  the  effort  to  deliver  is  unsuccessful,  the  forceps  are  easily  removed, 
and  no  harm  is  done,  if  only  a  reasonable  amount  of  force  has  been 
used. 

If  instrumental  delivery  be  absolutely  required,  resort  to  it  early,  for 
the  sake  of  the  child  and  the  mother,  for,  as  has  already  been  stated, 
the  more  prolonged  the  labor,  the  greater  the  danger  to  both. 

During  the  past  few  years  I  have  used  the  forceps  with  advantage  in 
several  cases,  that,  according  to  the  books,  would  have  been  treated  in 
an  entirely  different  manner. 

I  had  been  taught  to  believe  that  forceps  should  not  be  used  until 
the  first  stage  of  labor  was  completed ;  but  about  three  years  ago,  I 
attended  a  case  of  confinement,  in  which  I  had  to  deal  with  what  ia 
known  as  undilatable  os  uteri . 

The  OS  wan  thin  and  firm,  and  although  the  pains  seemed  of  suffi- 
cient strength,  but  little  progress  took  place.  At  the  end  of  twenty- 
four  hours  I  gave  full  doses  of  opium,  and  subsequently  full  doses  of 
chloral  hydrate,  but  without  producing  any  good  effect. 

The  belladonna  ointment  I  did  not  use,  for  I  have  never  perceired 
any  good  effect  in  any  of  the  cases  in  which  I  have  used  it. 

At  the  end  of  sixty  hours,  being  disgusted  at  the  effect  of  my  reme- 
dies, and  the  patient  considerably  exhausted,  I  determined  to  try  the 
effect  of  forceps. 

The  OS  was  dilated  not  to  exceed  two  inches,  and  I  succeeded  in  pass- 
ing a  pair  of  long,  narrow-bladed,  double- curved  forceps  without  much 
difficulty,  the  patient  being  under  the  influence  of  chloroform. 

Under  the  traction,  which  was  made  gradually,  the  os  steadily 
dilated,  and  I  delivered  a  large,  healthy  boy,  at  the  end  of  forty  minutes 
from  the  commencement  of  the  operation. 

Mother  and  child  made  a  good  recovery. 

Since  that  time  I  have  treated  three  similar  cases  in  a  like  mann  r^ 
end  with  the  same  result. 

As  Dr.  Johnson,  of  the  Rotunda  Lying-in  Hospital,  in  Dublin,  sayp, 
''it  is  wonderful  in  how  short  a  timi  the  os  would  become  expanded 
under  this  plan  of  management. " 

I  use  but  one  pair  of  forceps  in  all  cases ;  these  are  the  long,  double* 
curved  forceps,  similar  in  pattern  to  those  of  Prof.  White,  of  Buffido. 
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They  are  light,  and  easily  managed,  and  can  be  applied  with  facility 
above  the  brim,  or  in  the  cavity  of  the  pelvia. 

The  lock  is  an  excellent  one,  and  I  have  never  yet  had  them  slip  from 
the  child's  head. 

I  follow  the  American  fashion,  and  place «the  woman  on  her  back, 
with  the  hips  brought  to  the  edge  of  the  bad ;  but  when  the  head  is 
still  above  the  brim,  it  is  a  question  in  my  mind  whether  the  English 
cusaion  is  not  the  best,  with  the  woman  on  her  side,  with  the  hips  at 
the  edge  of  the  bed,  and  the  knees  drawn  un. 

Whether  anaesthetics  are  used  or  not,  depends  upon  the  amount  of 
suffeiing,  and  the  firmness  of  the  patient. 

For  the  past  few  years  I  use  ether  instead  of  chloroform,  believing 
i':  to  be  safer. 

I  invariably  give  a  fluid  drachm  of  the  fluid  extract  ergot,  after  the 
delivery  of  the  child,  in  order  to  secure  as  far  as  possible,  a  firm  con- 
traction of  the  uterus,  the  prevention  of  hemorrhage,  ani  the  forma- 
tion of  clots  of  blood  in  the  uterus. 

If  there  is  any  considerable  suflering  following  labor,  I  give  sufficient 
morphia  to  control  it. 

To  the  question,  '*  Have  you  had  puerperal  fever  in  your  vicinity 
during  the  past  year  ? "  I  have  received  thirty-eight  answers. 

Ten  of  the  number  state  that  they  have  had  cases  of  puerperal  fever 

during  the  past  year ;  none  appeared  to  be  of  the  epidemic  variety,  nor 

is  any  case  reported  where  contagion  seemed  to  be  a  cause  of  the 
disease. 

I  think  many  professional  men  look  upon  puerperal  fever  and  puer- 
peral peritonitis  as  on 3  and  the  same  disease,  and  peihaps  I  might 
include  also  pueiperal  lepticcemia,  puerperal  metritis,  and  the  inflam- 
mation of  the  aieolar  -.  3sue  in  the  pelvis  following  parturition,  and 
known  as  puerperal  ceKu  tis. 

In  the  cases  that  have  een  reported  to  me  in  detail,  I  should  say 
that  they  seem  to  me  to  di  cribe  more  nearly  peritonitis  and  septicsomia; 
more  especially  as  the  cai  les  mentioned  aie  those  which  aie  usually 
productive  of  peritonitis,  such  as  carelessness  following  delivery, 
ezposuie  to  cold,  getting  uj  too  soon,  etc. 

Dr.  Cheney,  of  Chico,  and  Dr.  Friable,  of  Vallejo,  both  speak  of  tho 
fret  that  whenever  eiyslpelaa  is  prevalent,  pueri)eral  fever  is  more 
frequent. 

In  answer  to  the  question  as  to  the  causes  of  puerperal  fever,  the 
only  ones  mentioned  are  exposure  to  cold,  malaria,  and  erysipelas. 

The  treatment  mentioned  is  opium,  quinine,    tincture  iron,  and 
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Teratrum  viride,  with  stimulants,  and  beef  essence  internally,  turpentine 
and  hot  fomentations  to  abdomea,  and  vaginal  injections  containing 
carbolic  acid. 

The  percentage  of  recoveries  of  all  cases  reported  for  the  past  year, 
is  about  70  per  cent. 

The  question  as  to  whether  puerperal  fever  is  contagious,  or  not,  niay 
seem  superfluous  to  many,  but  to  show  that  it  is  not  so,  is  to  state  that 
out  of  thirty-five  answers  to  the  question,  five  reply  that  they  do  not 
think  it  contagious,  while  thirty  answer  in  the  aflBrmative. 

An  immense  amount  of  labor  has  been  given  the  subject  of  puerperal 

fever  by  men  of  talent  and  experience,  in  various  parts   of  the  world, 

and  much  valuable  information  has  been  collected.     Notwithstanding 

the   fact   that   we  are  still  on  the  threshold  of  discoveries,  enough  is 

known  in  relation  to  the  disease,  to  bear  me  out  in  making  the  follow- 
ing statements  : 

That  puerperal  fever  is  a  disease  of  the  blood,  primarily,  that   it   is 

contagious,  and  sometimes  epidemic ;  that  local  inflammations  often 
accompany  the  disease,  but  do  not  produce  it ;  that  many  cases  are 
recorded  of  death  from  puerperal  feyer,  when  upon  post  mortem  exam- 
ination no  local  inflammation  or  disease  was  discovered. 

That  we  are  as  ignorant  of  the  peculiar  poison,  or  the  changes  in 
the  blood,  as  we  are  in  other  essential  fevers  such  as  scarlet  fever, 
typhoid,  etc. 

That  we  may  have  septicajmia,  peritonitis,  metritis,  or  cellulitis  with- 
out having  puerperal  fever,  and  without  their  being  contagious  except 
by  actual  contact. 

That  the  symptoms  are  a  rapid  pulse  with  slight  chill,  coming  on 
within  the  first  five  days  after  lab(»r  ;  that  the  temperature  goes  rapidly 
up  to  ICH**  or  106°;  that  in  many  cases  there  is  absence  of  any  consider- 
able pain,  with  a  const-ant  tendency  to  collapse. 

That  the  treatment  should  be  a  sustaining  one ;  opium,  quinine, 
tincture  of  iron,  stimulants  and  nourishment;  any  local  complications 
to  be  treated  on  general  principles,  disinfectants,  and  vaginal  injections, 
with  warm  baths  and  carbolic  acid  when  indicated. 

Dr.  Rosa,  of  Woodland,  reports  a  case  of  fatal  septiceemia  in  a 
puerperal  woman,  complicated  with  a  violent  destructive  inflammation 
of  the  left  eye ;  he  also  repoHs  a  case  of  puerperal  convulsions  coming 
on  six  hours  after  delivery,  and  successfully  treated  by  from  twenty  to 
thirty  grain  doses  of  chloral  hydrate. 

Dr.  Henry  Gibbons,  the  gentlemanlv  health  officer  of  San  Francisco, 
■ends  me  the  following  report : 


STATE  MEDICAL  SOCIETY.  47 


During  the  past  tifteen  months,  thirty-seven  deaths  have  occurred  in 
San  Francisco  from  puerperal  diseases. 

The  record  also  shows  an  entire  absence  of  any  epidemic  or  contagious 
features. 

He  also  reports  a  case  of  a  woman  who  had  given  bii-th  to  eight  chil- 
dren the  expulsive  efforts  of  the  uterus  being  unattended  with  pain,  in 
any  of  the  labors. 

He  also  reports  the  case  of  a  woman  who  was  the  mother  of  seven 
children,  all  of  which  were  bom  breech  first,  except  one,  in  which  case. 
Dr.  G.  being  called  beff>re  the  labor  set  in,  and,  finding  the  child  lying 
transversely  in  the  abdomen,  succeeded  in  placing  the  child  in  the  nor- 
mal position  by  external  manipulation;  five  out  of  the  six  breech 
presentations  were  still-born. 

I  have  seen  one  fatal  case  of  post  partum  hemorrhage  during  the 
past  year ;  it  occurred  in  the  practice  of  Dr.  P.  Wheeler,  of  West  Oak- 
land, and  was  the  result  of  inertia  of  the  uterus. 

The  hemorrhage  was  controlled,  by  the  introduction  of  ice  into  the 
cavity  of  the  uterus,  and  firm  pressure  kept  up  with  one  hand  in  the 
uterus,  and  the  other  over  the  surface  of  the  abdomen. 

Notwithstanding  the  hemorrhage  was  controlled,  the  patient  died, 
apparently  from  the  shock,  three  hours  after  the  cessation  of  the 
bleeding. 

I  will  take  occasion  here  to  state  that  the  favorable  opinion  that  I 
expressed  in  an  article  published  in  the  transactions  of  this  Society  for 
1874,  have  been  still  further  verified  in  relation  to  the  value  of  the 
sponge  tent  used  for  the  prevention  of  hemorrhage  in  unavoidable 
abortion. 

I  append  a  report  of  three  cases  of  craniotomy,  not  for  the  purpose 
of  introducing  anything  new  ;  but  for  the  purpose  of  expressing  my 
opinion  of  the  value  of  the  method  employed,  a  method  first  brought 
forward  I  believe  by  the  late  Sir  J .  Y.  Simpson,  and  which  he  called 
cranioclasm. 

Case  1. — Jane  T.,  aged  37  ;  native  of  Ireland;  married  three  yean ; 
was  taken  in  labor  with  her  first  child,  May  Slst,  1871,  at  noon. 

Dr.  J.  C.  Van  Wyck  was  her  medical  attendant,  and  upon  examina- 
tion found  the  os  somewhat  rigid,  and  the  brim  of  the  pelvis  aomf^what 
contracted  antero-posteriorly. 

The  labor  progressing  slowly,  and  the  following  morning  I  was  called 
to  see  the  case  in  consultation. 

I  found  the  os  uteri  fully  dilated,  and   upon   introducing  ray   hand 
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into  the  Tagina,  and  tip  to  the  b  im  of  the  pelvis,  the  condition 

found  as  follows  :  the  promontory  of  tha  sacrum  projected  so  far  into 

the  peWis  inlet  as  to  leave  the  antaro-posterior  measurement,  according 

to  my  estimate  only  2^  inches ;  the  head  of  the  child  was  somewhat 

impacted  and  was  flattened  out  to  a  considerable  degree  by  the  power- 

f  al  actionr  of  the  iitorus  in  the  e^lorts  at  expulsion. 

Upon  consultiition,  it  was  deemed  best  to  perform  cr&iiotomy  and 

Dr.  Van  Wyck,  by  means  of  Thomas  perforator,  th3  crochet,  and  the 

craniotomy  forceps,  succeeded  after  an  hour's  hard  work  in  deliveiing 
the  woman. 
The  patient  was  rendered  insensible  to  pain  by  the  use  of  chloroform 

and  the  effect  afterwards  kept  up  by  ether. 

She  rallied  quite  well  from  the  operation,  and  ultimately  made  a  per- 
fect recovery,  altliough  she  suiTdred  much  from  a  large  pelvic  absceaa 
which  keep  her  in  bed  for  over  two  months. 

Case  2, — Honorah  D.,  aged  30 ;  native  of  Ireland ;  mamed  5  years  ; 
has  given  bii^i  to  three  children^  one  bom  at  ei^ht  months,  living,  two 
bom  at  full  term,  dead. 

I  was  called  on  the  evening  of  Apnl  25th,  1373,  to  see  the  above 
patient,  and  found  her  suQTering  S3vere  labor  pains.  She  was  in  chaxge 
of  a  Gorman  midwife,  who  assnred  her  that  if  she  would  bear  down, 
she  would  soon  be  through  with  her  labor.  The  woman  had  been  in 
labor  about  twelve  hours,  and  according  to  her  calculations  was  at  her 
full  term. 

Upon  examination,  I  founi  tlie  head  prt^scning,  and  a  good  deal 
flattened,  the  prv»au^;ory  v\f  the  sacrum  prv  ;e>*:ln^  in  a  marked  degre*, 
And  rvnde.ia^  the  pass\o«>  vf  the  head  imroisill*  wiihrat  lessening  its 
•iie.  Dr«  Brad  way  saw  the  caso  wiih  me,  a:^  w«  decided  cpcn  crani- 
ot«>n\y  as  the  v>n*y  rwourw. 

Af;er  ev:ACXia:ir.^  the  bl»dier  arid  K^-^cU*  I  rliced  ihe  wcraan  cjca 
K«r  Ktck  »;:h  ;h>r  I.  ;\j  r:>.Mr  :>e  ecrc  cf  th.  v«?i.  azii  rrx^«ied  to  jer^ 
foratif  th;?  h^TAd  v.:Ii  T*::.'ri*i^*  p:r:V:::i:c»r.  I  ii-:a  crv« -p  the  braia 
Stt^tauNre  frtvV,  ».:i  tV«r  rvrf.r:?,:  -,  a:ii  r.=i'''>*ii  a  c-^=^:erarle  jwc- 
t^.*a  wi.it  u;^  d'r^'r^     1  tJ:*ri  i^  •  -..\i  :ir  Ar;r.'  ctiji^.i^sit  f  c^je^  , 

vHA»iv»   t>.N'   *»\n.  iii  >v  sCosY  I;;:  irt^  t  -^.scz:   ti^   Vc«s^  a 

<t^^Ml  i^^tXx'^  <  yyrw  oc  a  t<»w  ui  ct-'ai^  ji  3^^  >r 

kvdAt^  1^  V«Hfe<«  whk^  ^^ftt  t'^ie  arcti  c^  th.t;  cras^..j3.  as  >f  jckti  tbe 

1  tlbniw  viiteflMBfeMiAVH^ '■Bain 
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The  operation  lasted  half  an  hour.  As  chloroform  was  seriously 
objected  to,  none  was  givun,  the  patient  remaining  submissiTe  and 
quiet.  I  estiroitei  th3  antero-posterior  measurement  at  2^  inches. 
The  patient  wu  small  and  slight  built. 

She  made  a  perfect  and  rapid  recovery,  and  called  upon  me  at  my 
office  in  less  than  three  weeks  after  the  delivery. 

Case  3, — ^Mary  Ann  G.,  aged  37 ;  native  cf  Ireland ;  married  6  years ; 

has  given  birth  to  two  children,  both  still-bom,  and  delivered  with 
forceps. 

Was  called  to  attend  her  on  the  night  of  May  7th,  1875,  at  9  P.  M. 

She  had  been  attended  duiing  the  afternoon  by  two  physcians  who 
had  made  repeated  efforts  to  deliver  her  with  forceps,  but  had  failed, 
the  patient  stating  to  me  that  the  instruments  constantly  slipped  off, 
causing  her  great  pain.  The  attending  physicians  sulpgested  craniotomy, 
but  the  Catholic  priest  would  not  consent  to  the  procedure,  as  being 
contrary  to  the  iu!es  of  their  church ;  thereupon  the  medical  attendants 
left  the  house. 

Upon  examination,  I  found  the  soft  parts  much  swollen  and  inflamed 
by  the  repeated  use  of  forceps ;  the  head  presented  normally,  but  the 
conjugate  diameter  was  much  lessened,  as  in  the  last  case,  the  antero* 
posterior  diameter  not  exceeding  2^  inches. 

After  consultation  with  Dr.  J.  C.  Van  Wyek,  it  was  decided  that  but 
one  reBou;ce  held  out  hope,  and  that  was  lessening  the  size  of  the  child's 
head,  one  thing  bein^  cartain,  whatever  was  done,  must  be  done  at  once, 
a  I  the  woman's  pulse  was  ra])id  and  feeble.  She  already  had  lost  a 
large  quantity  of  blood,  and  had  an  extremely  anxious  expression  upon 
her  face. 

Assisted  by  Dr.  Yan  Wyck,  chlorofoi  m  wae  administered,  and  crani- 
otomy performed  in  the  same  manner  as  the  last  case,  but  attended 
with  more  difficulty,  owing  to  a  greater  amount  of  deformity;  even  after 
the  head  was  delivered,  it  required  the  use  of  a  great  deal  of  foT  ce  to 
get  the  shoulders  through  the  upper  strait.  The  operation  occupied 
one  hour.  The  patient  rallied  well  under  the  influence  of  morphia  and 
whisky,  and  has  made  a  slow  but  sure  recovery. 
In  reporting  the  cases  of  craniotomy,  a  few  points  are  to  be  notioed. 
First,  that  in  the  last  two  cases,  where  the  women  had  previously 
given  biith  to  children  with  the  aid  of  forceps,  each  succeeding  labor 
was  attended  with  moie  and  more  difiiculty,  showing  that  there  was  an 
advancing  pelvic  contraction. 

Second,  that  after  the  head  has  been  perforated  by  the  Thomas  per* 
f  0  ater^  that  no  more  efficient  instrument  could  be  desired  than  a  pair 
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of  heavy  jawed  craniotomy  forceps,  for  with  these  the  whole  ciania]^ 
vault  can  be  broken  up  and  rendered  as  compressible  as  a  bag  of  jelly, 
by  introducing  one  blade  into  the  cavity  of  the  skull  and  apply  the 
other  upon  the  outside  of  the  scalp,  the  whole  cranium  can  be  broken 
up,  by  gradually  changing  the  position  of  the  forceps  from  one  portion 
of  the  head  to  another. 

The  soft  parts  of  the  mother  are  usually  protected  from  the  fragments 
of  bone,  by  the  scalp,  which  is  left  intact,  except  at  the  point  of 
perforation. 

I  have  found  the  most  advantageous  point  to  seize  for  the  purpose  of 
making  extraction,  is  the  occipital  bone,  for  by  this  means  the  chin 
is  thrown  down  upon  the  chest  and  the  least  possible  resistance  is  met 
with  in  extraction. 


MEDICAL  EDUCATION. 


BT  JOS.  F.  MONTGOMERY,  M.  D.,  SACRAMENTO. 


At  the  fifth  annual  meeting  of  the  Medical  Society  of  the  State  of 
California,  since  its  reorgiiuization,  convened  in  the  city  of  Saci'amento, 
April  21,  1875,  the  Committee  on«Medical  Education,  appointed  for  the 
ensuing  year,  was  composed  of  the  following  members,  viz  :  Jos.  F. 
MoNTGOMEKY,  Sacramento,  Chairman;  F.  W.  Hatch,  Sr.,  M.  D,,  Sacra- 
mento; H.  H.  Toland,  M.  D.,  San  Francisco;  T.  H.  Pinkbrton,  M. 
D.,  Oakland;  Asa  Clark,  M.  D.,  Stockton. 

The  four  last  named  gentlemen  were  all  written  to  by  the  Chairman, 
and  requested  to  contribute  to  the  prepai'ation  of  the  Annual  Report, 
but  none  of  them  responded. 

The  duty  has  therefore  devolved  upon  him  to  undertake  the  work 
unaided,  and  as  the  result  of  his  labors  he  begs  leave  respectfully  to 
offer  the  following  report : 

So  much  has  been  written  and  published  from  time  to  time  within  the 
last  thirty  years,  on  the  subject  of  medical  education,  and  so  many 
able  and  exhaustive  reports  on  the  same  interesting  and  important 
theme  have  been  prepared  and  presented  by  committees  of  State  Medi- 
cal Societies  and  of  the  American  Medical  Association,  and  which 
appeared  in  their  respective  Transactions,  that  it  would  be  out  of  place, 
now,  to  otfer  to  this  Society  a  detailed  account  of  the  discussions  and 
controversies  that  have  been  indulged  in ;  of  the  changes  that  have 
been  made  in  the  character  and  the  cuiTiculum  of  the  medical  schuols, 
whether  for  good  or  ill,  here  or  elsewhere,  or  to  present  a  very  full 
comparison  of  the  systems  of  instruction  generally  prevailing  in  such 
institutions  in  this  country  and  with  other  civilized  nations. 


63  TRANSACTIONS  OF  THB 

But  we  must  not  be  indifferent  observen  of  the  conflict  long  pending 
and  still  existing  on  a  subject  that  affects  us  so  .vitally  as  a  profeasiony 
and  in  which  the  well-being  of  the  public  is  so  profoundly  involved. 
It  is  a  conflict,  in  a  great  measure,  between  truth  and  error,  between 
generous,  enlightened  philanthrophy  and  sordid,  sharp-witted  Belfiah- 
ness.  Or,  at  best,  the  result'must  determine  whether  we  'shall  have 
learned,  accomplished,  skillful  physicians,  who  would  command  public 
confidence  and  respect,  and  satisfy  the  demand  for  medical  council  and 
assistance;  or  whether  we  shall  have  imposed  upon  us  ignorant,  unre- 
fined and  blundering  practitioners,  I  who  would  disgust  their  patrons,  ^ 
destroy  the  confidence  of  such  in  the  regular  profession,  and  drive 
them,  as  is  now  being  the  case  in  many  inst^inces  and  apparently  in  a 
steadily  increasing  degree,  to  the  artful,  specious  disciple  of  Hahno- 
mann,  or  to  the  follower  of  some  other  pretended  new  system  of  the 
healing  art. 

Although  it  is  discouraging  that  so  little  comparatively  has  been 
accomplished  in  this  coimtry  by  the  labors  expended  in  behalf  of  the 
general  reformation  and  improvement  of  the  profession,  and  the  eleva- 
tion  of  the  standard  of  medical  education,  it  will  never  do  to  give  up  in  • 

despair,  and  to  surrender  the  field  to  those  who  dishonor  their  calling 
by  entertaining  low  views  in  relation  to  professional  learning  and  ethics, 
and  who  are,  many  of  them,  really  inclined  to  virtual  empiricism  or 
arrant  charlatanry.  Bather  should  the  true  and  courageous  advocates 
of  a  great  cause  become  the  more  dotermined  and  resolute  in  the  face 
of  disapointment  and  difficulty,  and  be  inspired  to  redouble  their 
efforts  in  such  behalf.  To  be  incited  to  this  course,  and  to  realize  the 
need  of  it,  let  them  but  remember  that  not  only  the  dignity  and  future 
usefulness  of  a  noble  profession  depend  upon  their  continued  and 
stronger  exertions,  but  also  the  health  and,  more  or  less,  the  very  life 
of  individuals,  of  communities,  and  of  nations;  for  our  mission  ii  to 
conserve,  to  the  extent  of  our  ability,  the  health,  the  life  and  the  gen- 
eral well-being  of  the  entire  human  race.  An  antagonism  unfortun- 
ately exists  here  between  individual  physicians,  between  the  medical 
schools,  and  between  the  members  of  the  medical  societies  and  asso- 
ciations, on  this  vital  subject  of  medical  education,  and  we  should  all 
promptly  and  boldly  take  sides  in  a  contest  so  urgent  and  momentous. 
The  issue  is  well  made  up— one  side,as  you  are  aware,favoring  a  decided 
elevation  of  the  standard  of  education,  both  prepa  atory  or  liteaxy 
and  professional,  ui^ng  considerable  addition  to  the  former  or  existing 
ourrioulum  of  studies,  and  insisting  upon  thoroughness  in  teaching  and 
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and  learning  in  every  department ;  whiie  the  other  opposes  the  exaction 
of  any  preliminary  education  or  examination,  and  favors  generally  a 
low^  standard  of  professional  requirements  for  the  doctorate,  at  a  small 
cost  to  the  student.  We  unhesitatingly  and  decidedly  take  our  stand 
with  the  first,  that  favoring  progression  and  the  successive  elevation  of 
the  standard  of  education  until  it  shall  have  attained  the  highest 
de^ee  of  comprehensiveness  and  thoroughness  that  may  seem  at  all 
desirable  or  really  of  any  practical  utility. 

The  greatest  difficulty  the  profession  has  had  to  contend  with,  and 
which  still  confronts  it,  and  the  most  formidable  hindrance  to  its 
intellectual  and  moral  worth,  and  to  the  steady  advancament  of  scien* 
tific  learning  in  its  schools  and  am')ng  its  msmbars,  his  arisan  from  the 
establishment  of  an  inferior  order  of  medical  colleges  bv  un woi  thy  or  mis- 
^lided  men,  who  are  and  have  been  willinsr,  apparently,  to  prostitute 
and  degrade  their  cal]ing  for  gain,  by  offering  cheap  but  poor  instruction, 
and  granting  diplomas  to  large  numbers  of  persons  devoid  of  the  men- 
tal or  educational  qualifications  to  fit  them  for  the  delicate  and  respon* 
sible  duties  devolving  upon  th^  medical  practitioner,  to  the  sore 
reproach  and  detriment  of  the  entire  fraternity. 

To  cure  this  crying  evil,  and  to  purify  and  elevate  the  profession,  the 
American  Medical  Association  was  instituted  in  1847.  The  purpose  of 
those  who  conceived  and  carried  into  effect  that  grand  enterpiise  was 
eminently  pure  and  noble ;  and  for  their  wise  foresight  in  projecting  and 
their  judicious  action  in  organizing  that  potent  and  beneficent  instru* 
mentality,  which  lias  proved  by  its  sound  instruction  and  its  admirable 
ethical  laws  such  a  blessing  and  rallying  point  to  all  true-minded  mem- 
bers of  the  profession  [  everywhere,  they  should  ever  be  esteemed  and 
honored,  and  their  names  be  rendered  illustrious  in  the  annals  of 
medicine. 

The  Association  has,  indeed,  accomplished  much,  by  bringing  the  pro- 
fession together  from  every  quarter  of  the  country ;  b}'  inspiring  among 
them  a  spirit  of  emulation  ;  by  encouraging  habits  of  more  careful 
observation  and  wider  research;  by  inducing  the  production  of  many 
able  and  valuable  papers  on  the  nature  and  treatment  of  the  diseases 
prevailing  in  different  sections  of  the  land,  and  especially  by  engender- 
ing a  true  and  real  esprit  de  corps  among  its  membera.  It  has  also 
achieved  much  in  the  lins  of  the  chief  purpose  of  its  origimil  institu- 
tion— the  elevation  of  the  standard  of  medical  education,  through  the 
agency  of  its  numerous  exhaustive  reports,  and  its  wise  and  earnest 
recommendations,  favoring  that  grand  aim.     We  have  had  this  lHus-* 
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trated  in  the  advanced  changes  made  towards  that  end  by  many  of  our 
best  and  most  distinguished  schools ;  for  as  the  professors  of  those 
institutions  are  generally  members  of  the  Association,  it  is  reasonable 
to  infer  that  their  mingling  and  conferring  together  at  its  meetings 
exerted  a  happy  influence  upon  all  of  them,  and  had  much  to  do  with 
their  action  in  elevating  the  grade  of  education  within  their  respective 
spheres  of  labor.  We  should  not,  however,  at  the  same  time,  vrithhold 
any  credit  due  personally  to  those  gentlemen  as  individuals,  or  in  their 
character  as  members  of  Faculties,  for  whatever  they  may  have  done  in 
the  direction  indicated.  Here  we  have  a  reliable  verification  of  the 
influence  and  eSect  of  its  moral  power. 

But  in  the  meantime,  the  advocates  of  an  imperfect  education,  recreant 
members  of  the  profession,  have  been  industriously  at  work,  as  here- 
tofore intimated,  in  establishing  poor  schools ;  in  attracting  to  them 
crowds  of  comparatively  ignorant  students  through  the  tempting  induce- 
ment held  out  of  a  short  and  easv  course  of  instruction  for  only  trifling 
compensation  in  return,  and  then  in  granting  indiscriminately,  in 
exchange  for  money  as  in  any  other  traffic,  diplomas  that  confer  upon 
their  holders  ail  the  rights  and  privileges  appertaining  to  the  vocation 
of  medicine.  But  for  such  base  and  notorious  proceedings,  so  calcu- 
lated to  cast  more  or  less  suspicion  and  distrust  upon  all  bearing  the 
title  of  physician,  added  to  lesser  faults  in  other  directions,  our  profes- 
sion should  serve  as  a  sure  passport  to  social  position  and  to  the  respect 
and  confidence  of  the  afflicted,  while  its  votaries  would  probably  be 
readily  accorded,  without  a  resoi-t  to  chicanery  or  other  unworthy  means, 
ample  remuneration  for  their  professional  services. 

The  case  or  example  here  presented,  though  true,  is  an  extreme  one ; 
but  there  ai'e  many  other  establishments  of  defective  chai'acter,  varyinj; 
and  i-anging  in  degree  all  the  way  up  from  this  worst  of  the  brood  to 
the  lowest  gi*ade  of  medical  school  that  is  recognized  by  the  highest 
class  of  our  medical  universities  and  colleges,  and  whose  graduates  are 
accepted  by  the  more  enlightened  and  discriminating  portion  of  the 
public. 

The  Association  has  effected  much  good,  as  claimed  for  it,  in  its  noble 
eflbrts  to  promote  the  cause  of  thorough  education,  but  many  of  its 
ablest  and  most  zealous  members  are  greatly  tried  and  discouraged 
because  it  has  accomplished  no  more  in  that  behalf;  and  they  attribute 
its  short-comings  in  that  respect  in  a  great  measure  to  the  fact  that 
many  of  the  teachers  and  graduates  of  these  inferior  schools  have  gained 
admission  into  its  body,  and  have  there  interposed  every  impediment 
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in  their  power  to  the  success  of  any  scheme  or  measure  having  in  view 
a  radical  change  in  the  existing  faulty  system  of  instruction,  and  any 
material  addition  to  the  curiiculum  of  studies,  either  academic  or  pro- 
fessional, designed  to  be  adopted  by  all,  and  to  bo  satisfactorily  passed 
through  by  every  candidate  as  an  imperative  pre-requisito  to  his  g&iii- 
ing  what  would  then  unquestionably  be  the  honorable  degree  of  Doctor 
of  Medicine.  Under  these  circumstances  it  is  clearly  the  duty  of  every 
State  Medical  Society,  and  of  every  local  society,  to  lend  a  helping 
hand,  to  the  extent  of  their  ability,  in  this  vital  struggle,  and  to  offer 
every  encouragement  to  their  distinguished  brothers  who  are  bravely 
striving  for  the  supremacy  of  truth,  of  right,  and  of  science,  to  subserve 
the  dignity  and  honor  of  the  profession,  and  to  protect  the  life,  pre- 
serve the  health,  and  promote  the  general  well-being  of  the  people 
at  large. 

In  this  important  work  the  Association  has  been  assisted  by  its  better 
and  more  prominent  members,  particularly  by  its  Presidents,  including 
our  lamented  Logan  but,  we  regret  to  say,  two  of  its  presiding  officers, 
one  in  1872  and  the  other  in  1875,  both,  noticeably,  residents  of  the  same 
State,  have  thrown  the  weight  of  their  talents  and  official  position  on 
the  side  of  the  obstructionists,  to  the  great  damage  of  the  righteous 
cause  that  we  esteem  above  all  others  affecting  us.  This  gross  betrayal 
of  a  sacred  trust  should  not  be  meekly  tolerated  and  passively  submitted 
to ;  but  the  Association  should,  in  all  such  cases,  express  itself  in  the 
most  decided  terms  of  disapprobation  and  condemnation,  and  signally 
rebuke  all,  however  exalted  in  station,  who  may  dare  to  insult 
the  well-understood  sentiments  of  its  loyal  members,  and  rebel 
thus  openly  against  the  avowed  objects  and  purposes  of  its  original 
organization,  atnd  the  declaration  of  its  principles  and  policy,  oft 
repeated,  enunciated  by  its  chosen  committees  to  whom  the 
special  subject  of  medical  education  has  been  confided  for  consid- 
.  eration  and  recommendation.  We  cannot  afford  to  trifle  or  compro- 
mise with  error,  in  whatever  guise,  where  so  much  is  at  stake ;  and  no 
individual  guilty  of  a  grave  wrong  should  be  exempt  from  the  severest 
chastisement,  or  even  the  direst  disgrace  if  necessary,  to  subserve  the 
interests  of  a  noble  cause  or  a  great  people.  One  of  these  addresses 
just  alluded  to,  the  one  delivered  in  1872,  was  most  thoroughly  and  tri- 
umpliantly  answered  in  a  paper  of  rare  merit,  in  both  diction  and  argu- 
ment, and  read  before  this  Society  in  October  of  that  year,  by  our  able 
and  accomplished  medico-legal  friend.  Dr.  E.  B.  Taylor.  Of  this  con- 
tribution to  the  cause  of  sound  and  thorough  learning  we  have  a  right 


66  STATE  MEDICAL  SOCIETT. 

to  be  abundantly  proud  and  for  it  the  author  ia  richly  entitled  to 
an  unanimous  vote  of  thanks. 

A  lai^e  majority  of  the  honorable  members  of  the  profession  every- 
where, agree,  we  believe,  as  to  tha  necessity  for  reform,  and  a  very 
high  standard  of  education,  coupled  with  thorough  practical  training, 
but  the  difficulty  is  to  secure  perfect  harmony  of  views,  earnest 
co-operation,  and  cordial  concert  of  action  on  the  part  of  the  Asso- 
ciation, the  medical  societies  and  the  respectable  schools  of  the 
country.  The  Association  being  a  national  representative  body, 
to  which  the  societies  and  the  schools  should  in  a  great  measure 
defer,  particularly  as  all  of  them  may  be  well  represented  therein, 
should  be  looked  to^for  the  initiative  and  quasi-authoritiitive  step  in 
the  important  work  contemplated,  and  all  others  should  cheerfully 
strengthen  and  sustain  it  by  their  earnest  words  of  counsel  and  encour- 
agement. 

It  should,  therefore,  at  its  approaching  session,  no  longer  doubting 
or  hasiiating  as  to  its  duty,  boldly  and  confidently  prepare  and  promul- 
gate a  system  of  education  contemplating  or  presciibing  the  highest 
standard  and  the  most  enlarged  curriculum  that  in  its  judgment  may 
be  deemed  wise  or  desirable  for  the  general  adoption  of  the  schools, 
with  the  unequivocal  and  emphatic  declaration  at  the  same  time  that 
no  teacher  or  graduate  of  any  school  not  accepting  or  adopting  it  should 
be  admitted  into  its  sacred  and  exclusive  fold.  Let  it  but  do  this  and 
we  have  the  abiding  conviction  that  the  great  mass  of  the  profession 
would  enthusiastically  lally  to  its  Euxpo.t,  and  that  the  schools,  one 
after  another,  would  fall  into  line,  as  would,  under  like  stress  or  incen- 
tive, the  intrepid  defenders  of  a  holy  faith. 

Some  may  regard  these  p.cpcsiticns  and  predictions  as  impracticable 
and  visionary;  but  if  they  be  so  to  seme  extent,  it  Ehould  be  remem- 
bered that  if  we  woidd  accomplish  anything  of  special  note — would 
achieve  any  great  reformation,  or  attain  any  grand  and  beneficent  end, 
we  must  prescribe  for  ourselves  exalted  aims»  and  engage  in  the  woik 
laid  out  with  a  fervid  zeal  and  an  untieing  energy.  If  we  aim  at  little 
in  this  important  undei  taking,  or  faint  by  the  wayside,  we  shall  accom- 
plish far  less  than  hoped  for,  and  be  compelled  to  plod  on  under  the 
same  unsatisfactory  and  vexatious  condition  of  things  we  have  been  so 
much  deploring. 

To  awaken  general  interest  with  the  profession  and  to  concentrate 
effort,  the  Association  should  issue  an  address  to  all  medical  schools  and 
State  Medical  Societies  in  the  Union,  as  well  as  to  loeal  medical  socie* 
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ties  and  prominent  members  of  the  fraternity  in  every  State,  urging 
CO  operation  in  the  important  work,  and  advising  the  formation  of  State 
Societies  where  none  may  at  present  exist,  that  such  concerted  action 
may  be  utilized  as  far  as  practicable  in  accomplishing  the  end  aimed  at. 
To  this  extent  the  moral  influence  of  the  Association  would  be  exerted, 
and  would  do  good  by  exciting  general  interest  and  inducing  the  need- 
f  ol  co-operation. 

But  inasmuch  as  such  efforts  have  thus  far  been  inadequate  to 
effect  the  improvement  intended,  the  strong  arm  of  the  law  must  be 
invoked  to  compel  and  perpetuate  the  reform  deemed  so  indispen- 
sable. To  secure  this  potent  agency,  which  has  operated  so  happily 
in  European  countries  having  strong  governments,  it  should  memo- 
rialize  the  State  Lsgislatures  in  all  the  States,  entreating  all  such 
legislative  departments,  in  the  interest  of  the  people,  not  of  the  pro- 
fession, not  only  not  to  grant  any  more  charters  for  medical  schools, 
but  to  repeal  or  revoke  many  already  granted,  to  the  end  that  the  spec- 
ial evil  in  question  shall  be  abated  as  far  as  possible.  It  should  also 
ask  for  a  remodeling  of  all  existing  charters,  prescribing  in  the  amended 
form  the  amount  and  character  of  the  preliminary  education  to  be  ex- 
acted to  allow  admission  into  the  schools,  and  setting  forth,  in  clear 
terms,  the  curriculum  of  studies  to  be  adopted  by  them;  the  number 
and  length  of  the  sessions  or  semesters  into  which  the  entire  term  shall 
be  divided,  and  the  time  to  be  devoted  to  each  subject  and  the  order 
and  manner  in  which  it  shall  be  dealt  with.  In  shoit,  the  entire  sys- 
tem of  education  required  to  be  conformed  to,  before  the  honor  of  the 
doctorate  shall  be  conferred,  should,  in  all  its  essential  details,  be  p.e- 
scribed  by  law,  and  suitable  and  effective  penalties  be  provided  and 
rigidly  enforced  for  any  violation  of  the  terms  and  conditions  of  such 
amended  charters.  Without  this  action,  brought  about  by  the  united 
appeal  and  zealous  co-operation  of  all  true  medical  men  everywhere, 
whether  in  Faculties,  in  Societies,  or  in  the  Association,  no  absolute 
reform  need  be  hoped  for  or  anticipated.  That  is  the  opinion  of  many 
able  men  in  our  ranks,  as  we  have  gathered  from  their  writings;  and 
neither  the  Association,  nor  any  respectable  school  or  society  anywhere, 
seems  to  cherish  any  hope  or  expectation  of  realizing  any  substantial 
benefit  by  further  reliance  upon  mere  moral  suasion,  and  an  appeal  to 
the  pride  and  professional  spirit  of  the  profession  at  large.  There  are, 
unfortunately,  too  many  in  the  ranks,  or  engaged  in  teaching,  who 
lack  the  genuine  €^ei  de  cof^  so  highly  prized  and  sedulously  cultivated 
by  tht  nobler  and  more  honorable  nMmben,  and  who  are  too  selfiah,  ot 
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too  indifferent  to  the  real  wants  of  the  country  in  this  particular,  to 
heed  or  respond  to  such  appeals.  Tufts  or  clods  alone  will  not  avail 
with  these,  and  solid  stones  only,  dealing  hard  and  stunning  blows,  can 
be  relied  on  to  bring  such  incorrigible  recusants  to  their  senses. 

It  is  undeniable  that, we  have  too  many  schools  of  medicine  author- 
ized  to  grant  diplomas,  and  the"  consequence  is  that  the  profession  ia 
overcrowded  in  every  portion  of  the  country  with  notorious  incompe- 
tents. It  is  only  necessary  to  stale  these  patent  facts  to  challenge  their 
acceptance  as  true  by  all  who  are  even  moderately  well-informed  on  the 
subject,  and  hence  the  necessity  for  the  incisive,  sweeping  remedy 
demanded. 

To  know  how  we  stand  relatively  with  our  brethren  in  some  of  the 
more  enlightened  countries  of  Europe,  and  to  learn  our  duty  to  our- 
selves, it  is  sufficient  to  compare  the  systems  of  education  as  existing 
there  and  here,  and  to  cite  the  laws  enacted  in  the  two  regions,  designed 
to  regulate  the  piuctice  of  medicine,  and  to  protect  the  public  and  the 
profession  against  every  species  of  imposition  and  injustice. 

In  France,  Austria,  Prussia  and  Italy,  where  the  systems  and  the 
curriculum  of  studies  are  very  similar,  the  terms  of  study  continue 
from  four  to  six  full  years,  or  ten  months  in  each  year,  divided  into  two 
sessions  or  semesters  of  five  months  each,  the  curriculum  embracing 
from  fifteen  to  twenty-five  different  subjectp  and  requiring  from  twenty 
to  thirty-five  full  professors,  besides  assistant  professors  or  other  subor- 
dinate teachers,  numbering,  altogether,  in  some  institutions,  about  one 
hundred  persons.  All  these  medical  institutions  require  a  liberal  pre- 
liminary education,  attested  by  certificates  from  literary  or  scientific 
schools  of  repute  at  which  the  applicants  may  have  been  educated,  and, 
in  all,  the  most  rigid  and  exacting  rules  are  enforced,  that  the  pre- 
scribed requirements  shall  be  fully  and  faithfully  complied  with — no 
evasion,  or  shirking,  or  partial  compliance,  under  any  pretext  whatever, 
being  allowed  or  tolerated.  They  also  have  schools  of  pharmacy  con- 
nected with  the  regular  medical  schools,  which,  under  their  require- 
ments, must  be  attended  a  certain  time. 

In  all  their  schools  clinical  and  practical  teaching,  most  thorough,  in 
the  different  departments  of  medicine,  is  conducted  by  able  and  compe- 
tent men ;  and  besides  the  hospitals  on  an  extensive  scale,  with  several 
divisions  for  all  important  classes  of  disease,  and  the  numerous  beds 
and  other  superior  facilities  for  a  number  of  distinct  classes,  the  collec- 
tions, museums,  libi*aries,  laboratories,  botanical  gardens,  etc.,  consti- 
tute a  remarkable  array  of  material  aids     And  every  student  is  required 
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to  attend  regularly  upon  hospital  instruction  and  to  avail  himself  of  all 
the  other  aids  enumerated.  He  is  also  subjected  at  stated  intervals  to 
the  most  searching  examinations,  to  test  his  fidelity  and  measure  his 

knowledge,  that  there  may  be  no  opportunity  for  lagging  or  evading  any 

# 

exaction.  And  after  the  final  examination  and  the  granting  of  the  di- 
ploma by  any  particular  institution,  the  graduate  is  still,  in  some  of 
these  countries;  subjected  to  a  further  State  examination  before  he  is 
allowed  to  enjoy  the  full  privileges  of  the  profession ;  and  in  all  a  cer- 
tain service  is  prescribed  in  practice  prior  to  such  full  enjoyment,  to  in- 
sure the  experience  and  practiccal  skill  necessary  for  the  safe  exercise  of 
his  professional  duties  as  a  general  practitioner. 

In  all  the  countries  named  the  most  absolute  laws  are  stringently  ex- 
ecuted to  prevent  any  one  from  practising  in  any  department  of  medicine 
or  in  pharmacy,  without  the  required  credential ;  and  upon  any  having 
the  temerity  to  disregard  these  laws  the  severest  penalties  are  very 
surely  inflicted. 

While  in  these  great  and  populous  countries  there  are  many  prepara- 
tory medical  schools,  there  are  in  each  only  from  three  to  four  superior 
schools  competent  to  confer  the  degree  of  doctor  of  medicine,  which 
alone,  in  addition,  to  other  requirements,  secures  the  privilege  of  full 
practice  in  medicine  and  surgery. 

In  Great  Britain  the  number  of  medical  schools  recognized  by  the 
highest  medical  authority  is  from  thirty-five  to  forty.  The  schools 
jn'oper  are  divisible  into  such  as  gnmt  dejjrees,  and  such  as  only  give 
certificates  of  study.  To  the  first,  belong  the  university  schools  in  gen- 
eral :  to  the  latter,  hospital  schools  and  most  of  the  independent  schools. 
The  second  class  stand,  therefore,  in  a  relation  somewhat  like  that  of 
grammar  schools  to  the  dej^ree — conferring  institutions.  This  second 
class  agree  in  giving  instruction  in  the  same  essential  branches  of  medi- 
cine, and  having  a  winter  session  and  a  summer  session,  which  together 
occupy  the  entire  year,  and  also  in  expecting  the  students  to  follow  the 
courses  of  study  at  least  three  years. 

The  courses  of  instruction  in  the  institutions  having  power  to  confer 
degrees  differ  from  those  m  the  foregoing  only  in  that  they  extend 
through  a  period  of  four  years,  and,  in  general,  are  given  by  a  class  of 
more  eminent  men,  each  confined  to  one  individual  branch  named  in 
the  curriculum  of  study. 

The  degrees  conferred  in  Great  Britain  are  those  of  bachelor  of  med- 
icine, master  of  surgery  and  doctor  of  medicine.  The  degree  of  doctor 
of  medicine  is  confeiTed  only  upon  candidates  who  have  obtained  the 
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degree  of  bachelor  of  medioine,  have  spent  sinoe  their  graduation  at 
least  two  years  in  attendance  upon  a  recognized  hospital,  or  in  the  mili- 
tary or  nayal  medical  service,  or  in  medical  and  surgical  practice,  and 
are  either  possessed  of  the  diploma  of  bachelor  of  arts  from  a  recog- 
ni2sed  uniTersity,  or  have  passed  a  satisfactory  examination  showing  an 
amount  of  knowledge  entitling  them  to  such  diploma.  In  the  entiro 
Kingdom  there  are  only  throe  institutions,  as  we  understand,  author- 
ized to  confer  the  degree  of  bachelor  of  medicine  or  doctor  of  medicine, 
and  in  London  only  one — the  University  of  London.  This  is  a  corpo* 
ration  entirely  unconnected  with  teachinsr,  but  consisting  of  a  body 
possessed  of  legal  power  to  examine  all  applicants  for  degrees  who  have 
complied  with  a  curriculum  prescribed  by  its  ordinances.  This  plan  of 
having  the  degree-conferring  institution  separate  from  and  independent 
of  those  that  teach  is  advocated  by  some  as  being  the  only  reliable  one 
to  guard  against  the  vicious  systom  of  gitmting  diplomas  to  many  who 
are  really  undeserving  of  such  honor,  but  who  are  thus  generously  dealt 
with  because  of  the  sympathy  or  interest  of  thdir  respective  tsachers  or 
faculties. 

An  Act  of  Parliament,  passed  in  1363,  entitled  ''The  Medical 
Act,"  and  since  improved  by  successive  amendments,  laid  a  broad 
foundation  upon  which  ha«i  baen  built  up  a  very  complete  tuad  harmoni- 
ous system  of  medical  education.  It  requires  all  practitioners  to  be 
registered,  or  else  they  cnnnot  recover  a  charge ;  that  no  one  shall  be 
registered  who  is  not  certificated,  licansad  or  graduated  by  one  of  the 
legally  authorized  societies  or  collegiata  bodies  named  in  the  Act,  and 
on  the  basis  of  qualifications  already  recited ;  provides  a  council  to  su- 
pervise all  institutions  to  determine  the  faithfulness  with  which  they 
fulfill  their  offices  as  educators,  examiners  and  licensers,  and  to  strike 
them  from  the  authorized  list  if  they  fail  to  comply  with  the  standard. 
The  execution  of  this  law  is  fully  intrusted  to  this  general  council  of 
medical  education  and  registration,  composed  of  persons  of  the  highest 
character  and  attainments,  invested  with  power  to  regulate  the  course 
of  study,  the  manner  of  conducting  examinations,  the  conditions  of 
granting  the  diplomas,  and  generally  with  every  authority  necessary  to 
insure  the  complete  fulfillment  or  realization  of  the  purposes  of  the  Act. 

Such,  in  oatline,  are  the  advanced  systems  of  medical  education  in 
Europe. 

And  we  may  even  go  to  South  America  to  find  models  of  medical  edu- 
cational institutions  that  we  might  profit  by  patterning  after. 

There  ere  in  Brazil  two  medical  faculties,  one  being  located  at  tlie 
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capital,  both  under  the  same  governmental  regulations.  The  course 
of  study  in  these  schools  extends  through  a  period  of  six  yearsi  and 
embraces  twenty-one  full  professors,  and  twenty-one  assistants,  all  of 
whom  are  appointed  by  the  government,  after  .competitive  examinations. 
Admission  to  medical  study  in  these  faculties  is  only  after,  an  examin- 
ation in  the  leading  branches  of  a  general  education,  applicants  being 
particularly  examined  in  Latin,  French,  Eaglish,  history  and  geography, 
rational  and  moral  philosophy,  arithmetic,  gdometiy  and  algebra. 
The  annual  and  final  examinations  are  rigid,  and  cover  the  whole 
ground  of  the  medical  course.  The  diplomas  conferred  are  those  of 
apothecary,  bachelor  of  medicine,  and  doctor  of  medicine ;  and  no  per- 
son i3  allowed  to  practise  either  pharmaoy  or  medicine  without  such 
evidence  of  scientific  preparation.  Even  foreign  graduates  of  medical 
schools,  with  diplomas  C3rtifiad  to  by  the  consul  accredited  from  the 
country  where  they  were  issued,  and  reaident'  in  Brazil,  must  pass  an 
examination  by  one  of  th3  im2)3rial  faculties  before  they  are  permitted 
to  offer  themselves  for  practice. 

And  now,  when  we  turn  to  the  United  States,  what  do  we  find  ?  A 
few  of  th3  m3ii3al  soliDols,  how  m my  we  kri3'.v  not,  ma^h  to  their  credit, 
have  already  deminied  a  more  libeial  preliminary  education,  have 
enlarged  their  range  of  professional  study,  and  extended  the  length  of 
their  sessions,  particularly  noticeable  among  which  we  may  mention  the 
University  of  Pennsylvania,  Harvard  University,  and  the  Chicago  Medi- 
cal  College.  The  University  of  Pennsylvania  has  very  recently  resolved 
that  the  time  of  instruction  should  be  extended  to  three  years,  the 
diploma  being  granted  after  examination  at  the  end  of  the  third  year ; 
that  the  annual  course  of  instruction  should  be  prolonged,  and  that 
such  iiistruction  should  be  oraded.  It  has  also  united  the  Medical 
Faculty  and  the  Hospital  Stafi,  to  some  extent,  and  has  added  four 
professorships  to  the  Faculty  of  Medicine,  making  eleven  altogether. 

Harvard  has  ten  full  professors,  besides  assistants,  and  its  course  of 
instruction  has  been  so  enlarged  as  to  extend  over  three  years,  nine 
months  being  employed  in  study  each  year,  and  the  studies  so  arranged 
as  to  carry  the  student  progressively  and  systematically  from  one  sub- 
ject to  another  in  a  just  and  natural  order. 

"The  Chicago  Medical  College,"  it  seems,  "was  established  in  1869, 
expressly  for  the  purpose  of  carrying  into  effect  the  system  of  gr<»ded 
elaue$y  longer  lecture  terms,  and  a  much  more  extended  as  well  as  a 
much  more  systematic  course  of  medical  study  and  teaching.  The  sys^ 
tern  then  adopted,  and  since  carried  out^  of  three  ooursei,  oonaocntivo 
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or  graded,  so  as  to  secure  one  for  each  year  of  the  student's  period  of 
study,  with  complete  hospital  facilities  in  every  department,  (each 
Didactic  Chair  having  its  corresponding  Clinical  Chair,)  and  laboratories 
for  practical  chemistry  and  mineralogy,  together  with  a  regular  college 
term  of  nearly  six  months,  and  a  supplementary  term  of  three  months 
is  in  practice  actually  more  complete  than  that  of  Harvard,"  or  the  Uni- 
versity of  Pennsylvania. 

But  very  few  of  our  medical  schools  employ  more  than  from  six  to  eight 
professors,  or  teach  more  than  that  number  of  subjects,  their  course  or 
term  extending  over  only  four  or  five  months  per  annum,  with  a  sum- 
mer session  of  three  months  that  students  may  or  may  not  attend  at 
their  option,  they  not  being  required  to  do  so  as  a  part  of  the  regular 
course  prescribed  for  candidates  for  graduation.  Here  we  allude  to 
the  respectable  schools,  many  of  which  have  been  in  operation  many 
years,  and  have  established  a  good  reputation. 

But  while  we  may  say  thus  much  for  the  better  class  of  medical 
schools,  we  regret  to  be  compelled  bo  admit  that  there  is  a  larger  num- 
ber of  them  claiming  to  be  regular  that  are  glaringly  defective  in  many 
respects,  and  whose  existence  is  constantly  working  extensive  and 
grievous  damage  to  the  public  interest  and  reflecting  increasing  disgrace 
upon  the  medical  profession.  They  require  no  preliminary  education; 
have  a  small  corps  of  inferior  teachers;  a  meagre  curriculum,  passed 
over  in  four  months  at  most ;  whose  very  slight  requirements  are  not 
rigidly  enforced,  but  where,  instead,  diplomas  are  granted  almost  with- 
out conditions,  except  the  payment  of  a  sum  to  satisfy  the  necessities 
of  the  vendors  of  these  spurious  or  worthless  documents  that  serve 
only  to  mislead  or  deceive,  while  they  are  really  entitled  to  no  consid- 
eration or  respect.  And  the  worst  featiire  in  this  matter  is  that  schools 
of  this  very  low  grade  are  multiplying  far  more  rapidly  than  those  of 
the  better  class  first  alluded  to. 

This  is,  indeed,  a  deplorable  and  mortifying  condition  of  affairs,  and 
the  most  distinguished  and  sagacious  philanthropists  in  the  country, 
and  the  best  minds  in  the  profession,  including  members  of  the  Asso- 
ciation, and  the  more  prominent  and  wiser  of  the  medical  teachers, 
should  unite  in  devising  means,  or  recommending  a  plan,  whereby  this 
great  evil  may  be  suddenly  checked  and  finally  completely  eradicated. 
Unless  successfui  action  in  this  direction  can  be  promptly  had,  a  degree 
of  demoralization  and  degradation  must  ensue  in  the  profession  the 
ultimate  calaiHitous  effects  of  which  it  would  be  difficult  to  foresee  or 
estimate. 
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In  view  of  this  unsatisfactory  attitude  of  a  vital  question,  it  is  not 
only  legitimate  for  anyone  taking  a  proper  interest  in  the  subject  to 
express  his  individual  opinions  touching  the  matters  involved,  but  it  is 
his  duty  so  to  do,  such  opinions  to  be  taken  and  estimated  for  what  they 
may  be  worth.  We  propose  to  exercise  this  privilege,  but  before  pro- 
ceeding to  the  task,  we  wish  to  say  that,  while  presenting  the  medical 
schools  of  this  country  in  very  unfavorable  contrast  in  many  respects 
with  similar  schools  in  other  countries,  and  lamenting  the  comparative 
inferiority  of  many  of  them,  we  are  yet  gratified  that  we  can  point  with 
pride  to  some  of  them,  and  rejoice  at  the  indications  of  improvement 
exhibited  by  many  others.  We  also  desire  that  our  allusions  to  or  our 
attitude  towards  the  medical  profession  in  this  country  should  not  be 
misinterpreted.  Our  sympathies,  as  one  of  its  members,  being  all  with 
it,  and  our  concern  for  its  character  and  welfare  being  decided,  we  have, 
of  course,  designed  to  do  it  no  injustice,  but  to  judge  all  connected 
with  it  fairly.  There  are  within  its  pale  every  conceivable  grade  of 
worthiness,  of  qualification  and  of  merit,  as  with  the  schools;  and  the  only 
just  rule  to  apply  in  estimating  its  character  is  to  discriminate  between 
the  members,  to  judge  each  separately,  and  to  accord  credit  or  discredit 
to  one  or  another  in  harmony  with  his  real  worth.  Many  of  those 
engaged  in  active  practice  in  the  different  sections  of  the  country,  par- 
ticularly in  the  larger  cities,  are  very  able  and  highly  accomplished  men, 
who  have  shown  by  their  achievements  in  every  department  of  medicine 
that  they  are  fully  equal  as  pi'actitioners  to  their  most  distinguished 
brothers  in  foreign  lands.  Their  success  under  adverse  circumstances 
is  to  be  attributed  to  native  genius  and  vigor  of  intellect,  jointly  with 
great  industry,  and  the  fact,  besides,  that  many  of  them  have  had  the 
enterprise  to  seek  and  the  means  to  enabli  them  to  enjoy  the  advan- 
tages of  the  best  European  schools  to  which  flattering  allusion  has  been 
made.  We  have  a  right  to  be  proud  of  many  of  these  our  countrymen, 
but  we  should  take  special  national  pride  in  founding  schools  of  our 
own  fully  equal  to  any  to  be  found  abroad. 

In  this  connection  it  is  timely  and  proper  to  say  that  for  many  of  the 
facts  we  have  stated  iu  reference  to  these  foreign  schools  we  are  mainly 
indebted  to  the  Report  on  Education,  made  in  1870,  by  the  United 
States'  Commissioners  to  the  Paris  Universal  Exhibition,  held  in  1867. 

As  the  author  of  this  present  report,  and  solely  responsible  for  ils 
views,  we  are  ready  to  avow  ourself  as  being  in  favor  of  a  most  radical 
and  revolutionary  change  in  the  system  of  medical  education  prevailing 
generally  in  this  country,  and  elsewhere  to  a  limited  extent.     We  would 
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aboliBh  the  entire  Bystem  of  office  instruction  by  a  single  practitioner^ 
for,  he  being*  absorbed  in  active  practice  that  really  leaves  him  no  time 
for  teachings  the  pretended  instruction  he  can  impart  is  necessarily 
faulty  and  inefficient  in  the  highest  degree.    Under  this  system  a  mere 
office  boy,  employed  in  the  first  instance  to  perform  menial  service,  and 
without  any  adequate  education  to  prepare  and  fit  him  for  the  study  of 
an  intricate  profession  requiring  a  vast  range  of  knowledge  to  qualify 
him  for  its  duties,  is  often  quickly  inspired  with  the  thought,  and  then 
with  the  desire  of  becoming  a  physician ;  and  after  one  or  two  yean, 
or  perhaps  a  few  months  only,  of  irregular  and  imperfect  study,  he  is 
sent  to  a  medical  college ;  is  hurried  throuj^h  a  programme  of  eight  or 
ten  lectures  a  day ;  and  after  attending  two  such  sessions  is  sent  forth, 
armed  with  a  diploma,  to  assume  responsibilities  involving  life  or  death, 
to  the  imminent  peril  of  the  diseased  and  suSering  patient.    Or  a  young 
man,  after  acquiring  a  fair  education,  enters  a  physician's  office  at  a 
student  and  passes  through  a  course,  probably  of  twelve  or  eighteen 
months*  duration,  of  interrupted  and  irreg\ilar  study,  and  then  repairm 
to  a  medical  school,  to  go  through  the  same  round  of  lectures  in  con- 
tinuous succession,  one  hour  each,  until  from  six  to  nine  are  listened  to 
f.'Oin  day  to  day  on  as  many  different  subjects.    To  spend  such  period, 
in  the  manner  detaile:!,  with  a  medical  practitioner,  is  worse  than  waste 
of  tima,  for  ha  obtains  by  that  course  only  a  confused,  inoongraoua 
knowledge  of  a  few  facts,  and  is  quite  unprepared  to  pass  profitably 
through  the  the  hurried,  cramming  routine  mentioned. 

But  in  lieu  of  these  objectionable  plans,  it  should  be  imperatively 
required  of  every  student,  as  a  pre-requisite  to  matriculation  into  any 
medical  school,  that  he  shall  have  received  a  liberal  literary  and  scien- 
tific preliminary  education,  embracing  Latin,  Greek  to  a  certain  extent. 
Mathematics,  Natural  Philosophy,  the  elements  of  Chemistry,  and 
Botany,  besides  a  thorough  knowledge  of  the  English  language — ^the 
lack  of  any  previous  medical  instruction  whatever  being  preferred. 

As  to  the  medical  schools,  they  should  be  of  two  classes — ^the  pre- 
paratory and  the  degree-conferring.  In  the  preparatory  school  begin- 
ners should  be  taught  for  two  years  or  more,  and  be  properly  prepared 
to  enter  the  higher  school,  where  their  studies  would  be  continued  an 
additional  period  of  two  years,  or  until  they  could  pass  satisfactorily  the 
final  rigid  examination  that  should  be  prescribed  for  all  candidates  seek- 
ing the  degree  of  doctor  of  medicine.  The  entire  course  of  study 
should  extend  through  at  least  four  years,  and  each  annual  term  shonld 
embrace  ten  montha.    A  part  of  this  course  may  be  spent  in  the  one 
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olais  of  Bchools  and  anothar  in  tha  oth3r,  as  thus  far  contemplated  It 
■honld  be  competent,  however,  and  probably  would  be.  quite  advisable, 
for  the  higher  schools,  authorized  to  grant  diplomas,  to  adopt  a  regular 
oouna  or  term  of  four  years,  divided  into  four  annual  sessions  of  ten 
months  each.  In  such  case  they  might  serve  as  both  the  preparatory 
and  graduating  school,  the  students  beine:  divided  into  four  classes,  one 
for  each  year  of  the  full  tarm,  as  a  freshmin,  a  sophomore,  a  junior 
and  a  senior  or  graduating  class,  as  in  literary  or  scientific  institutions. 
It  should  be  allowable,  further,  for  any  student  to  graduate  at  the  end 
of  thre3  years,  provided  ha  C3uld  in  that  time  pass  creditably  through 
the  entire  four  years*  curriculum,  and  b3  able  to  undergo  satisfactorily 
the  severe  test  to  which  he  would  be  sabJ3cted  at  the  finsil  examination 
for  the  high  degree  sought  by  him,  that  of  doctor  of  medicine.  And 
where  students  so  prefer. ed  they  might  piss  the  fi  st  two  years  of  their 
time  in  the  prepai-atory  school,  and  the  last  two  in  the  higher  school 
entitled  to  grant  this  mush  coveted  honor.  In  every  school  the  stu- 
dents should  be  divided  into  classes,  ani  the  studies  hi  bo  arranged  and 
classified  as  to  present  them  to  tha  leame.  s  in  proper  consecutive  order, 
thus  preventing  confusion,  and  insuring  to  them  at  every  step  of  their 
progress  a  clear  comprehension  of  the  matters  taught. 

The  complete  curriculum  should  embrace  all  the  subjects  usually 
taught  in  such  schools,  as  well  as  such  cognate  subjects  as  should  be 
n]a8t3red  by  th3'me:lical  man,  to  p.*epar3  him  for  his  great  work. 
Amon^  thes3  should  certainly  be  included  psychological  medicine  and 
hygiene. 

It  is  well  known  that  many  of  the  diseases  of  the  mind  in  their  incip- 
ient stages,  if  quickly  detected  and  promptly  treated,  may  be  aiTested 
and  cured,  when,  if  neglected  at  that  important  and  critical  time,  they 
may  become  hopelessly  incurable.  It  is  a  matter  of  the  highest  mo- 
ment, therefore,  for  medical  men  to  be  so  informed  in  that  special  class 
of  cases  as  to  be  able  to  discover  their  true  character  at  the  time  of 
their  earliest  invasion. 

And  as  for  hygiene,  its  great  practical  importance  and  wide-reaching 
usefulness  are  becoming  to  be  very  generally  conceded  and  appreciated, 
and  a  separate  Chair  on  that  subject  has  recently  been  established  in 
many  of  the  schools  where  previously  it  had  been  entirely  overlooked 
and  neglected.  The  importance  of  sanita:y  science  -of  preventive 
medicine— of  all  the  knowledge  and  means  that  may  be  successfully 
brought  into  use  to  detect  and  remove,  ''stamp  out,"  the  causes  of 
disease,  particularly  of  endemics  and  epidemics,  and  thus  to  preserve 
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the  health,  whether  of  individuals,  of  communities,  or  of  nations,  are 
facts  so  apparent  and  self-evident  to  ail  thinking  and  enlightened  per- 
sons that  there  is  no  longer  any  excuse  for  not  insisting  upon  thorough 
instruction  in  these  subjects  as  indispensible  to  the  completion  of  every 
physician^s  education. 

Nor  should  we  forget  the  subject  of  medical  ethics  in  o\ir  rapid  glance 
at  the  multiplied  departments  of  learning  that  have  been  already  added, 
or  have  been  proposed  to  be  added  to  the  curriculum  of  studies  pre- 
scribed for  the  student  to  pass  through  before  he  shall  obtain  the  docto- 
rate, or  be  allowed  to  exercise  the  functions  appertaining  thereto.  This 
subject  should  be  attached  to  the  Chair  of  Hygiene,  as  such  association 
seems  more  appropriate  than  any  other;  for  while  we  are  engaged  in 
laying  down  rules  for  the  preservation  of  the  physical  health  of  the  peo- 
ple, we  should  be  careful  to  state  and  inculcate  laws  the  observance  of 
which  is  so  indispensable  to  the  moral  health,  or  to  the  just  moral 
views,  of  every  member  of  the  medical  profession,  and  to  wholesome 
harmony  and  good  feeling  among  its  members  generally.  We  have  an 
excellent  code  of  medical  ethics,  provided  by  the  Association  at  the 
time  of  its  original  organization,  that  if  properly  understood  and  ob- 
served by  physicians  in  their  daily  intercourse  with  the  public  and  with 
their  fellows,  would  prevent  many  occasions  of  heart-burnings  and  dif- 
ficulty among  them  that  are  both  annoying  and.  discreditable  to  a  vety 
high  degree.  Unfortunately  many  are  either  oblivious  of  the  existence 
of  such  a  code,  or  knowing  better,  choose  wilUullj^  and  culpably  to  dis- 
regard its  wise  and  reasonable  requirements.  This  code  should  be  care- 
fully taught  to  all  students,  and  its  beautiful  precepts  be  so  impressed 
upon  their  minds  that  they  could  not  forget  them,  nor  fail  to  observe 
them  in  their  subsequent  professional  life.  Such  faithful  teaching,  as 
a  regular  part  of  their  education,  would  serve  to  instill  into  them  the 
instincts  and  feelings  of  gentlemen,  while  they  were  being  made  learned 
and  accomplished  physicians.  It  has  ever  seemed  to  us  that  this  sub- 
ject has  been  too  much  neglected,  and  we  have  aimed  for  several  years 
to  induce  its  adoption  by  the  medical  schools  as  a  part  of  their  regular 
curriculum  of  studies.  It  is  to  be  hoped  that  it  wiD  no  longer  be  es- 
teemed too  lightly,  nor  be  allowed  in  consequence  to  be  still  slighted  or 
neglected,  as  in  the  past. 

In  all  these  schools  anatomy  and  chemistry,  in  their  several  depart- 
ments, should  be  especially  well  taught  in  the  most  practical  manner, 
because  like  favorable  opportunities  for  such  instruction  would  not 
probably  be  subsequently  enjoyed.     And  each  student  should  be  thor- 
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oughly  drilled  also  in  the  art  of  physical  diagnosis,  including  the  expert 
use  of  the  different  contrivances  or  implements  designed  to  aid  in  such 
investigations,  not  excepting  the  microscope,  and  the  skillful  use  of  the 
instruments  employed  in  general  surgical  operations,  not  overlooking 
the  obstetrical  forceps,  as  well  as  those  specially  adapted  to  operations 
upon  the  uterus,  the  rectum,  the  eye,  the  ear,  the  mouth  and  the  throat. 
In  brief,  the  ability  to  employ  dexterously  all  the  many  ingenious  con- 
trivances or  inventions  that  have  been  devised  of  late  years  particularly, 
whether  for  diagnosis  or  for  some  delicate  and  important  practical  opera- 
tion, should  be  carefully  taught  to  the  student  at  some  time  before 
his  graduation,  that  he  may  be  able  then  to  go  forth  to  his  work 
sufficiently  prepared  to  devote  himself  safely  to  any  department  or 
specialty  embraced  within  the  wide  range  of  the  physician's  studies,  or 
the  broad  field  of  his  operations.  His  medical  senses,  too,  should  be 
suitably  cultivated  and  developed,  that  he  may  be  able  to  exercise  them 
with  much  practical  benefit.  And  all  should  be  encouraged  to  adopt 
the  habit,  at  the  very  outset  of  their  practical  career,  of  close  and  care- 
ful observation  at  the  bed-side,  and  of  taking  intelligent  and  faithful 
notes  of  the  more  interesting  cases  treated  by  them. 

To  make  it  manifest  that  a  liberal  preliminary  education  should  be 
insisted  upon,  embracing  the  sciences  of  mathematics,  chemistry  and 
natural  philosophy,  it  is  only  necessary  to  remember  that  the  physician's 
vocation  is  one  of  extensive  range,  concerning  the  health  and  the  life 
of  the  human  race,  and  reaching  even  to  and  affecting  to  a  degree  the 
strength  and  duration  of  nations.  The  preliminary  study  favored  is 
necessary  to  develop  the  mind,  to  train  it  to  think,  to  reason,  to  inves- 
tigate, and  to  solve  many  of  the  most  difficult  problems  that  are  ever 
presented  to  the  human  understanding  for  solution.  His  investigations 
of  diseases  and  their  subtle  causes  require  necessarily  a  veiT  acute 
mind,  the  power  of  close  and  searching  observation,  sound  reasoning, 
and  the  ability,  by  virtue  of  his  ample  scientiflb  knowledge,  to  make, 
with  the  greatest  exactness  and  accuracy,  the  most  elaborate  calcula- 
tions. The  field  of  his  observations  and  actions  is  diversified  and  im- 
mense, indeed,  and  none  but  men  possessed  of  strong  intellect,  with  a 
broad  and  comprehensive  education,  should  dare  to  enter  it.  It  is  but 
brazen  and  arrant  presumption  for  any  others  to  do  so ;  and  all  incom- 
petents should  be  sternly  excluded  from  the  honors  and  privileges  of 
the  profession,  however  long  they  may  have  studied,  or  earnestly 
striven  to  gain  admission  to  the  fraternity  upon  which  is  imposed  such 
momentous  rasponiibilities  and  duties. 


68  STATE  liiEDICAL  SOCIETY. 

— I -■!      I         |-  -        -  -  -      -  —  I * 

And  should  the  standard  of  education  as  here  sngs^esed  be  adopted, 
and  if  n  me  but  men  of  liberal  attainments  and  genuine  merit  were  al- 
lowed to  enter  the  profession,  the  best  and  brightest  youth  of  the  coun- 
try would  flock  to  our  superior  medical  schools,  and  an  ample  supply  of 
thoroughly  educated  and  highly  competent  laborers  in  this  impoitant 
and  indispensable  sphere  of  effort  would  soon  be  in  readiness  to  meet 
the  demand  in  evevy  quarter  of  the  land,  in  the  rural  districts  as  well 
as  in  the  cities  and  tovrns.  The  railroads  and  other  roads  of  travel,  at* 
tjndei  with  lines  of  telegraph,  are  rapidly  penetrating  every  section  of 
the  country,  and  new  and  inviting  fields  for  occupation  are  constantly 
being  openei  up  to  the  young  and  enterprising,  including  the  medical 
advis3r.  Thore  would  be  no  dinger,  therefore,  that  the  rural  or 
sparsely  settled  districts  would  su  Jer  for  medical  aid,  if  the  incompe* 
tents  and  irregulars  were  debared  the  privileg3  of  practice,  as  it  is  ar- 
gued by  the  advocates  of  the  lovr,  lax  systam  would  be  the  case  under 
ths  rigid  action  we  have  urged  for  the  protection  of  all  classas  and  sec- 
tions. 

The  main  ideas  here  advanced  by  the  autho:-,  it  miy  be  perceived,  are 
a  libaral  preliminary  education;  the  establishment  of  preparatory  med- 
cal  schools  for  beginners  instead  of  having  tliem  rely  on  piivate  pre- 
ceptois  for  any  instruction  received  before  entering  a  regiilar  medical  de- 
gree— conferrin;;^  school,  or  ihatan  equivalent  provision  ba  made  in  such 
regular  school  for  that  c'ass  of  students;  the  greater  length  of  tim3, 
not  less  than  four  years,  required  to  be  spent  in  attendanca  upon  lec- 
tures and  other  modes  of  instruction ;  the  important  and  considerable 
additions  to  the  curriculum  of  studies ;  p^reater  attention  to  clinical  in- 
struction, including  physical  diagnosis ;  the  moTo  practical  teaching  of 
anatomy  and  chemistry ;  the  thorough  drilling  of  students  in  the  ait  of 
handling  dexterously  the  various  contrivancas  and  inst  uments  used  in 
practice,  and  the  cLassificatiun  of  students  and  studies,  so  as  to  insure 
the  profitable  censideration  and  the  clear  comprehension  of  the  matten 
t:iught. 

If  these  suggestions  ba  adopted  and  properly  carried  out,  and  if  the 
numerous  teachars  and  students  but  faithfully  and  diligently  perform 
their  respective  parts  of  the  wok  assigned  to  them,  the  graduates  would 
emerge  from  their  dlm^  maUr  so  thoroughly  educated  and  qualified  in 
every  respect  that  the  evils  about  which  so  much  has  been  written  and 
spoken  would  soon  vanish,  and  we  would  not  much  longer  be  troubled 
with  incomplete  or  irregular  practitioners,  or  with  pretended  new  sys- 
tems of  medicine.     Such  plan^  taken  comprehensiyelyj  if  truly  and 
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honestly  put  in  operation,  would  needs,  it  seems  to  us,  more  promptly 
and  effectively  overthrow  and  supersede  than  would  any  other  expedient 
the  faulty  system  of  education  heretofore  existing  and  so  strongly 
condemned,  and  remove  from  among  us  its  natural  and  bitter  fruit,  the 
blighting  curse  of  empiricism  with  which  we  have  so  long  been  afflicted. 

JOS.  F.  MONTGOMERY,  M.  D., 

Chairman. 


REPORT  OF  THE  COMMITTEE  ON 
MENTAL  DISEASES  and  MEDICAL  JURISPRUDENCE. 


BY   G.    ▲.    SUURTLEFF,    M.    D.,    CHAIRMAN. 


THE  OBSCURE  FORMS  OF  EPILEPSY,  AND  THE  RESPONSI- 
BILITY OF  EPILEPTICS. 


I  propose  to  present  a  few  observAtions  upon  the  Obscure  Farms  of 
Epilepsy^  and  the  Responsibility  of  Epileptics — a  subject  which,  in  its 
first  division  at  least,  concerns  the  general  practitioner  no  less  than  the 
alienist  and  forensic  physician. 

I  need  not  remind  you  that  notwithstanding  the  antiquity  of  this  for- 
midable disease,  that  though  it  has  been  common  from  time  immemorial 
and  was  described  correctly  by  Hippocrates  and  other  ancients  in  its 
most  appalling  symptoms,  and  in  modern  times  has  been  made  the  sub- 
ject of  special  research  by  stich  origiual  and  profound  investigators  as 
Marshall  Hall,  and  many  others,  down  to  our  own  renowned  living 
cotemporary,  Brown- Sequard,  yet  most  important  points  remain 
unsettled,  and  the  field  is  still  fresh  and  inviting  to  the  explorer  who 
seeks  the  still  hidden  depths  of  cerebro-spinal  physiology  and  pathology. 

The  exact  seat  and  precise  pathology  of  epilepsy  are  still  somewhat 
matters  of  theory  ;  but  the  theories  are  suppoiiied  and  rendered  credible 
by  scientific  investigations — investigations  which,  if  they  have  not 
satisfactorily  settled  all  points,  have  nevertheless  discovered  and 
removed  many  errors  of  the  past,  among  which  are  the  long-accepted 
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belief  that  epilepsy  depends  on  cerebral  congestion,  and  that  convul- 
sions are  one  of  its  essential  characteristics. 

Marshall  Hall,  who  is  justly  said  to  have  been  the  first  to  unravel 
"  the  perplexed  and  tangled  web"  of  the  reflex  functions  of  the  spinal 
cord,  and  the  whole  of  the  excito-motor  physiology  of  the  nervous  sys- 
tem ;  and  who,  I  may  add,  first  opened  and  lighted  the  way  to  a  correct 
comprehension  of  some  of  the  phenomena  of  epilepsy,  was  manifestly 
erroneous  in  his  explanation  of  the  loss  of  consciousness  and  sensibility. 
He  makes  a  direct  or  reflex  irritation  of  the  centrum  vitale,  or  oblong 
medulla,  the  first  link  in  the  chain  of  an  attack.  This  causes  the  mus- 
cles of  the  neck  and  glottis  to  contract,  which  is  the  second  link.  The 
third  is  compression  of  the  veins  of  the  neck  (sphagiasmus),  by  the 
contracted  muscles  of  the  neck  (trachelismus),  and  asphyxia,  by  spasm 
of  the  glottis  (laryngismus).  In  the  fourth  series,  unconsciousness, 
insensibility,  and  general  convulsions  break  out  as  the  result  of  venouB 
hypersBmia  of  the  brain  and  of  asphyxia.  The  incomplete  attacks  (le 
petit  ma^  proceed  principally  from  trachelismus ;  the  complete  ones 
(le  ha%U  mcU)  from  trachelismus  combined  with  laryngismus.  [Kuss- 
maul  and  Tenner.] 

It  is  much  more  generally  understood  now,  than  when  Kussmaul  and 
Tenner  summarized  this  ingenious  theory  of  Marshall  Hall  to  refute 
it,  that  ''in  a  majority  of  cases  consciousness  and  sensibility  vanish 
first,  general  paralysis  of  the  organs  of  volition  follows,  the  patients 
fall  down,  and  then  only  do  general  convulsions  commence,  accompanied 
by  spasms  of  the  muscles  of  the  neck  and  stoppage  of  the  respiration. 
The  cerebrum  is  accordingly  already  placed  out  of  the  sphere  of  action 
before  the  motor  nerve  centres  begin  to  be  excited.  The  undevel- 
oped forms,  where  consciousness  and  sensibility  only  are  disturbed, 
without  any  spasm  of  the  muscles  of  the  neck  and  with  no  straitening 
of  the  glottis,  and  their  insensible  transition  to  developed  and  general 
convulsions,  prove  likewise  that  the  theory  of  trachelismus  and  laryn- 
gismus is  by  no  means  of  general  validity. "  I  need  not  however  rest 
upon  the  authority  of  these  and  other  celebrated  authors  to  show  how 
groundless  and  fallacious  is  Marshall  Hall's  theory  of  unconsciousness 
in  epileptic  attacks.  I  have  witnessed,  myself,  innumerable  instances 
of  prolonged  epileptic  attacks  in  which  the  unconsciousness  was  com- 
plete and  no  spasm,  no  sphagiasmus,  trachelismus  or  laryngismus,  and 
no  convulsions  of  the  muscles  whatever,  existed.  The  convulsions  I 
regard  indeed,  though  very  common,  as  only  an  incidental  phenomenon. 
And  I  must  protest  against  the  correctness  of  the  use  of  the  terms 
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'Hindeyeloped  fomui"  and  ^'inoomplete  attacks,"  to  deacribe  those 
epileptic  seizures,  often  chronic  and  habitual,  which,  avoiding  the 
oblong  medulla,  and  hence  unattended  with  general  muscular  spasms, 
expend  their  whole  force  upon  the  more  important  nervous  centres  of 
the  cerebral  hemispheres,  and  are  more  direful  in  their  results  than  the 
convulsive  variety. 

That  the  medulla  oblongata  is  the  point  from  which  emanate  general 
convulsive  movements  seems  to  be  well  established.  Van  der  Kolk, 
deducing  his  conclusions  from  Pfluger's  numerous  observations  says, 
"if  reflex  action  arises  from  a  stimulus  in  the  brain  or  cerebral  nerves, 
the  reflex  movements,  in  their  further  progress,  extend  to  the  nerves 
situated  inferiorly,  and  thus  to  the  medulla  oblongata ;  that,  on  tha 
contrary,  if  reflex  action  arises  from  a  spinal  nerve,  it  extends  in  its 
further  progress  from  below  upwards  towards  the  medulla  oblongata^ 
and  not  vice  versa;  but  that  if  the  affection  reaches  the  meduUm 
oblongata  the  reflex  movements  may  sgain  extend  in  an  inverse  order 
to  the  lower  parts,  or  pass  into  general  convulsions ;  that  lastly,  if  a 
reflex  movement  arises  in  motor  nerves,  which  are  veiy  remote  from 
the  insertion  of  the  sensitive  nerve  primarily  affected,  these  rmnote 
motor  nerves  are  always  such  as  arise  from  the  medulla  oblongata. 
Hence  it  appears  that  the  medulla  oblongata  is  the  principal  oentre, 
whence  the  more  general  reflex  movements  and  convulsions  take  their 
origin."  The  experiments  of  Brown-Sequard,  though  his  own  ooncLu- 
sions  therefore  do  not  exempt  any  part  of  the  cerebro-spinal  axis  from 
being  the  seat  of  general  epileptic  convulsions,  do  not  necessarily  mil- 
itate against  those  views  of  Van  der  Kolk. 

But  all-important  as  the  oblong  medulla  is  as  the  nodus  of  general 
convulsions,  it  after  all  plays  but  a  secondary  part  in  the  epileptic 
seizure.  It  is  not  the  special  seat  of  the  epileptic  neurosis,  nor  the 
starting  point  of  the  attack.  It  is  itself  acted  upon,  and  general  con- 
vulsions are  thus  produced,  but  it  is  not  always  sufficiently  involved  in 
the  attack  to  excite  convulsive  movements  of  the  body.  Then  the  epi- 
leptic seizure  is  confined  to  the  brain  where  the  whole  force  is  expended. 
There  is  then  morbid  excitement  of  the  supreme  nerve  centres,  mani- 
fested chiefly  by  disordered  mental  phenomena.  These  attacks  are  fre- 
quently as  fully  developed  and  complete  as  when  the  patient  falls  down 
in  convulsions ;  but  they,  of  course,  are  not  always  so  readily  recognized 
or  so  easily  understood. 

It  is  of  these  obscubx  fokmb  of  epilepsy  only  I  propose  specially 
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to  Bpeak^  and  to  illustrate  the  same  by  a  few  chemical  observations  of 
my  own. 

Passing  then  that  painfully  familiar  form  of  the  malady  termed  by 
the  French  grand  mal,  or  conynlsive  epilepsy,  I  divide  these  obscure 
forms,  merely  for  present  convenience,  into  three  varieties,  viz: 

First,  nocturnal  epilepsy,  which  is  not  distinguished  by  the  character 
of  the  fits  so  much  as  from  the  curious  circumstance  of  their  occurrence 
in  the  night,  after  the  subject  goes  to  bed. 

Second,  epileptic  attacks  in  which  the  unconsciousness  is  preceded  by 
vertigo  and  not  accompanied  with  convulsions,  the  peUt  mal  of  the 
French. 

Third,  masked  epilepsy,  or  the  epUepsie  larvh  of  Talset  and  Morel. 

The  first,  or  nocturnal  variety,  has  been  described  with  great  precision 
and  clearness  in  my  own  hearing  by  the  accomplished  specialist  and 
author,  Dr.  M.  G.  Echeverria :  ''It  seizes  the  patient  during  his 
ordinary  sleep.  Such  attacks,  though  of  long-standing,  may  often 
remain  unsuspected  by  the  patient,  and  not  unfrequently  do  they  also 
escape  the  notice  of  the  physician.  They  ordinarily  occur  without 
inducing  great  agitation  or  muscular  contraction,  revealing  their  pres- 
ence in  a  majority  of  instances,  chiefly  by  the  stertorous  breathing,  or 
the  initial  piercing  cry  sometimes  uttered  by  the  patient,  who  continues 
profoundly  asleep  after  the  paroxysm,  and  wholly  unconscious  of  his 
condition.  The  effects  of  these  attacks  are  manifest  in  the  morning, 
when  the  patient  wakes  up  with  a  headache,  confusion  of  ideas,  dull 
eyes,  pupils  enlarged  but  not  always  equally  dilated,  and,  in  some  cases, 
with  petechias,  or  minute  ecchymoses  on  .the  eye,  forehead,  face,  or 
neck.  In  other  instances  the  eyes  are  suiSused  and  the  face  bloated, 
with  the  characteristic  expression  peculiar  to  epilepsy." 

On  the  morning,  and  for  some  time  after  one  of  these  night-attacks 
the  mind  is  disturbed,  varying  in  degree  with  each  case.  The  effect  is 
similar  to,  and  even  graver  than,  that  produced  by  gratid  mal.  The 
subject  may  lose  position  and  employment  for  incapacities,  the  cause  of 
which  he  does  not  comprehend,  and  for  short-comings  which  he  cannot 
help.  Worse  still,  he  may  become  suddenly  vicious,  crave  strong  drink, 
be  morose,  captious,  egotistic,  and  disposed  to  theft  and  criminal  vio- 
lence. Where  these  vices  and  irregularities  exist,  especially  in  young 
persons,  the  greatest  care  and  all  necessary  knowledge  should  be 
employed  to  ascertain  if  the  subject  or  culprit  be  not  the  unconscious 
victim  of  nocturnal  epilepsy.  He  will  have  but  little  sympathy  beyond 
the  small  circle  of  intelligent  physicians  who  may  be  consulted ;  for  no 
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one  has  witnessed  an  attack  of  his  malady,  if  it  exist.  We  should 
ascertain  if  he  is  said  to  have  his  sleep  disturbed  by  nightmare ;  for 
the  Ignorant  or  inexperienced  may  take  an  epileptic  seizure,  during 
sleep,  as  nothing  more.  I  have  now  an  epileptic  in  my  care  who  insists 
that  he  does  not  have  fits — only  nightmare ;  and  conversely,  Galen 
regarded  incubus  as  a  kind  of  epilepsy.  It  is  well  also  to  carefully 
examine  the  tongue  and  lips,  to  see  if  scars  have  been  caused  by  bites 
during  the  spasm ;    and  also  to  learn  if  the  patient  wets  or  soils  his  bed. 

It  may  appear  inexplicable  why  these  attacks  should  occur  so  uni- 
formly in  the  night,  after  the  patient  becomes  quiet  in  bed. 

This  is  not,  however,  altogether  devoid  of  solution.  They  generally 
take  place  as  the  subject  is  falling  into  sleep,  and  after  volition  and  con- 
sciousness have  been  suspended  thereby.  One  of  the  physiological  pro- 
cesses which  induces  sleep  is  the  same  as  that  which,  becoming  exces- 
sive or  morbid,  causes  an  epileptic  seizure.  In  the  process  of  going  to 
sleep  the  force  of  the  cerebral  circulation  is  gradually  diminished, 
through  the  action  of  the  vaso-motor  nerves.  If  the  nerves  act  upon 
cerebral  arteries  to  such  a  degree  as  to  suddenly  shut  off  the  necessary 
supply  of  arterial  blood  from  the  brain,  the  sleep  is  supplemented  by  an 
epileptic  attack  which  continues  until  the  circulation  is  restored  and 
regulated,  when  it  passes  off  and  profound  sleep  is  continued,  the  pa- 
tient all  the  while  being  unconscious,  and,  on  awaking,  nut  knowing 
that  any  thing  other  than  sleep  has  occurred  to  him. 

The  irregular  or  spasmodic  action  may  be  initiated  by  some  accidental, 
or  exciting  cause  other  than  the  approach  of  sleep,  after  which  the  vaso- 
motor nerves  obtain  a  habit  of  acting  in  this  abnormal  manner  at  this 
particular  time,  and  under  the  somnolent  influence. 

In  the  vertiginous  variety  of  epilepsy,  or  petit  mcd,  there  is  simply  a 
slight  vertigo,  accompanied  with  a  feeling  of  sickness,  or  of  anxiety  and 
insecurity,  which  is  followed  almost  immediately  by  a  varying  period  of 
unconsciousness.  The  seizure,  passing  off  without  convulsions,  is  fre- 
quently so  brief  and  light  as  to  not  attract  any  notice  from  those  pres- 
ent. The  patient  does  not  fall,  but,  if  standing,  may  sit  down,  or  take 
hold  of  something  to  steady  himself  as  the  vertigo  seizes  him,  the  na- 
ture of  which  he  sometimes  comes  to  understand,  and  from  which  he 
takes  warning,  as  is  often  done  from  the  aura  in  grand  mal, 

I  have  met  with  some  who  seem  to  regard  these  comparatively  slight 
physical  manifestations  simply  as  the  prodromus  of  the  convulsive  va- 
riety of  epilepsy,  or  as  a  light  form  of  the  malady.  Such  a  view  is  at 
first  consoling  to Jfriends;  but  it  is  sure  to  result  only  in  "hope  de- 
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f erred/'  and  ultimate  despair  They  are  less  serious  than  the  fits  of 
grand  mod  only  in  this  :  the  patient  is  not  in  constant  danger  of  injury 
from  falling,  and  is  saved  the  mortification  of  being  the  subject  of  oc- 
casional disagreeable  and  alarming  scenes  in  public  places. 

In  the  third  variety  of  the  obscure  forms  of  epilepsy,  the  real  charac- 
ter of  the  (}isease  is  sometimes  so  thoroughly  concealed  as  to  render  the 
diagnosis  difficult  and  for  a  time  doubtful.  Hence  Falret  and  Morel 
gave  the  name  of  epilepsie  larvee  to  this  forip  of  the  malady,  from  which 
we  have  the  anglicised  terms  of  masked  epilepsy  or  larvated  epilepsy. 
Dr.  Echeverria  approves  of  the  use  of  the  term  cerebral  epilepsy  for  this 
variety,  as  employed  by  Dr.  P.  Leblois,  an  assistant  of  Morel.  The 
term  seems  most  appropriate  as  indicating  the  display  of  the  morbid 
phenomena  upon  the  cerebrum  solely,  without  in  any  way  involving  the 
excito-motor  system,  but  it  must  not  be  confounded  with  the  cerebral 
epilepsy  of  the  older  authors,  who  used  the  terms  cerebral  epilepsy  and 
spinal  epilepsy,  the  former  to  indicate  the  idiopathic  and  the  latter  the 
sympathetic  character  of  the  disease,  and  each  referring  to  the  common 
convulsive  form,  or  grand  mid.  Again,  Esquirol  speaks  of  this  form  of 
epilepsy  as  a  transformation  of  epilepsy  to  mania ;  and  Griesinger  as  a 
"transition  of  the  motary  convulsive  forms  to  the  more  profound  de- 
rangements of  the  psychical  functions." 

Distinguish  it  by  whatever  name  we  may,  it  is  certain  that  the  morbid 
nervous  force  discharges  itself  from  or  upon  the  cerebral  nerve  centres 
alone  instead  of  the  ganglia  of  the  medulla  oblongata,  and  hence  we 
have  disordered  and  spasmodic  cerebration  instead  of  convidsions  of  the 
motor  nerves. 

There  is  no  difference  between  the  larvated  epilepsy  of  Falret  and 
Morel  and  that  variety  of  the  malady  in  which  the  seizures  are  preceded 
by  vertigo,  except  the  vertigo  serves  to  unmask  the  disease.  In  some 
cases  of  grand  mat  the  patient  falls  without  warning  and  does  not  know 
he  has  had  a  fit  .when  he  recovers  from  it.  So  in  some  cases  oi  petit  mal 
there  is  no  sense  of  vertigo,  or  warning,  as  the  loss  of  consciousness 
precedes  the  condition  which  produces  vertigo.  In  these  cases  then  the 
ordinary  epileptic  symptoms  are  completely  masked.  There  are  no  con- 
vulsions, frequently  no  initial  shriek,  no  recognizable  vertigo  and  no 
warning  or  symptom  whatever  which  an  inexperienced  observer  would 
notice  and  understand.  The  essential  condition  is  loss  of  consciousness, 
generally  but  not  always  complete,  and  suspension  of  volition.  These 
privations  seize  the  patient  without  premonition ;  and  are  caused  by 
sudden  cerebral  anasmia,  and  accompanied  by  a  flash  of  pallor  over  the 
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face  and  a  wild,  fixed,  or  staring  expression.  The  attack  may  last  but 
a  moment  or  continue  for  several  hours.  The  demonstrative  symptoms 
are  mental."  The  first  manifestation  may  be  an  act  of  tragical  violence, 
a  causeless  attack,  vociferous  rage,  or  a  harmless  confusion  of  manner 
and  conduct ;  or,  if  the  subject  be  engaged  in  any  employment,  he  may 
quietly  pause,  appear  lost  and  confused  a  few  moments,  and  then  re- 
sume his  occupation,  wholly  unconscious  of  the  mental  eclipse.  I  have 
now  in  my  charge  a  patient  who  is  frequently  seized  with  this  form  of 
epilepsy.  Sometimes  while  reading  he  may  be  seen  to  suddenly  lose 
his  attention,  stare  vacantly  for  a  short  period,  and  finally  resume  his 
reading,  having  no  recollection  of  the  seizure  or  knowledge  of  the  men- 
tal interruption.  Or,  as  I  shall  presently  show,  a  person  in  an  attack 
of  cerebral  epilepsy,  may  continue  automatically  the  employment  in 
which  he  is  engaged  at  the  time  of  the  seizure,  unconscious  all  the 
while. 

It  is  of  the  utmost  importance,  no  less  out  of  a  just  and  humane 
consideration  for  its  poor  afflicted  victims  than  for  the  security  of  socie- 
ty, that  we  become  as  familiar  as  possible  with  all  the  symptoms  and 
evidences  of  these  obscure  forms  of  epilepsy,  and  be  able  to  dlBtinguish 
them. 

In  1871  a  young  man  of  good  family,  of  means  and  fair  education 
was  admitted  into  the  asylum.  He  was  of  a  symmetrical  and  robust 
physique,  and  had  a  good  sized  and  well  shaped  head.  He  was  regarded 
by  his  father,  as  nearly  as  I  could  judge  by  conversation  with  him,  as 
an  undutiful  son,  given  to  drink,  wilfully  perverse  and  unfilial,  and  al- 
together inclined  to  a  ruinous  course.  The  commitment  described  him 
as  subject  to  sudden  fits  of  passion ;  becoming  angry  and  excited  with- 
out any  provocation ;  had  rational  intervals ;  had  been  intemperate ; 
his  mother  had  been  slightly  insane.  The  medical  examiners  stated 
that  the  cause  of  his  insanity  was  unknown.  In  a  little  over  a  month 
he  was  discharged,  having  become  sane,  or  I  should  say  rational.  He 
promised  reformation ;  but  I  saw  plainly  by  his  manner  that  he  had  no 
recollection  of  acting  so  badly  as  had  been  represented.  I  informed  his 
father  that  in  my  opinion  his  son  was  an  epileptic,  explaining  to  him 
this  masked  form  of  the  disease,  suggesting  at  the  same  time  that  he 
was  not  fully  responsible  for  his  misconduct,  and  probably  did  not  even 
remember  his  acts  of  violence.  The  father,  being  a  benevolent  man, 
looked  upon  the  case  with  all  possible  charity.  But  the  son  had  had  no 
physical  convulsions ;  and  I  could  see  it  was  difficult  for  the  parent  to 
comprehend  how  a  person  could  have  epilepsy  without  fits,  and  the 
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**  falling  sickneas  "  without  falling  and  spasms.  In  1873  the  young  man 
called  at  the  city  prison  in  San  Francisco,  procured  paper  and  wrote 
what  he  desired  to  communicate.  He  was  taken  for  a  mute ;  said  he 
had  *' spells/*  and  so  forth.  He  was  again  committed  to  the  asylum, 
the  cause  of  his  insanity  still  stated  to  be  unknown.  In  August,  1874, 
he  was  again  discharged,  but  soon  committed  a  third  time,  with  the 
statement  reiterated  that  the  cause  of  his  insanity  was  unknown.  In  a 
few  months  from  this  time  I  had  the  painful  satisfaction  of  seeing  the 
epilepsy  assume  the  unmistakable  form  of  the  convulsive  variety,  or 
grand  mal.  Thus  for  more  than  three  years,  except  when  he  was  in  the 
asylum,  che  disease  of  tMs  sadly  afflicted  man  was  so  masked  as  to  not 
be  discovered.  His  occasional  mental  aberration  was  really  thought  to 
be  caused  by  his  vicious  habits ;  when,  on  the  contrary,  his  habits  were 
but  the  consequence^  of  intellectual  impairment  and  morbid  states  of 
the  appetite  and  passions  caused  by  the  epilepsy.  It  will  be  remem- 
bered that  when  he  was  first  committed  to  the  asylum  it  was  stated  that 
he  had  been  intemperate.  At  times  the  epileptic  has  a  morbid  and  un- 
controllable appetite  for  alcoholic  liquor.  When  he  went  to  the  city 
prison  he  could  not  speak  and  was  taken  for  a  mute.  Aphasia  is  not 
uncommon  after  an  epileptic  seizure.  This  patient  died  last  June  in  a 
fit,  his  mind  giving  way  rapidly,  thus  confirming,  with  many  other  cases 
I  have  witnessed,  the  statement  of  Dr.  Echeverrhia  that  ''these  larva- 
ted  and  nocturnal  attacks,  and  the  peti*  mal,  disturb  the  nervous  cen- 
tres, alike  in  structure  and  function,  more  rapidly  than  the  fits  of  grand 
fito^."  So  also  Dr.  Thome  Thome,  in  the  St.  Bartholomew  Hospital 
Reports  concludes  the  history  of  an  interesting  case  of  masked  epilepsy 
by  declaring  that  ''masked  epilepsy  generally  implies  a  more  advanced 
condition  of  degeneration  than  that  which  is  necessary  for  the  produc- 
tion of  ordinary  epilepsy.''  I  repeat  these  important  and  well-estab- 
lished opinions  because,  owing  to  the  absence  of  the  falling  and  the 
frightful  convulsions,  the  grave  and  dangerous  character  of  this  obscure 
and  seemingly  light  form  of  the  disease  is  very  likely  to  be  overlooked 
or  not  fully  understood. 

It  will  be  recollected  that  I  have  observed  that  in  masked  epilepsy, 
and  in  petU  mal,  the  gtatus  epUepticas  may  last  for  hours,  and  that  the 
subject  may  continue  to  perform  automatically  the  acts  in  which  his 
mind  was  engaged  at  the  time  of  the  seizure.  This  is  a  very  important 
consideration  in  determining  the  irresponsibility  for  acts  in  the  com- 
mission  of  which  there  appears  to  be  evidence  ot  the  exercise  of  pre- 
meditation and  volition.     The  nerve  centres  being  already  excited  and 
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engaged  in  the  performance  of  certain  acta,  unconscious  cerebration  oon- 
tiuues  in  the  same  line,  after  those  qualities  of  the  mind  which  we  term 
consciousness  and  volition  have  been  suspended  by  the  epileptic  seizure. 
I  have  now  in  my  care  a  patient,  the  history  of  whose  case  illustrates 
this  curious  phenomenon,  in  a  most  striking,  interesting,  and  instmctiTe 
manner.  He  is  a  man  thirty-one  years  of  age,  of  good  family  and 
social  relations,  and  of  temperate  and  inUustrious  habits.  He  has  been 
an  epileptic  from  early  childhood,  during  which  time — ^some  twenty-five 
years — he  has  had  every  form  of  the  malady  distinctly  marked.  Hia 
occupation,  at  one  time,  was  driving  a  horse  team  with  which  he  did 
various  kinds  of  job-work,  and,  in  the  proper  season  peddled  fruit  in 
the  mountain  villages.  Going  into  the  woods  one  day  for  a  load  of 
wood,  he  drove  his  team  up  by  the  side  of  a  wood-pile  which  he  was  to 
load  and  take  to  market.  After  puttng  three  or  four  sticks  into  the 
wagon  he  felt  the  vertigo  of  petit  mal,  and  immediately  become  uncon> 
scions.  As  consciousness  was  returning  he  realized  that  his  horses  were 
starting  from  their  position  at  the  wood-pile,  where,  it  seemed  to  him, 
he  had  just  placed  them  for  loading  the  wagon.  On  coming  fuily  to  his 
senses  he  found  himself  on  a  load  of  wood  with  reins  in  hand.  Look- 
ing towards  the  wood-pile  he  was  surprised  to  see  that  it  had  disappeared. 
He  had  put  the  whole  cord  of  wood  upon  his  wagon,  mounted  the  load, 
taken  the  reins  in  his  hand,  and  started  his  team  without  any  knowl- 
edge of  his  acts  subsequent  to  placing  the  vehicle  in  position  and 
putting  upon  it  the  first  three  or  four  sticks  when  he  was  smitten  with 
the  attack.  His  intelligence  took  no  cognizance,  and  hence  memoiy 
had  no  registry  of  these  automatic  acts,  properly  performed  ;  and  on 
the  return  of  his  consciousness  he  rationally  stopped  his  horses  (not 
knowing  that  he  had  loaded  the  wood)  which  he  had  just  auto- 
matically started.  In  going  from  house  to  house  in  peddling  fruit  he 
would  sometimes  find  himself  distant  from  the  house  or  place  where 
he  supposed  himself  to  be,  or  of  which  he  had  the  last  recollection. 
Understanding  his  habits  under  the  influence  of  his  malady,  from  a 
long  and  sad  experience,  he  would  then  examine  his  money,  of  which 
he  kept  a  jealous  account.  If  he  found  that  it  had  increased  and  that 
his  stock  of  fruit  had  correspondingly  diminished,  he  concluded  that  he 
had  served  the  customers  whom  he  had  passed  in  a  state  of  unoonacioua- 
ness,  and  continued  on  without  any  interruption  of  his  business.  At 
one  time,  on  coming  out  of  one  of  these  epileptic  seizures,  he  found 
that,  instead  of  a  quantity  of  small  change,  which  he  had  no  recollection 
of  parting,  he  had  in  hia  pocket  a  twenty  dollar  piece,  and  an  indeaae 


TRANSACTIONS  OF  THE  79 

of  one  dollar  in  the  sum  total  of  his  funds.  A  friendly  acquaintance 
had  asked  him  to  change  a  twenty  dollar  piece,  telling  that  if  he  would 
do  so  he  would  buy  a  dollar's  worth  of  apples  of  him.  He  weighed  the 
apples,  selecting  sizes,  or  changing  a  larger  one  for  a  smaller  one,  or 
vice  versa,  to  make  exact  weight,  and  counted  out  correctly  the  nineteen 
dollars  in  small  coin,  receiving  in  return  the  double-eagle.  The  acquain- 
tance discovered  that  he  was  in  one  of  his  fits,  with  which  he  was 
familiar,  and  playfully,  though  unsuccessfully,  tried  to  deceive  him  in 
the  amount  of  change  received  from  him.  He  was  shortly  after  found 
to  have  no  knowledge  of  the  transaction,  or  how  his  money  became 
transformed  and  increased,  until  he  was  informed  by  the  friend  whom 
he  accommodated. 

He  also  occasionally  had  fits  of  grand  mal,  sometimes  falling  without 
the  least  warning,  and  deprived  of  consciousness  so  suddenly  that  after 
coming  out  of  the  most  violent  spasms  he  could  not  realize  that  the 
occurrence  took  place.  This  case  is  the  more  interesting  and  satisfac- 
tory on  this  account,  as  it  reveals  the  true  character  of  the  disease 
beyond  the  possibility  of  a  doubt. 

This  unfortunate  and  naturally  estimable  man,  sharing  the  general 
fate  of  such  cases,  at  length  became  unsafe  to  himself  and  to  society, 
in  his  unconscious  or  emotional  states,  and  it  became  necessary  to  place 
him  in  the  Asylum  where  he  now  is. 

Unlike  the  foregoing  case,  the  mental  eclipse  is  usually  brief ;  and 
more  dangerous  on  this  account,  it  is  seldom  that  the  mind  of  the  epi- 
leptic continues  to  be  employed  during  the  unconscious  period,  with 
what  occupied  it  at  the  moment  of  the  seizure.  Cerebration  is  spas- 
modic, and  all  the  emotions  and  ideas  are  in  a  tumult.  Any  act  of  vio- 
lence or  impropriety  is  liable  to  be  committed.  The  so-called  mania 
iransitoria  is  generally  nothing  more  nor  less  than  a  seizure  of  larvated 
epilepsy.  In  this  condition  the  subject  is  frequently  impelled  by  what 
Casper  calls  ''the  seduction  of  circumstances."  This  was  the  case  with 
the  unconscious  epileptic  who  came  up  to  a  man  lying  asleep  in  the 
field.  Seeing  the  exposed  head  of  the  sleeper,  and  at  the  same  time  a 
stone  near  by  of  suggestive  size,  he  seized  the  latter  with  which  he 
killed  the  man  by  beating  his  brains  out,  and  then,  becoming  exhausted^ 
lay  down  and  fell  asleep  by  the  side  of  the  corpse.  Th^  sight  of  knives, 
razors  and  other  deadly  weapons  have  led  to  similar  tragical  deeds.  The 
taking  of  things  not  their  own  by  epileptics  most  frequently 
comes  from  an  impulse  provoked  by  seeing  the  articles.  The 
act  is  of   the  nature    of    a   reflex   movement;    the   special    senses 
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excite  in  a  certain  direction,  the  cerebral  nerve  centres,  and  an  act  ia 
performed  ;  but  consciousness  and  volition  being  in  suspense  the  act  ia 
involuntary.  The  brain  in  this  state  performs  a  part  no  higher  than 
that  which  physiology  has  assigned  to  the  ganglia  of  the  oblong  medulla 
and  spinal  cord. 

In  regard  to  the  legal  responsibility  of  epileptics  there  will  be  no  dis- 
puting their  exemption  therefrom  with  reference  to  acts  committed 
while  in  the  fit,  or  unconscious  state,  But,  as  will  be  seen  by  remarks 
already  made  and  cases  presented,  it  wiU  sometimes  require  the  most 
intelligent  and  careful  investigation  ,and  the  wisest  discrimination  to 
determine  even  this  question.  No  epileptic  should  ever  have  a  verdict 
of  guHty  rendered  against  him,  on  a  charge  for  a  criminal  offence, 
until  the  medical  witness  has  had  the  time  and  opportunity  to  satisfac- 
torily make  up  and  positively  give  opinion  that  the  accused  was  not  in 
an  epileptic  seizure  when  the  offense  was  committed.  It  would  be 
scarcely  more  unsafe  to  commit  the  general  administration  of  Justice  to 
the  population  than  to  leave  these  subtle  and  intricate  questions  of  men- 
tal condition  to  the  judgment  and  decision  of  the  common  juror.  The 
jiury  unfortunately  is  compelled  to  decide  between  conflicting  expert 
testimony.  In  doing  this  it  should  carefully  weigh  its  value,  which  it  can 
estimate  only  by  the  repute  of  its  authors.  At  one  of  the  meetings  of 
the  Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,  Dr.  Gray,  of  the  Utica  Asylum,  New  Ybrk,  related  the 
following  case : 

A  man  was  being  tried  for  the  murder  of  his  wife.  The  plea  of 
insanity  was  put  in,  but  the  counsel  having  given  their  entire  attention 
to  the  fact  of  insanity,  and  little  or  none  to  the  question  of  epilepsy,  the 
evidence  presented  did  not  warrant  the  experts  in  considering  the  case 
one  of  insanity  or  irresponsibility.  During  the  progress  of  the  trial, 
the  prisoner  had  an  epileptic  fit  in  Court.  Dr.  Gray  sat  by  the  side  of  the 
prisoner  at  the  time,  and  addressed  a  note  to  the  judge  that  the  prisoner 
was  in  an  epileptical  state,  and  was  unconscious  of  what  was  going  on. 
The  Court  immediately  adjourned.  No  witnesses  were  examined  dar- 
ing this  epileptic  convulsion.  The  jury  found  a  verdict  of  guilty,  but 
the  Court  did  not  sentence  the  prisoner.  By  a  subsequent  investiga- 
tion he  was  committed  to  the  Asylum  for  the  Insane.  [Dr.  Gray's 
remarks,  Proceedings  of  the  Association,  2870.] 

During  the  trial  of  a  case  recently  in  an  English  Court,  one  of  the 
jurors  having  an  epileptic  fit,  and  it  being  shown  the  attacks  were 
habitual,  the  presiding  judge  held  that  the  juryman  was  pennanently 
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disabled,  and  discharged  the  jury.     [Browne's  Med.  Jur.] 

There  are  three  somewhat  distinct  conditions  of  the  epileptic  in 
either  of  which  he  is  irresponsible  : 

First,  during  the  continuance  of  the  seizure. 

SeeoTidy  for  a  variable  length  of  time  before  and  after  the  fits  (partic- 
ularly after),  when  he  does  not  possess  the  power  to  control  the  excited 
emotions,  and  morbid  impulses  and  views  resulting  therefrom,  though 
he  be  conscious  of  his  acts. 

Third,  when  the  will  and  the  intellect  are  so  weakened  by  the  attacks, 
as  to  produce  such  a  degree  of  imbecility  or  dementia  as  to  render  the 
subject  incapable  of  predetermining  and  directing  the  performance  of 
his  acts,  and  of  judging  of  their  quality  and  consequences. 

Some  authors  have  attempted  to  fix  a  rule,  as  to  the  length  of  time 
before  and  after  an  epileptic  attack  during  which  the  sufferer  should 
invariably  be  held  irresponsible.  Zacchias,  as  quoted  by  Dr.  Ray  holds 
that  no  epileptic  should  be  held  responsible  for  any  act  committed 
within  three  days  of  a  fit,  before  and  after.  Such  a  rule  is  utterly  .use- 
less and  impracticable,  and  likely  to  do  mischief  in  misleading  the 
inexperienced.  Some  epileptics  apparently,  at  times,  return  to  a  nor- 
mal state  of  mind  in  a  few  hours,  and  even  less,  after  an  appalling 
attack  of  grand  mal ;  while  others  are  made  insane  for  a  week  by  a 
masked  seizure  which  passes  unrecognized.  My  observations  on  the 
larvated  and  nocturnal  varieties  will  lead  you  to  conclude  correctly,  that 
if  it  be  known  that  an  epileptic  has  had  an  attack  within  three  days,  it 
cannot  be  infallibly  determined  that  he  has  had  no  seizure  since. 

Some  of  the  most  eminent  forensic  physicians  hold  that  all  epileptics 
should  be  held  irresponsible.  Dr.  Ray  in  his  remarks  on  this  subject 
before  the  Association  of  Medical  Superintendents  of  N.  A.  Institu- 
tions for  the  Inaane,  says  :  ''Is  there  any  time  when  the  epileptic  can 
be  considered  as  clearly  free  from  the  pathological  effects  of  the  disease  ? 
Can  he  ever  commit  a  crime  without  being  entitled  to  an  excuse  ?  At 
any  rate  the  criminal  acts  of  epileptics  should  ever  be  regarded  by  the 
expert,  with  great  distrust,  and  receive  the  most  exhaustive  investiga- 
tion. I  think  he  is  bound  to  accept  the  single  alternative,  either  that 
the  patient  has  entirely  recovered  beyond  the  reach  of  epileptic  disease, 
or  that  he  is,  in  some  degree  of  probability,  still  suffering  from  it.  He 
is  clearly  entitled  to  the  benefit  of  every  doubt."  Falret,  as  repre- 
sented by  a  recent  English  author.  Dr.  Dickson,  says  "all  epileptics  are 
irresponsible  beings.  '*  More  conservative  and  in  accordance  with  my 
own  views  are  the  opinions  of  another  equally  eminent  French  specialiBt, 
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M.  Baillarger.  Says  he,  "  I  believe  that  the  duty  of  a  physician,  when 
it  ooDoems  him  to  consider  the  responsibility  of  an  epileptic,  ought  to 
consist  often,  where  insanity  does  not  exist,  in  making  plain  and  appar- 
ent the  influence  of  the  disease  on  the  intellectual  and  moral  disposi- 
tions of  thesa  patients.  At  times  he  will  have  to  remark  a  commence- 
ment of  weakness  of  intellect;  more  often  he  ought  to  bring  into  relief 
that  irritability,  those  violent  passions,  that  suspicious  character  of  epi- 
leptics, the  exaggeration  of  their  sentiments,  in  a  word,  all  those  marks 
which,  without  constituting  insanity,  nevertheless  places  the  patient 
beyond  the  common  rule." 

When  it  is  considered  that  many  epileptics  very  seldom  have  attacks 
and  that  the  effect  on  the  mind  in  some  cases  is  transient  and  scarcely 
perceptible,  leaving  the  subject  with  months  and  sometimes  even  years 
of  apparently  unimpaired  faculties  ;  and  particularly  as  epileptics  may 
deliberately  and  wilfully  become  transgressors  and  criminals  from  such 
motives  and  influences  alone  as  actuate  others  in  the  same  course,  I 
cannot  concur  with  Falret  and  some  others  in  the  doctrine  of  their  uni- 
venal  exemption  from  responsibility.  There  is,  it  is  true,  in  the  mind 
of  every  well-informed  physician,  a  degree  of  suspicion  or  presumption, 
when  an  outrageous  or  unreasonable  act  has  been  committed  by  an  epi~ 
leptic,  that  it  is  the  ofibpring  of  his  disease.  But  I  cannot  come  to  the 
belief  that  aU  epileptics  are  irresponsible  at  aU  times;  especially  if  I 
may  include  among  them  such  illustrious  examples  of  the  malady  as 
Julius  Csesar,  Mahommed,  Rousseau,  and  Napoleon  Bonaparte,  who 
all  are  said  to  have  had  epileptic  seizures.  The  evidence  is  abundant  to 
show  that  for  ages  past  epileptic  convulsions,  or  seizures,  have  not  in 
themselves  been  popularly  considered  a  permanent  disqualiflcation  for 
high  official  position  and  the  proper  discharge  of  the  most  important 

public  duties. 

The  artful  lago  says  of  the  noble  Moor : 

**  My  lord  hath  ftOlen  Into  an  epilepsy ; 
This  is  the  second  fit ;  he  had  one  yesterday. 

The  lethaxgy  mnst  have  its  quiet  coarse ; 
IT  not  he  foams  at  -month ;  and  by-and-by 
Breaks  out  to  savage  madness.'* 

Rejecting  then  the  extreme  view  that  all  epileptics  are  irresponsible 
beings,  it  follows  that  every  case  in  which  the  mental  state  is  brought  in 
question  should  be  examined  independently  and  decided  upon  its  indi- 
vidual characteristics.  Premising  a  pathological  condition  of  the  ner- 
vous systems  which  generally  affects  the  mind,  the  physician  has  only 
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to  seek  to  diaooyer  if  those  morbid  mental  states  have  been  produced^ 
or  if  they  existed  at  a  certain  stated  time. 

Epilepsy  has  its  foundation  in  a  peculiar  neurosis  inwrought  by  hered- 
itary transmission,  or  established  by  a  pathological  change  produced  in 
the  nervous  structure  by  injury  or  disease.  The  neurosis,  once  estab- 
lished, is  of  a  permanent  character,  and  may  be  counted  as  constantly 
present  until,  in  some  acquired  or  trausmatic  varieties,  it  is  wholly 
removed  by  remedial  means  or  the  secret  recuperative  processes  of 
nature.  The  epileptic  neurosis  of  itself  does  not  necessarily  constitute 
mental  unsoundness  and  irresponsibility.  But  it  disposes  to  them;  and, 
under  the  influences  of  exciting  causes,  is  all  the  while  liable  to 
give  rise  to  spasms,  disordered  cerebration  and  mental  derangement. 
Those  disordered  states,  or  the  manifestations  we  connect  directly  with 
an  epileptic  seizure,  unlike  the  neurosis  from  which  they  spruig,  are 
paroxysmal  and  generally  of  brief  duration.  Their  well-known  ten- 
dency is,  as  has  already  been  said,  to  weaken  the  intellect  and  the  will, 
and  to  disturb  and  pervert  the  feelings  If  they  are  frequent  the  com- 
mon result  is  permanent  mental  disease  and  irresponsibility.  If,  on 
the  other  hand,  they  occur  but  unfrequently,  there  may  be  corres- 
pondingly long  periods  of  undisturbed  cerebration,  and  of  mental 
integrity  and  responsibility. 

Capital  punishment  should  never  be  inflicted  upon  an  epileptic.  In 
the  first  place,  there  is  more  than  ordinary  fallibility  in  determining  his 
mental  condition,  in  many  instances.  In  the  second  place,  the  safety 
and  welfare  of  society  do  not  require  the  risk  of  a  scene  so  terrible  and 
revolting  as  would  be  presented  by  the  occurrence  of  an  epileptic 
attack  in  a  culprit  upon  the  scaflbld  ! 

In  trials  for  criminal  ofienses,  if  it  be  established  that  the  accused  is 
a  confirmed  and  habitual  epileptic,  I  think  it  would  be  safer,  and  more 
in  accordance  with  the  modem  pathology  of  epilepsy,  and  a  scientific 
and  humane  jurisprudence,  to  presume  irresponsibility,  and  let  the  oma 
probandi  rest  upon  the  prosecution,  requiring  it  to  show,  in  order  to 
justify  conviction,  that  the  criminal  act  was  not  the  ofispring  of  epi- 
leptic influences. 


ON  THE  TREATMENT  OF  FEVER  BY  COLD. 


BY    H.    A.    DUBOIS,    M.     D.,     OF    BAN    BAFAEL. 


The  tendency  of  modem  medicine  seems  to  be  towards  a  willful  use 
of  the  most  simple  remedies  for  the  cure  of  disease.  Elaborate  pre- 
scriptions are  going  out  of  use,  and  we  are  content  with  those  that  con- 
tain one  or  two  active  ingredients.  With  the  lessening  of  medication, 
greater  attention  has  been  paid  to  the  natural  course  of  uncomplicated 
disease,  and  to  all  those  external  agencies  which  influence  both  heiJth 
and  disease.  Amongst  the  chief  of  these,  are  air  and  water.  We  have 
learned  something  of  their  use,  and  of  the  control  that  they  have  over 
diseased  actions,  but  still  we  are  only  on  the  threshhold  of  a  full  knowl- 
edge of  their  properties.  Heat  and  cold  are  becoming  more  familiar  to 
U8 ;  the  therapeutic  use  of  electricity  is  yet  in  its  infancy,  while  the 
study  of  motion  in  its  application  to  the  cure  of  disease  is  hardly 
entered  upon.  It  requires  no  prophet  to  foretell  that  the  use  of  drugs 
will  become  more  and  more  limited,  and  that  they  will  be  prescribed 
with  greater  certainty  as  our  knowledge  of  various  physical  agencies 
increase.  In  times  past  much  research  was  wasted  on  the  causes  of 
disease  when  as  yet  there  was  not  a  sufficient  body  of  facts  collected  to 
justify  generalization.  Then,  too,  treatment  was  often  adopted  on  such 
incomplete  aud  faulty  theories,  which  often  led  to  tl^e  most  disastrous 
results.  Now  we  devote  more  time  to  the  symptoms  and  immediate 
causes,  and  are  exceedingly  careful  in  carrying  out  a  treatment  based  on 
ideas  as  to  the  ultimate  cause  of  disease,  unless  experience  gives  proof 
of  its  usefulness.  Amongst  the  symptoms  common  to  a  large  class  of 
diseases  is  an  increase  of  heat,  and  we  are  no  longer  content  to  estimate 


TRANSACTIONS  OF  THE  85 

this  by  the  iacttu  eruditus,  but  resort  to  the  thermometer.  It  is  but  a 
few  yean  since  this  instrument  has  been  so  perfected  as  to  make  it 
generally  useful  at  the  bedside.  It  is  now  a  new  sense  which  the 
physician  carries  in  his  pocket,  ready  to  give  him  the  moist  accurate 
information.  By  its  use  he  frequently  discovers  fever  where  without  it 
the  hand  would  indicate  an  undue  absence  of  heat.  It  enables  him  to 
watch  a  case  with  intelligence  and  gives  him  a  power  of  fore-telling,  which 
before  he  did  not  possess.  Since  the  thermometer  has  come  into  use 
more  general  attention  has  been  paid  to  fever  as  a  S3rmptom,  and  various 
plans  have  been  resorted  to  for  reducing  the  heat  of  the  body  in  disease. 

Our  knowledge  of  the  laws  governing  fever  have  been  enlarged,  and 

we  have  discovered  that  fever  is  often  the  direct  cause  of  death  through 

heart  esduMstion,  and  that  a  paUent  vnth  a  high  general  temperature 

can  he  exposed  to  cold  without  danger ,  he  will  not  take  cold  so  long  as 

his  temperature  is  much  above  that  of  health.     To  Hahnemann  we  owe 

a  debt  of  gratitude  for  the  effect  that  his  fanciful  doctrines  have  had  in 

proving  that  disease  is  often  self-limited,  and  that  recovery  will  take 

place  without  interxial  medication.  It  is  useless  to  deny  that  the  dim- 
inution in  the  quantity  of  medicine  used  now,  as  compared  with  that 
used  in  his  day  is  due  partly  at  least  to  the  influence  of  his  doctrines. 
We  have  also  to  thank  him  for  calling  attention  to  the  study  of  symp- 
toms. To  PriesznitZy  who  introduced  the  use  of  water  as  a  sole  means 
of  cure,  we  are  also  under  obligations  for  the  effect  that  his  ideas  have 
had  upon  the  general  public,  as  well  as  upon  the  profession.  With  these 
few  introductory  remarks  we  will  take  up  the  immediate  subject  of  this 
paper,  viz  :  the  treatment  of  fever  by  cold.  It  is  only  within  a  few 
years,  indeed,  since  we  have  had  a  useful  clinical  thermometer  that  the 
use  of  cold  bathing  in  fevers  has  been  based  on  correct  principles,  and 
taken  from  the  hands  of  the  empiric  to  increase  the  resources  of  the 
physician.  Before  it  was  recommenaed  by  Niemeyer  and  others  in 
certain  diseases,  but  as  we  had  no  means  of  watching  the  effect  with 
accuracy,  and  as  in  certain  cases  it  resulted  disastrously,  it  never  gained 
the  general  confidence  of  the  profession.  No  sooner  had  an  instrument 
by  which  we  could  estimate  accurately  the  heat  of  the  body  been  made 
than  experiments  began  to  be  tried,  and  now  its  use  is  almost  general  by 
the  younger  school  of  physicians  in  Germany,  and  is  spreading  rapidly 
through  the  rest  of  the  world.  In  Ziemssen's  Oyclopaadia,  now  being 
translated  from  the  German,  will  be  found  a  number  of  articles  illus- 
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ment,  aS  we  have  said,  consiBts  in  its  immediate  effect  on  the  action  of  the 
hearti  and  we  propose  motion  in  the  fluid  at  a  little  below  the  normal 
temperature  of  the  body  to  overcome  this  objection. 

The  difficulty  in  the  employment  of  cold  bathing  is  chiefly  confined 
to  its  use  in  private  practice,  and  the  same  is  true  of  the  methods  of 
removing  the  heat  of  the  body  by  moving"  air  or  water.  Thus  far  we 
have  tried  to  prove  that  there  is  no  necessity  of  a  primaiy  shock  in  low- 
ering the  temperature  in  disease,  as  it  is  impossible  to  employ  a  fluid 
only  a  few  degrees  below  that  of  the  patient  in  health,  and  if  it  be  in 
motion  we  shall  yet  as  certainly  remove  the  surplus  heat  as  if  the  body 
was  bathed  in  water  of  a  much  lower  temperature.  We  shall  try  now 
to  show  by  what  means  it  may  be  made  available  in  the  hospital  and 
sick  room.  There  seems  to  us  little  doubt  but  that  in  the  not  far  dis^ 
tant  future,  fever  wards  in  hospitals  will  be  so  constructed  that  air  of 
a  suitable  temperature  will  be  admitted  with  a  definite  degree  of  force, 
which  can  be  so  regulated  as  to  carry  off  any  desired  amount  of  heat 
from  the  body.  It  certainly  seems  reasonable  to  apply  the  cold  to  the 
inside  as  well  as  to  the  surface  of  the  body  and  this  air  will  do,  as  it 
enters  the  lungs,  and  with  cold  drinks  which  will  have  a  similar  effect 
on  the  stomach,  the  temperature  of  the  inside  of  the  body  can  be  grad- 
ually and  safely  lowered.  Water  we  believe  will  also  be  used  in  motion, 
but  to  make  use  of  either  moving  air  or  water  in  private  practice  pre- 
sents many  difficulties.  In  most  cases  we  believe  the  simpler  plan  will 
be  to  cool  and  give  motion  to  air  by  running  water,  and  for  this  pur- 
pose we  may  use  a  variety  of  apparatus  according  to  the  amount  of  the 
heat  we  desire  to  abstract.  Should  this  amount  to  little,  we  may  sim- 
ply place  the  patient  on  a  mattrass  of  woven  wire,  or  on  one  of  steel 
springs  lightly  covered.  If  we  desire  to  remove  heat  more  rapidly,  w^ 
may  place  under  the  first,  or  between  the  springs  of  the  last,  one  or 
more  tubes  in  which  water  a  little  lower  than  the  normal  temperature 
of  the  body  circulates.  Any  person  of  ordinary  ingenuity  can  easily 
direct  the  construction  of  a  suitable  apparatus.  A  garden  hose  run  up 
and  down  a  few  times  might  answer  in  an  emergency.  If  water  is  laid 
on,  as  it  is  now  in  almost  all  towns  of  any  size,  a  connection  can  easily 
be  made  by  a  small  rubber  tube,  and  the  waste  water  can  as  easily  be 
gotten  rid  of  by  passing  a  similar  tube  through  a  window.  In  the  coun- 
try it  may  be  necessary  to  have  a  barrel  of  water  outside  of  the  room, 
to  which  a  tube  can  be  connected.  A  thin  French  rubber  tube  three 
eighths  of  an  inch  in  diameter,  is  amply  long  enough,  and  will 
be  found  far  more  portable,  though  a  little  more  expensive  than  the 
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American  hose.  The  tubes  under  the  bed  can  easily  be  made  of  gal- 
vanized iron  costing  only  ten  to  twelve  cents  a  foot,  and  connections 
can  easily  be  made  by  corking  the  ends  and  passing  glass  or  metal  tubes 
through,  on  which  the  email  rubber  tubing  can  be  slipped ;  or  a  tinner 
in  a  few  hours  could  make  a  set  of  tin  tubes  connected  together  at 
either  end.  The  ordinary  stop-cock  used  with  basins  where  water  is 
laid  on,  will  answer  to  regulate  the  rapidity  of  the  current.  The  prin- 
ciple being  understood  of  csnising  water  at  or  near  the  temperature  of 
healthi  to  circulate  below  a  metal  mattress  only  lightly  covered,  it  is 
easy  to  devise  the  necessary  contrivance  to  carry  *it  out  in  any  indi- 
vidual case.  Should  it  be  desirable  to  diminish  the  heat  of  a  part  as 
the  lungs,  bowels,  etc,  we  may  use  besides  the  Running  Water  Bed,  the 
Running  Water  QuUt,  which  is  nothing  more  than  fifteen  or  twenty 
feet  of  thin  rubber  tubing  three  eighths  of  an  inch  in  diameter,  quilted 
with  a  little  wool  or  hair,  between  two  pieces  of  muslin.  It  can  be 
made  to  fit  any  part,  and  of  any  size — one  eighteen  inches  wide  by  two 
feet  long,  and  of  an  oval  shape,  will  generally  be  found  the  most  con- 
venient. The  same  quilt  if  made  to  fit  the  head  will  answer  instead  of 
the  Running  Water  PiUow  to  be  described  hereafter.  Of  course  this 
quilt  can  be  kept  in  any  shape  by  wires,  or  supported  by  a  cradle.  With 
these  three,  it  is  believed  that  heat  can  be  slowly  and  surely  abstracted 
from  the  body,  and  all  that  a  country  practitioner  would  require,  would 
be  a  dozen  yards  or  so  of  light  three  eighth  inch  tubing;  everything 
else  he  could  have  made  on  the  spot,  though  doubtless  a  few  connec- 
tions and  a  small  stop-cock  or  two,  would  be  found  convenient. 

'  We  propose  to  describe  a  Running  Water  Bed,  the  same  in  principle 
as  those  mentioned  above,  but  which  it  is  thought  will  be  found  more 
portable  and  convenient.  A  wire  woven  mattress  is  fitted  on  a  three 
quarter  camp  bedstead,  and  underneath  it  at  the  distance  of  a  few 
inches,  is  hung  a  shallow  tank  of  wood,  metal  or  rubber,  and  the  bot- 
tom is  interrupted  in  such  a  way  that  the  water  will  be  forced  to  zig  zag 
down  from  the  head  to  the  foot  of  the  bed.  This  tank  is  covered  by 
two  thin  closely  fitting  covers  pierced  with  springs,  so  that  when  one  is 
moved  on  the  other,  the  holes  can  be  closed  to  any  desired  extent. 
Water  is  let  in  at  the  head  and  carried  off  from  tne  foot. 

If  the  tank  is  made  of  rubber  it  can  readily  be  folded  up.  The  bed- 
stead is  made  to  take  apart,  and  the  wire  mattrass  rolls  up,  so  that 
everything  can  be  made  into  a  bundle  six  or  eight  inches  in  diameter  by 
three  or  four  feet  in  length. 

The  best  covering  to  the  wire  mattrass  it  is  believed,  will  be  found  to 
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be  fait,  pierced  with  hotea — although  a  very  thin  h^r  or  wool  nmttraBB 
may  be  used.  I  have  not  mentioned  the  ordinttiy  water  bed  of  rubber, 
aa  it  is  aipenaivB,  difficult  of  movement,  and  easily  worn  out.  The 
Running  Water  PUlow  is  a  small  rubber  pillow,  through  which  the 
water  ia  forced  to  idgZBg  by  partial  partitions. 


Bepnaents  ths  Bmuniig  Water  Bed  oomplete  with  Ott  ezoeption  of  felt 
pleroed  with  tuOn,  and  which  Ukes  tbe  place  of  the  mattraw.  The  woven 
wliecan  be  put  on  the  bI  i«tch  by  means  of  a  key  near  the  head  of  tbe  bed.  Be- 
low Is  seen  the  double  perforated  cover,  the  upper  Hectlon  of  which  slides  upon 
tbe  lower  lengthwise,  so  that  the  openings  can  be  pertly  or  completelT  olowd. 
Tbe  head  tioaid  takes  ol^  and  the  (Mt  Ibid  np,  bo  that  the  bed  Is  portable. 
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BapTeMDtatliedoiiUaperfbTaMdoaver  lined  np  to  u  to  ahcnr  tlw  iimBliic 
wkUr  Omk.  Abovs  ibis  la  soen  four  cron  pieces  tor  Ibe  oorer  to  t«at  (m,  uid 
kbont  two  Incliea  talgb,  The  whIot  ib  let  on  at  the  npper  end  of  tlie  bed  end 
pemnn  in  n  ElRias  ooane  to  tlie  loirer  end  uid  la  oerrled  Kmy  bj-  the  insW 
Idpe. 

In  conclusion  I  aubmit  tba  method  of  reducing  the  heat  of  the  body 
gnduoUj,  instead  of  luddeulj',  and  by  moring  fluid  itutaad  of  bj  k 
atiU  one,  to  jour  consideration,  and  would  aak  for  it  a  trial.  If  tb« 
pritidple  is  correct,  doubtless  other  and  more  convenient  apparatus  can 
be  contriTod  than  those  mentioned  above. 


ASTIGMATISM, 


WITU    A    DSMOKSTBATION    OF    BOMS    OF    ITS    MOST    MABKBD 

PECUUABITIBS. 


BY  A.  M.  WILDEB,  M.  D.,  SAK  FBAKCI8C0. 


In  presenting  before  you  this  evening  the  subject  of  Astigmatism, 
it  is  not  my  purpose  to  enter  upon  an  elaborate  investigation  of  the 
matter,  so  far  as  our  present  knowledge  extends,  but  rather  to  demon- 
strate its  more  marked  characteristics,  in  such  a  manner  as  to  give  you 
a  clear  and  defined  idea  of  its  nature,  and  assist  in  its  recognition. 

This  defect  is  by  no  means  uncommon,  but  it  is  often  confounded 
with  other  anomalies  of  refraction,  more  especially  myopia,  or  near- 
sightedness ;  in  fact,  many  cases  of  myopia  hare  been  induced  by  the 
use  of  concave  glasses  when  the  original  difficulty  was  that  of  simple 
astigmatism. 

Astigmatism  was  recognized  as  an  optical  defect  as  far  back  as  1801, 
by  Toung,  whose  demonstrations,  with  those  of  Mr.  Airy  at  a  sub- 
sequent period,  reduced  the  question  to  a  mathematical  problem,  and 
determined  the  means  of  correction.  Although  it  is  to  Donders  of 
Utrecht,  that  the  world  owes  most  in  the  elucidation  of  the  details  of 
this,  as  well  as  other  anomalies  of  refraction  and  accommodation, — see 
''Donders  on  Accommodation  and  Refraction  of  the  Eye,"  published 
by  the  New  Sydenham  Society. 

The  name,  astigmatism,  was  first  proposed  by  Dr.  Whewell,  and  is 
derived  from  two  Greek  words,  meaning  from  a  point,  and  signifies  that 
rays  proceeding  from  a  given  point,  do  not  unite  at  a  point  again,  after 
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passing  through  the  refractive  media  of  the  eye.  In  other  words,  by 
reason  of  variations  of  curvature  in  the  cornea  and  lens,  rays  of  light 
are  brought  to  a  focus  at  varying  distances,  and  instead  of  all  the  rays 
that  enter  the  pupil  being  focussed  at  a  point  on  the  retina,  as  in  the 
normal  eye,  or  at  a  point  in  front  of  the  retina,  as  in  myopia,  or  at  a 
point  behind  the  retina,  as  in  hypermetropia,  making  a  distinct  image 
at  such  points,  the  rays  are  focussed  in  accordance  with  the  variations 
in  curvature,  and  the  image  is  always  more  or  less  indistinct,  but 
clearer  in  one  direction,  so  that  in  looking  at  a  point,  or  any  given 
object  it  presents  an  elongated  appearace;  the  direction  of  which  is  at 
right  angles  to  the  line  of  least  curvature.  This  I  will  be  able  to  ren- 
der clear  to  you  on  the  screen. 

Astigmatism  is  generally  considered  under  two  heads,  regular  and 
irregular.  The  latter  is  mostly  due  to  defects  of  the  crystalline  lens, 
and  the  former  to  differences  in  the  curvature  of  the  cornea  in  its  dif- 
ferent meridians,  although  Donders  has  shown  that  the  lens  exercises 
an  influence  here,  in  some  cases,  but  mostly  in  the  same  direction  with 
the  cornea. 

For  purposes  of  correction,  only  regular  astigmatism  is  taken  into 
consideration,  and  but  the  two  principal  meridians,  viz  :  that  of  least, 
and  that  of  greatest  curvature. 

Where  regular  astigmatism  is  uncomplicated  with  other  anomalies  of 
refraction,  it  is  termed  simple  myopic  or  hypermetropic  astigmatism, 
according  to  the  character  of  refractive  power  of  the  abnormal  curvature, 
and  the  correction  is  accomplished  by  the  use  of  a  cylindrical  glass,  one 
axis  of  which  is  plane,  while  the  one  at  right  angles  to  it,  is  either  convex 
or  concave,  as  each  case  may  require,  and  of  the  proper  focal  power  neces- 
saiy  to  eqalize  the  two  principal  meridians ;  the  other  meridians  are  in 
most  cases,  perfectly  corrected  at  the  same  time,  as  there  is  a  correspond- 
ence between  the  curvature  of  the  cornea  lying  between  the  principal 
meridians,  and  the  curvature  of  the  cylindrical  glass,  between  its  plain 
axis,  and  its  axis  of  greatest  curvature.  Up  to  this  point,  the  principal 
difficulty  that  lies  in  the  way  of  a  perfect  correction,  exists  in  the 
accommodative  power  of  the  eye  which  frequently  has  to  be  paralyzed 
by  the  free  use  of  atropia,  before  the  correction  can  be  perfectly 
accomplished. 

But  astigmatism  occurs  in  correction  with  other  anomalies  of  refrac- 
tion, which  greatly  enhances  the  difficulty,  both  of  distinct  vision,  and 
its  correction. 
While  in  the  simpler  forms  of  this  defect,  one  eye  may  have  either 
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myopic  or  hypermetropic  astigmatism  with  the  angle  of  least  curvature 
at  any  degree  of  the  circle,  and  in  the  other  eye,  the  same,  or  a  different 
degree  of  the  same  kind  of  refraction  difficulty  at  an  axis  of  any  other 
degree,  and  these  variations  between  the  two  eyes  seem  almost  endless, 
still,  when  we  consider  that  besides  this,  one  or  both  eyes  may  be  either 
myopic  or  hypermetropic,  with  the  focal  power,  ranging  from  eighty 
inches  to  two  inches,  the  mind  cannot  grasp  the  almost  infinite  number 
of  combinations  that  may  occur. 

I  shall  endeavor  to  show  you  a  few  of  these  different  conditions,  by 
means  of  the  magic  lantern,  following  the  example  of  my  long  time 
friend.  Dr.  John  Green,  formerly  of  Boston,  Mass.,  now  of  St.  Louis, 
Mo.,  who  first  presented  this  method  of  demonstration,  before  the  Medi- 
cal Association  of  the  State  of  Missouri,  in  December,  1867.  Dr. 
Green  has  perhaps  done  more  than  any  one  else  in  this  country,  to  ren- 
der this  subject  clearly  understood,  and  his  articles  thereon,  have  been 
translated  into  several  foreign  tongues. 

His  methods  of  detection  and  measurement,  together  with  his  system 
of  test  lines,  dots  and  letters,  are  almost  universally  adopted  in  this 
country,  and  largely  abroad.  It  is  unnecessary  to  enter  into  a  detailed 
account  of  these  methods.  I  would  refer  you  to  Dr.  Green's  article  on 
"  The  Detection  and  Measurement  of  Astigmatism,"  published  in  the 
American  Jwvmal  of  Medical  Sciences  for  January,  1867,  or  the  elaborate 
work  of  Donders,  before  referred  to.  There  have,  of  course,  been  malny 
mrxiifications  of  these  methods.  Dr.  Curtis,  of  Sacramento,  in  whose 
death  California  lost  a  bright  and  shining  light,  proposed  a  concise 
method,  and  in  the  Arinerican  Journal  of  Medical  Sciences  for  October, 
1876,  Dr.  S.  D.  Risley,  of  Philadelphia,  proposes  "a  new  Optometer  for 
measuring  the  anomalies  of  refraction,  and  the  field  of  vision ;"  but  all 
these  are  based  on  Dr.  Green's  tests  and  methods,  who  in  turn  received 
his  inspiration  from  the  great  Donders. 

In  the  first  place,  I  will  throw  upon  the  screen,  perfectly  focussed,  a 
series  of  lines  and  dots,  radiating  from  a  common  centre,  which  I  have 
had  photographed  from  Dr.  Green's  tests,  and  adapted  to  the  lantern. 

Then  by  means  of  a  convex  cylindrical  glass,  which  I  place  in 
front  of  the  tube,  I  render  the  lantern  astigmatic,  and  depict  upon  the 
screen  the  images  of  lines  and  dots,  precisely  as  they  appear  to  the  per* 
son,  suffering  from  this  defect. 

You  will  observe  that  as  I  rotate  the  cylindric  glass,  one  line,  or  one 
row  of  dots  will  become  more  distinct  than  any  of  the  others.  You 
will  also  observe  that  in  that  distinction  the  lines  will  appear  longer, 
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and  the  dots  will  assume  the  appearance  of  long  tubes.'  Amnming  now, 
that  the  lantern  is  our  patient,  we  have  a  case  of  my-opic  astigmatism, 
which  I  will  correct  by  placing  over  the  first  cylindric  glsLSs,  a  concave 
cylindrical  glass  of  the  same  focal  distance,  and  you  will  observe  that  the 
lines  and  dots  resume  their  nonnal  appearance.  I  reverse  the  process,  and 
place  over  the  tube  a  concave  cylindrical  glass,  when  the  same  appepr- 
ance  is  manifested  as  at  first,  and  which  I  correct  by  adding  a  convex 
cylindrical  glass  of  the  same  power. 

I  now  proceed  to  render  the  lantern  myopic  and  hypermetropic.     By 
adding  to  the  cylindric  glass,  respectively,  a  convex  and  concave  spherical 
glass.     Ton  will  please  bear  in  mind  all  this  time,  the  fact  that  we  are 
not  troubled  with  any  effort  at  accommodating,  which  we  would  have 
in  the  natural  eye.  You  will  now  perceive  that  the  entire  field  ia  blurred 
and  confused.     The  natural  eye,  by-  a  constant  effort,  is  able  in  most 
instances  to  partially  overcome  this  indistinctness,  but  in  time  this 
power,  is  lost,  and  it  is  not  difficult  for  you  to  apprehend  the  grave  con- 
sequences that  are  liable,  in  fact  all  most  certain  to  ensue.     I  shall  refer 
to  this  again.     Now  for  the  correction,  it  is  necessaij)  first,  to  correct 
the  spherical  aberration  in  the  axis  of  least  refraction,  which  I  do  by 
adding  to  the  two  glasses  already  before  the  tube,  a  third,  which  is  a 
spherical  glass  of  the  same  focal  power  as  the  one  already  there,  but 
of  opposite  refractive  character,  this  reduces  the  case  again  to  one  of 
simple  astigmatism,  which  is  in  turn  corrected  by  the  addition  of  a 
fourth  glass,  which  is  cylindric,  and  of  opposite  refractive  power  to  the 
one  ali^eady  in  place. 

Thus  far  I  have  presented  only  hypothetical  cases.  I  now  show  you 
a  few  real  cases,  out  of  the  numerous  ones  I  have  corrected  here  in 
San  Francisco,  during  the  past  ten  months.  I  would  state  then  that  in 
many  cases  of  compound  myopic  astigmatism,  of  a  high  degree,  it  be- 
comes necessary  to  give  the  patient  two  pairs  of  glasses,  one  for  dis- 
tance, and  one  for  reading!  In  these  cases,  the  correction  of  the  astig- 
matism is  the  same  for  both  pairs,  the  difference  being  the  focal  power 
of  the  spherical  glasses,  combined  with  the  cylindric. 

In  every  one  of  the  cases  that  have  come  under  my  care,  I  have  been 
able  to  render  very  marked  improvement,  and  in  most  instances,  have 
brought  the  eyes  up  to  the  normal  standard. 

After  the  correction  is  satisfactorily  made,  which  often' requires  three 
or  four  weeks  of  observation,  it  becomes  necessary  to  have  a  glass 
ground,  which  will  combine  in  itself,  the  refractive  properties  of  the 
test  glasses:  this  is  a  delicate  task,  and  the  correction  with  which  it  is 
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accomplished  is  a  sourcs  of  wonder  to  me.  I  am  informed  that  there 
are  not  over  five  or  six  per^ns  in  the  United  States,  who  can  do  this 
work,  and  that  the  process  is  kept  secret. 

I  desire  now  bri'*''^  to  invite  your  attention  to  some  of  the  serious 
results  proceeding  from  disorders  of  the  refractive  or  accommodative 
apparatus  of  the  eye.  In  doing  this,  I  cannot  refrain  from  quoting 
from  an  article  published  by  Dr.  S.  Wier  Mitchell  of  Philadelphia  in 
the  American  Journal  of  Medical  Sciences  for  April,  1876.  Dr.  Mitchell 
although  not  an  opthalmologist,  is  well  known  to  you  all  as  an  authority 
upon  nerve  and  brain  diseases,  and  is  fully  alive  to  the  very  great 
importance  of  these  ocular  defects,  in  inducing  various  cerebral  symp- 
toms and  other  physical  derangements. 

He  says:  ^'My  consultations  have  plainly  enough  taught  me  that 
hardly  any  men  in  the  general  profession  are  fully  alive  to  the  need  of 
interrogating  the  eye  for  answers  to  some  of  the  liard  questions  which 
are  put  to  us  by  certain  head 'symptoms,  since  many  of  the  patients 
treated  successfully  by  the  correction  of  optical  defects,  never  so  much 
as  suspected  that  their  eyes  were  imperfect.  What  I  desire,  therefore, 
to  make  clear  to  the  professsion  at  large  is  first,  that  there  are  many 
headaches  which  are  due  indirectly  to  disorders  of  the  refractive  or 
accommodative  apparatus  of  the  eyes. 

Second,  that  in  these  instances  the  brain  symptoms  is  often  most 
prominent,  and  sometimes  the  most  prominent  symptom  of  the  eye 
troubles,  so  that  while  there  may  be  no  pain  or  sense  of  fatigue  in  the 
eye,  the  strain  by  which  it  is  used,  may  be  interpreted  solely  by  occipital 
or  frontal  headache. 

Third,  that  in  many  cases  the  eye  trouble  may  be  the  unsuspected 
source  of  insomnia,  vertigo,  nausea  and  general  failure  of  health. 

Fourth,  that  in  many  cases  the  eye  trouble  becomes  suddenly  mis- 
chievous,  owing  to  some  failure  of  the  general  health,  or  to  increased 
sensitiveness  of    brain  from  moral  and  mental  causes." 

I  quote  one  case  from  Dr.  Mitchell's  paper. 
"Mr.  B.,  a  prominent  merchant,  consulted  me  for  pain  in  the  upper 
spine  and  occiput.  It  increased  day  by  day  every  winter,  and  left  hiny 
during  his  summer,  which  was  spent  in  shooting  and  fishing — a  tent 
life  in  fact.  Mr.  B.  was  even  cauterized  in  New  York  for  these  pains, 
and  here  at  home  he  had  much  able  advice  besides  my  own.  When  I 
first  saw  him,  I  was  thoroughly  misled.  It  was  late  in  the  winter,  and, 
as  usual,  while  in  the  autumn  only  writht^  at  first,  and  then  later  read- 
ing,  and  any  near  work  caused  pain;  as  time  went  on  there  came  a 
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period  when  all  mental  labor,  when  excitement,  emotion,  or  any  thought 
oaoaed  pain.  He  was  in  this  oyer  sensitive  state  when  I  saw  him,  and 
was  aided  by  nothing  I  did.  His  holiday  cured  his  head,  and  on  his 
return,  some  friend  I  believe,  suggested  to  him  that  his  eye  might  be 
weak,  and  with  this  idea  he  consulted  Dr.  Wm.  Thompson  who  gave 
me  the  following  additional  particulars  from  hifi  notebook." 

''Writing  has  become  so  distressing  to  this  gentleman  thait  for  a  year 
past  all  letters  have  been  written  by  a  secretary,  at  his  dictation.  He 
states  that  a  few  moments  spent  in  writing,  give  Iiim  a  creeping  sensa- 
tion up  the  spine  and  through  the  head  followed  by  giddiness  and  severe 
pain,  so  as  to  render  him  fearful  of  ''a  fit  of  some  kind."  His  sight 
was  for  distant  objects,  one-third,  and  was  improved  by  a  concave 
cylindrical  glass,  one-eighteenth,  which  he  had  obtained  from  a  promi- 
nent opthalmic  suigeon  ;  and  with  this  his  sight  was  1-1,  or  up  to  the 
normal  standard;  but  despite  this  success,  his  headache,  and  other 
nervous  symptoms  were  unreUeved. 

It  was  suspected  that  this  would  prove  to  be  a  case  of  compound 
astigmatism,  and  that  he  had  overstated  his  myopia  in  the  previous 
examination,  and  that  the  diagnosis  had  been  considered  correct  by 
obtaining  the  full  sharpness  of  sight  by  a  1-18  cylmder.  It  was 
conceived  that  there  might  be  latent  hypermetropia,  and  that  in  over- 
coming a  long-sighted  meridian  he  would  overstate  a  myopic  one,  and 
thus  be  provided  with  a  correction  for  short  sight,  which  would  give 
sharp  sight,  but  leave  him  hypermetropia,  and  therefore  oblige  him  to 
keep  his  ciliary  muscle  m  vigilant  and  constant  exercise  in  viewing  dis- 
tant as  well  as  near  objects. 

On  paralyzing  his  accommodation  with  atropia,  this  was  found  to  be 
correct,  and  the  hypermetropia  was  found  to  amount  to  1-36.  His  for- 
mula for  the  astigmatism  was  X  1-36  s.O==  1-16  cy.  axis  1%  and  this 
correction  gives  him  an  acuity  of  vision  15-10  or  above  the  avenge 
standard.  On  using  these  glasses  habitually,  his  distressing  symptoms 
quickly  disappeared  ;  he  has  long  since  forgotten  his  apprehensions  of 
an  impending  apoplexy  or  epilepsy ;  he  can  see  as  sharply  as  any  of  his 
companions,  and  he  can  use  his  eyes  continuously  in  reading,  writing, 
or  any  other  near  work  " 

''  Belief  in  this  case  followed  at  once  the  use  of  glasses,  which  proved 
competent,  without  other  means  to  conduct  him  to  perfect  and  useful 
health  again." 

I  have  quoted  this  case,  because  it  is  more  marked  than  any  that 
has  occurred  in  my  practice.    Although  I  have  seen  a  number  in  which 
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the  same  train  of  symptoms  have  been  manifested  and  which  have  been 
perfectly  relieved  upon  the  regular  use  of  properly  corrected  glasses. 

It  is  not  unlikely  that  the  direction  in  which  investigations  of  astig- 
matic troubles,  will  prove  of  the  greatest  benefit,  is  among  the  young. 
Dr.  William  Thomson,  lecturer  on  diseases  of  the  eye  and  ear  at  Jeffer- 
son Medical  College,  surgeon  to  the  Wills  Opthalmic  Hospital,  Phila- 
delphia, etc.,  in  an  admirable  paper  published  in  the  American  Joy/rncd 
of  Medical  Sciences  for  October,  1875,  speaks  of  one  hundred  clinical 
cases,  in  which  there  was  posterior  staphyloma,  with  crescents  at  the 
optic  nerve,  eighty  of  which  were  of  myopic,  and  twenty  of  hyper- 
metropic refraction,  all  of  which  were  complicated  with  astigmatism. 
It  is  well-known  that  these  crescents  at  the  optic  nerve  are  present  in  a 
majority  of  cases  of  myopia  especially  when  of  high  degree,  and  it  has 
been  shown  by  Cohn  from  the  examination  of  10,000  children,  that 
while  myopia  existed  in  the  proportion  of  about  one  and  one-half  per 
cent  in  the  infant  schools,  the  percentage  gradiially  increased  through 
the  different  school  grades,  until  in  the  Universities  it  amounted  to 
sixty-six  per  cent.  When  we  consider  that  the  changes  taking  place  at 
the  fundus  of  the  eye  keep  pace  with  the  increase,  and  perhaps  precede 
it,  and  that  in  a  large  majority  of  high  degree  of  myopia,  astigmatism 
exists,  and  when  we  take  into  further  consideration,  that  Donders  has 
shown  that  almost  every  eye  has  an  appreciable  amount  of  astigmatism,  it 
is  fair  to  suppose  that  astigmatic  anomalies  play  a  very  important 
part  in  the  alarming  increase  of  myopia. 


OVARIOTOMY  PERFORMED  FOR  THE  REMOVAL  OF 
A  FIBRO-CYSTIC  TUMOR  OF  THE  OVARY. 


* 


BY  J.  T.  WELLS,  OF   VISALIA. 


Mrs.  A.  O.  T.y  of  Visalia,  Califomia,  ^t  27.  Married  twice;  has 
one  child  eight  years  old,  by  first  husband ;  was  married  to  present 
husband  August  30th,  1875;  had  the  appearance  of  perfect,  robust 
health,  and  was  very  fleshy,  weighing  one  hundred  and  sixty-five 
pounds. 

About  five  years  ago  she  received  a  fiall  in  a  skating  rink,  from  which 
she  suffered  severe  neuralgic  pains  in  the  region  of  the  left  ovary,  for 
five  weeks,  after  which  she  enjoyed  excellent  health  up  to  December, 
1874,  when  she  suffered  from  metrorrhagia,  ''bloating,"  and  indigestion 
for  about  three  months,  for  which  she  consulted  a  physician  in  Bakers- 
field,  Kern  County,  who  on  examination  diagnosed  an  ovarian  tumor. 

Finding  but  little  relief  from  treatment,  in  March,  1875,  she  con- 
sulted a  physician  in  San  Francisco,  who,  after  repeated  examinations, 
assured  her  that  no  tumor  existed,  but  treated  her  for  indigestion,  with 
some  relief.  She  returned  to  her  home  then  in  Kern  county  in  May, 
and  suffered  no  special  inconvenience  except  ''bloating"  and  occasional 
pain  in  the  left  side,  up  to  the  30th  of  August,  the  date  of  her  second 
marriage. 

After  marriage  her  symptoms  became  much  aggravated,  persiBtent 
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bloating,  with  pain  in  left  side  and  back,    and   irregular,    painfal 
menstruation. 

I  first  saw  the  patient  in  consultation  with  Dr.  W.  A.  Russell,  of 
Yisalia,  and  concurred  in  his  diagnosis  of  an  ovarian  tumor,  then  about 
the  size  of  the  foetal  head  at  birth. 

The  tumor  could  be  distinctly  felt  '^per  vaginum"  as  a  hard,  smooth 
substance,  impacted  in  the  pelvis,  in  front,  and  slightiy  to  the  left  of 
the  uterus,  which  was  pressed  backwards  by  the  tumor,  and  was  diflfer- 
entiated  from  a  uterine  fibroid  by  not  being  moved  with  the  uterus. 

The  patient  at  this  time  was  suffering  from  chronic  endometritis,  to 
which  part  of  the  symptoms  were  ascribed,  and  which  yielded  to  the 
usual  treatment,  with  much  temporary  relief. 

She  soon  after  removed  to  the  country,  and  required  no  special 
attention  for  four  or  five  months. 

The  tumor,  in  the  meantime,  continued  to  grow  rapidly,  and  attained 
the  size  of  the  gravid  uterus  at  the  sixth  or  seventh  month,  the  'ni)loat- 
ing"  continued,  and  the  general  health  began  to  be  disturbed  by  fre- 
quent vomiting,  pain  and  tenderness  on  the  tumor,  with  anorexia,  rest- 
lessness, frequent  micturition,  constipation,  a  sense  of  soreness  and 
dragging  pains  in  the  left  side,  and  painful  metrorrhagia.  In  February, 
1876,  I  advised  ovariotomy,  which  was  readily  agreed  to.  The  tumor, 
at  this  time,  occupied  almost  a  mesial  position  in  the  abdominal  cavity, 
and  could  be  moved  upwards  or  to  either  side,  indicating  a  considerable 
length  of  the  pedicle,  and  but  slight  or  no  adhesions ;  slight  fluctuation 
could  be  detected  on  palpation. 

The  abdomen  measured  forty  inches,  largest  circumference.  As  the 
tumor,  enlarged,  it  became  elevated  above  the  rim  of  the  pelvis,  and 
could  be  felt  ''per  vaginum'*  only  by  bi-manual  examination. 

The  patient  had  menstruated  one  week  previously.  The  bowels  were 
freely  evacuated  on  the  previous  day  by  purgation,  and  on  the  day  of 
the  operation  by  enema,  and  one  grain  of  opium  given  every  five  hours. 
The  patient  insisting  on  the  performance  of  the  operation,  even 
after  its  gravity  had  been  fully  made  known  to  her,  on  the  16th 
of  March,  1876,  assisted  principally  by  Dr.  W.  A.  Russell,  of  Yisalia, 
with  Drs.  Farrow,  and  Conyers,  I  performed  ovariotomy,  in  the  follow- 
ing manner.  AnsBsthesia  was  produced  by  a  mixture  of  chloroform  and 
ether,  vomiting  only  once  during  its  administration.  An  incision  four 
inches  in  length  was  made  through  the  linea  alba  from  one  and  one-half 
inches  below  umbilicus  downward ;  slight  hemorrhage  occurred  from  a 
branch  of  the  epigastric  artery,  at  the  lower  angle  of  the  incision,  but 
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was  arrested  by  torsion.  The  abdominal  adipose  tissue  was  one  and 
one-quarter  of  an  inch  in  thickness,  making  the  parietes  of  abdomen 
one  and  three-quarters  of  an  inch  in  thickness.  On  opening  the  peri- 
toneal cavity  the  omentum  was  found  to  be  about  three-quarters  of  an 
inch  in  thickness  and  of  an  irregubur,  lobulated  appearance,  which  waa 
turned  aside,  and  the  bluish,  hard  surface  of  the  tumor  presented.  An 
exploring  trocar  was  introduced,  and  a  whitish,  viscid  liquid  escaped  ; 
a  sound  was  passed  around  the  tumor,  and  detected  only  one  adhesion. 
A  large,  curved  trocar  was  then  introduced,  and  about  three  and  one- 
half  quarts  of  fluid  drawn  off,  whitish  and  viscid  at  first,  but  turning 
darker,  thicker,  and  gnimous  or  colloid.  The  cyst  vas  seized  by  for- 
ceps as  its  walls  collapsed,  but  owing  to  a  softened  condition,  ruptured, 
and  allowed  much  of  the  fluid  to  escape  into  the  peritoneal  cavity,  not- 
withstanding the  abdominal  walls  were  constantly  compressed  by 
assistants.  As  soon  as  the  cyst  was  sufficiently  emptied,  the  hand  was 
introduced,  and  two  smaller  cysts  discovered  and  evacuated  by  the 
trocar.  The  tumor  was  then  drawn  out,  by  aid  of  the  hand,  and  Daw* 
son's  clamp  applied,  and  the  pedicle  severed  and  coated  over  with  Mon- 
sell's  salt.  Only  one  adhesion  existed,  which  was  omental,  of  irregular 
shape,  about  two  and  one-half  inches  long  by  an  inch  wide,  which  was 
detached  by  the  fingers,  after  which  slight  hemorrhage  occurred  from  a 
bleeding  vessel  in  the  torn  surface  of  the  omentum,  to  which  a  ligature 
of  carbolized  silk  was  applied,  and  a  portion  of  the  omentum  cut  ofi", 
and  the  ligated  portion  returned  to  the  abdominal  canity. 

The  peritoneal  cavity  was  then  very  carefully  sponged  out,  l^e  sponge 
being  washed  out  in  artificial  serum,  which  was  also  injected  into  the 
peritoneal  cavity,  and  again  sponged  out.  The  intestines  presented  a 
peculiar  livid,  brownish  appearance,  due  probably  from  congestion  from 
pressure.  The  incision  was  then  closed  by  seven  sub-peritoiieal,  and 
five  superficial  sutures,  the  pedicle  being  pressed  firmly  down  into  the 
lower  angle  of  the  incision,  and  a  sub -peritoneal  suture  applied  imme- 
diately above  it.  The  dressings  consisted  of  lint  wet  in  carbolized  oil, 
strips  of  adhesive  plaster  applied  across  abdomen,  cotton-batting,  and 
oiled  silk,  with  a  broad  flannel  bandage  over  all,  and  the  patient  washed, 
dressed  and  put  to  bed  in  one  hour  and  thirty  minutes  from  the 
beginning  of  anaesthesia.  As  soon  as  she  became  conscious  she  com- 
plained of  severe  pain  across  the  abdomen,  which,  persisting  for  one 
hour  was  relieved  by  a  hypodermic  injection  of  morphine,  repeated 
•*pro  re  nata." 

During  the  first  twenty-foiu*  hours  the  patient  was  troubled  with  sin- 
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gultuB  and  vomiting,  and  on  the  second  day,  pain  in  the  left  hypogastric 
r^on,  continiung  severely ;  fourteen  leeches  were  applied  over  seat  of 
pain,  which  was  followed  by  free  hemorrhage,  and  permanent  relief. 
The  urine  was  drawn  off  every  five  hours  for  six  days.  On  the  third 
day  tympanitis,  with  tenderness  over  the  abdomen  occurred  and  was 
relieved  by  the  frequent  introduction  of  a  rectal  tube.  The  dressings 
were  removed  on  the  fourth  day,  and  the  incisions  had  apparently 
healed  by  first  intention  almost  down  to  the  pedicle  which  was  washed  with 
a  solution  of  carbolic  acid,  one  part  to  thirty,  and  dressing  reapplied. 
From  this  time  the  patient  recovered  without  an  untoward  symptom,  feel- 
ing but  little  or  no  pain,  being  cheerful  and  confident  of  recovery.  The 
superficial  sutures  were  removed  on  the  sixth  day,  the  deep  ones  on  the 
eighth.  The  bowels  were  moved  on  the  ninth  day  by  enema,  and  the 
clamp  came  away,  the  pedicle  sloughing  on  the  fourteenth  day.  Fif- 
teen grains  of  quinine  were  given  morning  and  evening  for  two  or  three 
days  after  the  operation,  and  then  continued  in  diminished  doses  with 
the  chloride  tincture  of  iron  during  her  convalescence.  The  patient  sat 
up  in  bed  on  the  eighteenth  day,  and  got  out  of  bed  on  the  twenty- 
sixth  day,  since  which  time  she  has  not  been  confined  to  the  room,  and 
is  now  walking  about  the  house,  up  and  down  stairs,  in  apparently  per- 
fect health,  having  been  but  little  emaciated  by  the  operation.  The 
lower  part  of  the  incision  healed  by  granulation,  and  there  now  remaiuB 
no  trace  of  it  except  a  linear  cicatrix.  The  tumor,  together  with  the 
contents  of  the  cyst,  weighed  twelve  pounds ;  the  walls  of  the  cyst  pre- 
sented a  darkened,  bruised  appearance ;  the  tumor  weighed  two  and  a 
half  pounds  without  the  fluid  contents,  and  is  about  seven  inches  long 
by  three  inches  wide,  of  a  dense  fibro-cellular  structure  so  hard  that  it 
cannot  be  indented  with  the  finger. 

The  rapid  recovery  of  the  patient  would  seem  to  indicate  the  justifi- 
cation, or  rather  the  necessity  of  operating  while  the  patient  is  yet  in 
good  health,  before  the  vital  powers  have  become  impaired,  the  spirits 
depressed  and  hope  vanished.  I  must  also  accord  part  of  the  success  of 
the  operation  to  Dr.  W.  A.  Russell,  to  whose  assistance  much  of  the 
success  of  the  operation  is  due. 


PATHOLOGY  OF  THE  FEBRILE  STATE. 


BY  J.  BBADFOBD  COX,  M.  D.,  OF  SAJl  JOSE. 


What  can  be  said  upon  such  a  theme  that  is  not  abready  the  common 
property  of  the  profession? 

Galen's  memorable  words,  ''color  prater  natwrumy"  have  long  been 

considered  a  tolerably  correct  definition  of  fever,  p   " -  "standard 

authors  yet  say  it  is  the  only  definition  whose  accuracy  is  unimpeach- 
able. Taking  this  as  an  index  of  the  progress  we  have  made,  I  feel  as 
if  an  apology  was  necessary  for  offering  to  bore  the  members  of  this 
Society  with  a  subject  so  unpromising  of  interest.  However,  physio- 
logical researches  have  recently  developed  some  truths  which  I  think 
bear  directly  or  indirectly  upon  the  subject,  and  my  object  will  be  in 
my  imperfect  manner,  to  apply  these  truths,  or  some  of  them,  to  the 
elucidation  of  some  of  the  mystery  connected  with  the  pathology  of 
the  febrile  state.  Physiologists,  since  the  time  of  Harvey,  have  been 
giving  the  medical  profession  various  truths  concerning  the  mechanism 
and  chemistry  of  human  life,  and  if  we  fail  to  make  the  proper  appli- 
cation of  such  truths,  when  fully  established,  we  do  but  grope  in 
the  dark. 

Could  physiology  have  given  its  share  of  evidence  in  decisions  con- 
cerning the  nature  of  diseases,  I  fancy  our  progress  would  have  been 
more  rapid.  There  has  been  of  late  years,  such  a  fashion,  and  I  might 
say  almost  mania,  for  morbid  histology,  that  physiology  has  hardly  been 
consulted  or  asked  a  single  question. 

Let  us  then  investigate  the  subject  from  a  physiological  standpoint. 
From  the  chemistry  of  physiology  we  learn  that  certain  excrementitioaB 
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products  are  constantly  given  off  through  various  channels.  These  are 
the  result  of  the  changes  taking  place  in  that  complex  process  which  we 
call  animal  life. 

For  instance,'  we  know  that  in  a  state  of  health  the  urea  is  formed  in 
the  body,  and  must  be  eliminated.  Although  the  quantity  formed 
varies  within  certain  limits,  according  to  the  amount  of  nitrogenous 
food  taken,  the  amount  of  muscular  exercise,  etc.,  yet  whenever  from 
any  cause  the  quantity  formed  is  greater  than  the  quantity  eliminated,  so 
that  there  is  an  accumulatio^n  in  the  body,  this  excess  acts  in  a  manner 
akin  to  a  foreign  substance  in  that  particular  tissue  in  which  it  may  have 
accumulated,  and  a  condition  called  uremic  fever  is  sometimes  the  result. 
On  the  other  hand,  whenever  from  any  cause  the  demand  for  urea  is 
greater  than  the  supply  furnished  in  a  state  of  health  so  that  urea  is 
formed  from  decomposition  of  the  tissues,  then  the  normal  conditions 
regulating  the  production  of  animal  heat  are  disturbed,  and  again,  fever 
may  result. 

I  have  only  used  the  illustration  by  means  of  urea,  to  exemplify  a 
principle  which  is  as  broad  and  comprehensive  in  i^s  application  as  are 
the  variations  in  the  formation  and  elimination  of  the  healthy  excre- 
mentitiouR  nroHnr^ts  of  the  human  body. 

Prof.  Flint,  Ji.,  In  his  "Text  Book  of  Physiology,"  page  506,  gives 
a  list  of  these  excrementitious  principles,  consisting  of  no  less  than 
seventeen,  and  adds  the  rr*  ><  ^hat  in  the  above  list  he  has  omitted  all 
doubtful  excrementitious  principles,  as  well  as  the  inorganic  compounds 
found  in  the  excreted  fluids. 

It  is  now  fully  proved  that  the  generation  of  animal  heat  is  con- 
nected more  or  less  intimately  with  all  the  processes  of  nutrition  and 
disassimilation,  includingf  of  course,  as  Prof.  Flint  says,  the  consump- 
tion of  oxygen  and  the  production  of  carbonic  acid.  Since  these 
changes  take  place  in  the  tissues  themselves,  it  is  here  that  we  would 
look  for  elevation  of  temperature  when  the  process  is  disturbed.  It  is 
only  color  prater  naturam,  affecting  the  whole  body  that  we  call  fever. 
When  confined  to  a  particular  organ  or  tissue  we  call  it  inflammation. 

I  shall  here  perhaps  tread  upon  forbidden  groimd  by  saying  that  I 
believe  the  future  will  reveal  fever  and  inflammation  to  be  one  and  the 
same  pathological  condition,  differing  only  in  degree  and  results. 

Let  us  see  what  this  condition  is.     Let  us  go  back  to  first  piinciples. 

That  there  is  in  every  fever,  from  whatever  cause,  idiopathic  or  symp- 
tomatic, an  elevation  of  temperature  has,  perhaps,  never  been  disputed; 
but  that  this  elevation  should  arise  from  increased  tissue  change,  and 
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have  its  immediate  cause  in  the  alteration  of  the  nervous  system^  is  to 
say  the  least  a  question  that  is  not  definitely  settled. 

We  must  admit  that  all  the  knowledge  which  has  been  ad4ed  to  the 
pathology  of  fever  by  the  microscope,  and  the  most  recent  investigation, 
may  be  summed  up  in  this  :  that  there  is  an  abnormal  condition  in  the 
process  of  metamorphosis,  or  the  change  by  which  the  nutritive  ele- 
ments are  by  the  various  tissues  taken  up  and  made  a  part  of  themselves 
and  the  worn  out  material  is  eliminated. 

It  has  been  established  beyond  a  doubt,  I  believe,  that  animal  heat  is 
the  result  of  this  metamorphosis  of  tissue ;  and  when  this  change  takes 
place  according  to  certain  fixed  chemical  and  vital  laws,  forming  definite 
chemical  compounds,  the  result  is  a  temperature  ranging  at  about 
ninety-eight  degrees  Fahrenheit. 

Let  these  chemico-vital  laws  be  interrupted,  and  immediately  a  change 
in  temperature  follows. 

GkJen's  words  become  the  foundation-stone  for  a  correct  definition  of 
fever ;  and  when  the  Royal  College  of  Physicians  of  London  adopted 
a  **  Provisional  Nomenclature  and  Classification  of  Diseases,"  it  could  do 
no  better  than  say  that  ''fever  consists  essentially  in  elevation  of  temper- 
ature, which  must  arise  from  an  increased  tissue  change,  and  have  its 
immediate  cause  in  alteration  of  the  nervous  system. " 

Had  not  this  latter  clause  been  added  and  the  word  increcued  been 
used  where  I  think  abnm^mal  would  have  been  better,  the  definition 
would  still  include  about  all  we  know  of  the  pathology  of  fever. 

Considering  the  fact  that  we  have  advanced  a  little  since  1867,  and 
that  a  large  class  and  perhaps  a  majority  of  American  physicans  believe 
the  immediate  cause  to  exist  in  the  blood,  the  definition  is  not 
accepted  by  all  as  being  correct. 

It  has  long  been  taught  that  the  fever-producing  cause  exists  or 
originates  in  the  blood.  This,  I  believe,  is  stopping  short  of  the  foun- 
tain-head, and  is  equivalent  to  saying  that  this  is  as  far  as  we  have 
traced  the  abnormal  products  of  the  febrile  state.  All  recent  inves- 
tigations, I  think,  point  to  something  beyond. 

Cases  were  observed  by  Dr.  Parkes,  in  which  there  was  an  elimin- 
ation of  excretions.  The  advocates  of  increased  tissue  change  explain 
these  by  saying  there  may  be  increased  metamorphosis,  but  diminished 
elimination.  There  are  cases,  however,  in  which  increased  metamor- 
phosis does  not  seem  possible ;  as  in  febricuia,  symptomatic  fevers,  and 
some  eruptive  fevers,  in  which  there  are  no  sequelse  to  indicate  that  excreta 
have  been  retained.      In  such  cases  it  is  safe  to  conclude  that  the  tissue 
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change  is  neither  increased  nor  diminished,  but  that  it  takes  place  in  an 
abnormal  manner. 

Instead  of  healthy  and  natural  combinations  of  oxygen,  hydrogen,  nitro- 
gen and  carbon  with  each  other  and  with  the  various  inorganic  elements 
CO  form  urea,  creatine,  creatinine,  urate  of  soda,  urate  of  ammonia,  etc., 
they  unite  in  such  proportions  that  other  chemical  compounds  are 
formed  differing  slightly  from  the  healthy  excrementitlous  principles. 
In  the  chemical  cofnposition  of  urea,  02,  H4,  N2,  02,  by  a  very  slight 
chemical  change  we  have  a  new  substance  formed,  viz:  [carbonate  of 
ammonia. 

Since  the  elements  forming  organic  compounds  are  not  arranged 
according  to  their  strongest  affinities  and  are  therefore  readily  decom- 
posed, slight  chemical  changes  have  their  effect  on  all  the  healthy  excre- 
tions ;  changing  them  into  new  substances  in  the  tissues  themselves  dur- 
ing the  process  of  assimilation  and  disassimilation. 

These  new  compounds  incapable  of  being  eliminated  act  as  before 
stated  similar  to  foreign  bodies,  thus  interfering  with  healthy  meta- 
morphosis and  consequently  producing  a  change  of  temperature. 
Through  the  irritation  of  these  thousands  and  I  might  say  millions  of 
atoms  in  the  minute  structure  of  the  tissues,  the  circulation  becomes 
hurried.  The  via  medicatrix  nai/u/rce  thus  makes  an  effort  to  wash  away 
or  decompose  these  offending  particles. 

Our  success  in  the  treatment  of  fevers  will  depend  largely  on  our 
ability  to  assist  nattire  in  this  effort.  When  they  are  eliminated  the 
cause  of  the  fever  is  gone,  and  our  work  is  done ;  for  their  healthy 
metamorphosis  of  tissue  again  begins,  and  the  normal  temperature  is 
the  result. 

Let  us  endeavor  to  ascertain  what  the  abnormal  products  are  as  found 
in  the  blood  and  other  fluids  of  febrile  patients  and  then  see  if  we  can- 
not account  for  them  as  the  direct  result  of  abnormal  tissue  change. 

First  and  most  important  in  this  connection  is  the  fact  that  recently 
Prof.  Flint,  Jr.,  has  shown  that  flbrine  does  not  exist  as  a  normal  con- 
stituent of  living  blood,  only  as  a  result  of  decomposition.  Although 
it  has  not  been  established  fully  that  fibrine  exists  in  the  blood  ot  all 
patients  suffering  from  fever  of  whatsoever  kind ;  yet  the  buffy 
coat  of  the  older  authors,  and  the  actual  presence  of  fibrine  in  the  blood 
in  some  fevers,  and  its  presence  in  the  urine  in  some  other  cases, 
together  with  the  fact  that  in  most  all  fevers,  including  typhus  and 
tjrphoid,  the  relative  amount  of  albumen  in  the  blood  is  diminished ; 
these  circumstances  make  it  probable  at  least  that  the  albumen  is  con- 
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verted  into  fibrine,  and  that  the  latter  exists  in  the  blood  of  all  febrile 
patients.  There  is  also,  according  to  Aitken,  diminished  alkalinity  of 
the  serum,  diminution  of  the  alkaline  salts,  a  diminution  of  the  red 
corpuscles,  and  in  some  cases  the  presence  of  uric  acid.  This  condition 
of  diminished  alkalinity  exists  only  at  the  beginning  of  febrile  attacks ; 
for  in  those  fevers  which  continue  for  a  number  of  weeks,  increased 
alkalinity  of  the  blood  is  a  prominent  feature.  Since  alkalinity  in 
excess  is  known  to  prevent  the  formation  of  fibrine  in  the  blood,  this 
perhaps  explains  why  it  is  not  found  in  the  blood  of  those  who  have 
been  under  the  influence  of  fever  for  a  considerable  length  of  time,  as 
in  typhus  and  typhoid  fevers. 

As  to  the  abnormal  condition  of  the  urine  in  fever,  accordin<y  to  Ait- 
ken,  we  have  deficiency  of  water,  increase  of  solids  if  they  are  not 
retained,  and  especially  the  urea,  the  uric,  the  hippuric,  the  phosphoric, 
and  the  sulphuric  acids.  The  pigments  also  are  increased,  and  the 
chloride  of  sodium  is  diminished. 

In  Aitken's  **  Science  and  Practice,"  I  find  on  page  77,  vol.  1.,  the 
following  :  'T^t  is  probable  there  is  an  unhealthy  or  perverted  meta- 
morphosis which  leads  to  the  appearance  of  compounds  in  the  excre- 
tions, either  altogether  foreign  to  the  body,  or  foreign  in  respect  to  time 
and  place.  There  is  evidence  of  this  in  the  peculiar  smell  of  the  per- 
spiration, in  the  coloring  matter  of  the  urine,  as  well  as  in  the  occa- 
sional excretion  by  it  of  hippuric,  lactic,  valerianic  and  other  organic 
acids. " 

With  our  present  knowledge  of  organic  chemistry,  it  is  impossible  to 
give  a  complete  list  of  these  compounds  and  their  composition.  The 
following,  however,  are  known  to  exist  in  the  tissues  and  excretions  of 
persons  suffering  from  preternatural  heat :  Urea,  in  excess,  C2,  H4,  N2, 
02  ;  Uric  acid,  CIO,  H4,  N4,  06 ;  Hippuric  acid,  C18,  H8,  N05,  HO  ; 
Sulphuric  acid,  803  ;  Phosi)horic  acid,  P05 ;  Lactic  acid,  C6,  H6, 
06 ;  Creatine,  C8,  H9,  N3,  04 ;  Creatinine,  C8,  H7,  N3,  02 ;  Cho- 
lesterine,  C37,  H32,  O ;  Fibrin,  C400,  H310,  N50,  O120,  S.  P. 

To  this  might  be  added  a  long  list  of  urates,  hippiii-ates,  phosphates, 
sulphates,  lactates,  etc.  This  list  is  sufficient  to  show  that  all  these 
compounds  contain  large  proportions  of  carbon,  hydrogen  and  oxygen. 
The  blood  does  not  contain  these  elements  in  suflicient  quantities  to 
furnish  the  abundance  of  these  products  given  off  in  the  course  of 
a  typhus  or  tjrphoid  fever.  The  ingesta,  with  the  exception  of  water, 
HO,  are  diminished,  so  that  they  would  not  furnish  the  supply. 

We  are  therefore  left  to  conclude  that  the  tissues  themselves  are  the 
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source  of  these  abnormal  products,  and  the  process  by  which  they  are 
•  formed,  must  produce  the  change  in  temperature  which  we  call  fever. 

To  explain  how  this  change  takes  place,  which  element  is  the  first  to 
deviate  from  the  chemico- vital  laws  controling  it,  and  in  what  particular 
tissue  the  change  originates  is  beyond  the  limit  of  our  present  knowl- 
edge of  the  chemistry  of  life. 

There  are  certain  general  truths,  however,  which  may  assist  us  in 
partially  understanding  these  changes.  The  first  step  in  the  process  has 
■  with  a  degree  of  propriety,  and  for  want  of  a  better  name  been  called 
Zymosis.  This  may  consist  in  any  abnormal  combination  between  car- 
bon, hydrogen,  oxygen,  nitrogen,  and  the  other  elements  in  the  body 
by  which  a  new  compound  is  formed  ;  which  from  its  nature  is  capable 
of  reproducing  itself  at  the  expense  of  other  and  healthy  tissue  changes. 
Nutrition  in  its  broadest  sense,  which  includes  growth  in  the  young  and 
sunply  repair  in  those  of  mature  years,  consists  essentially  in  combina- 
tions by  chemical  affinities,  guided  by  that  mysterious  agency  which  we 
call  vital  force.  Now  so  long  as  this  vital  force  controls  and  regulates 
these  chemical  aftinities,  nutrition  and  a  natural  temperature  results. 
Let  any  extremely  subtle  virus  be  introduced  and  carried  [by  the  blood 
to  this  chemico- vital  laboratory,  the  tissues,  so  that  it  paralyzes,  as  it 
were,  the  influence,  then  chemical  affinities  assume  control,  decom- 
position begins.  Strange  chemical  compounds  begin  to  form,  and  a 
preternatural ^eat  is  developed.  A  demand  is  made  for  more  carbon, 
hydrogen,  and  oxygen.  This  demand  must  be  met.  Carbon  may  be 
furnished  by  the  tissues,  especially  th6  adipose  without  great  inconven- 
ience. The  supply  of  hydrogen  and  oxygen  from  this  source  is  not  suf- 
ficient. Hence  arises  the  thirst  of  the  patient,  which  is  almost  as  con- 
stant as  the  fact  of  preternatural  heat;  also  the  accelerated  bieathing. 
Perhaps  other  phenomena  and  symptoms  could  be  explained  in  a  sim- 
ilar manner. 

The  period  of  incubation  is  explained  by  saying  that  during  this  time 
the  virus  is  peneti*ating  and  penneating  the  entire  organism,  and  as  it 
were,  fighting  its  battle  for  the  mastery  over  the  vital  force.  Should  it 
fail,  we  say  the  person  was  exposed  to  the  disease,  but  did  not  take  it. 

In  siinuning  up  may  we  not  say  that  abnormal  tissue  change,  accom- 
panied by  preternatural  heat,  constitutes  the  essential  pathology  of 
fever  ? 

Calory  ruboTy  Umwr,  cum  dolorcy  is  yet  a  pretty  good  index  of  the 
results  of  inflammation,  but  does  not  give  much  light  on  its  pathology. 

The  researches  of  Simon,  Lister,  Goodsir,  Bedpan  and  Yirchow  show 


106 


TRANSACTIONS  OF  THE 


that  "inflammation  is  only  one  of  the  yarioiis  shades  of  deviation  from, 
the  normal  process  of  nutrition, — a  diseased  action  tending  to  a  local 
lesion."  It  is  usually  accompanied  by  heat  and  redness.  The  swelling, 
pain,  exudation,  suppuration,  etc.,  may  or  may  not  follow.  In  feyer 
the  abnormal  tissue  change  is  general — ^in  inflammation  it  is  local 
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Extenflive  destruction  of  schusiderian  membrane,  contiguous  bones, 
and  cartilage  of  septum,  occxuring  without  knowledge  of  patient,  and 
recovery  without  deformity  or  loss  of  smell. 

In  same  case,  Lupus  of  left  ear,  operation  for  sloughing  of  car- 
tilage, and  cure  without  conspicuous  deformity. 

On  January  8th  Miss ,  aged  45,  (would  pass  for  35)  native  of 

Napa,  and  by  occupation  nurse,  consulted  me  about  an  ulcer  (oval  and 
about  half  an  inch  long)  in  roof  of  mouth,  at  junction  of  superior 
maxillory  with  palate  bone,  which  first  attracted  her  attention  two 
weeks  previously,  and  which,  during  the  term  had  been  under  the 
daily  observation  of  a  physician. 

The  palate  procepes  of  the  superim  maxillary  at  site  of  ulcer  were 
exposed,  discolored,  an^  presented  an  open  fissure  through  which  a 
small  probe  could  be  passed  into  nasal  cavity.  Fluids  issued  from  the 
anterior  nares  in  the  act  of  drinking,  and  the  breath  was  horribly  offen- 
sive. In  response  to  my  inquiries,  patient  stated  that  she  had  not  suf- 
fered from  ozena  or  other  nasal  disease,  and  that  her  nose  had  not  been 
examined. 

Dilating  the  anterior  nares,  I  discomplished  at  once,  and  much  to 
the  surprise  of  patient  and  friends,  that  a  large  portion  of  the  septim 
had  been  destroyed,  and  illustrated  the  fact  by  passing  probe  in  one 
nostril,  behind  the  calumun  (which  reamined  intact)  and  out  of  the 
other.     The  odor  from  the  nose,  entirely  unperceived  by  patient,  was 
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to  me  Bor  exceedingly  disagreeable  that  I  was  obliged  to  postpone  fur- 
ther examination. 

On  the  following  day,  after  a  liberal  use  of  disinfectants,  and  after 
removing  from  the  nasal  fossae  numerous  gangrenous  sloughs,  and 
fragments  of  necrosed  bone  and  cartilage,  I  found  that  the  cartilage 
of  septum,  together  with  about  one  third  of  the  boney  septum,  and  the 
greater  part  of  the  inferior  turbinated  bones  had  entirely  disappeared, 
that  tli^t  portion  of  the  septum  which  remained  in  sites,  was  pretiy 
generally  denuded  of  peristuem,  erosled  and  discolored.  That  the 
entire  boney  floor,  and  the  anterior-inferior  osseous  boundary  of  the 
nasal  fossae,  and  a  large  portion  of  the  roof  of  the  posterior  nares  was 
entirely  uncovered,  and  more  or  less  roughened,  and  'as  before  men- 
tioned that  the  common  cavity  of  the  nasal  fossae  communicated  writh 
the  oi-al  cavity,  by  fissure  at  median  line  of  hard  palate. 

Patient  is  intelligent  and  trustworthy.  Oould  remember  of  but  one 
illness  that  of  an  intense  'and  persistant  ceptalalgia,  which  occurred 
eleven  years  ago,  and  continued  without  remission  and  apparently  unin- 
fluenced by  medical  treatment  for  a  period  of  thirteen  weeks,  ending 
in  partial  blindness  of  the  left  eye,  from  which  she  has  not  recovered. 
Patient's  surroundings  were  unexceptionably  good,  her  duties  light  and 
agreeable,  functions  regular  and  her  mind  at  ease.  Yet  in  appearance 
she  was  extremely  pale  and  auasmic,  which  could  only  be  accounted  for 
on  the  mypothesis  of  profound  constitutional  cachexea.  Failing  however 
to  elicit  any  information  of  a  diaognostic  character,  I  ordered  iron,  calar- 
sayac,  wine,  cod  liver  oil  etc.,  etc., and  frequent  injections  of  chloride  of 
zinc  and  pemiaugonate  of  potass,  and  at  the  end  of  a  week  failing  to 
perceive  any  improvement,  I  brushed  the  diseased  surface  with  a  strong 
solution  of  nitrate  of  silver,  and  to  eflect  greater  cleanliness  of  part, 
trephinul  away  with  a  small  instrument  used  by  dentists  for  boring 

into  antrum — ^a  portion  of   the  dead  bone  at  site  of  ulcer  in  roof  of 
mouth. 

These  measures  failing,  I  tried  strong  nitric  acid.     It  failed,  and,  at 

the  end  of  a  fortnight  the  disease  extending  rapidly  toward  the  brain 

imperiling  the  life  of  the  patient,  and*  in  various  directions  beyond  the 

reach  of  rational  surgical  interference. 

The  mucous  surface  of  the  phaiynx  was  now  invaded,  and  fluid 
injected  into  nares  assid  readily  into  the  lachrymal  passages,  and 
Eustachian  tubes,  occasioning  profuse  lachr3anation  and  great  distress 
and  pain  at  ears,  and  the  general  health,  in  spite  of  a  most  perfect 
hygiene  and  support,  was  fast  giving  way. 

Questioning  patient  again,  and  failing  to  get  any  clue  as  to  the  cause 
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of  the  disease,  I  resolved  to  rely  upon  objective  rather  than  subjective 
evidences,  and  prescribed  15  grs.  of  lod.  Pot.,  three  times  a  day,  an 
injection  of  a  solution  of  iodine  eveiy  four  hours,  and  brushing  of 
parts  daily  with  iodine  paint. 

This  treatment  was  continued  for  a  week,  at  end  of  which  time  I  felt 
quite  sure  that  some  benefit  had  accrued.  The  exposed  bone,  however, 
continued  to  exfoliate,  and  with  the  least  suspension  of  local  measures, 
sloughing  recurred  Dr.  Biigham  was  now  called  in  consultation,  and 
he  regarded  the  disease  as  either  malignant  or  syphilitic,  inclined,  how- 
ever,'to  latter  opinion,  and  approved  of  constitutional  treatment. 

Ordered  6  grains  lod.  Potass,  daily,  and  at  expiration  of  Another 
week,  the  disease,  though  still  very  obstinate,  was  under  better  con- 
trol, and  there  was  some  improvement  of  general  health.  Assured  now 
of  the  propriety  and  utility  of  Iodide  Potassium,  and  fearing  that  the 
disease  might  end  in  deformity  or  death,  1  prescribed  90  grs.  daily,  and 
continued  for  a  week,  at  end  of  which  the  disease  appeared  to  be  under 
perfect  control. 

Diminished  quantity  of  the  iodide  to  60  grs.  daily,  and  presciibed  syr. 
Ferri  Iodide,  half  a  di-achm  three  times  a  day. 

Patient  continued  to  improve,  and  at  end  of  another  week,  the  dead 
bone  at  oral  operature  and  elsewhere,  had  nearly  all  been  cast  off,  and 
notable  repairs  in  the  soft  parts  had  occurred. 

The  above  treatment  was  continued  for  two  months,  at  expiration  of 
which  time,  patient  had  practically  recovered.  There  was  no  longer 
any  dead  bone  to  be  found,  and  the  interior  of  nose  was  everywhere 
granulating.  Patient's  general  health  was  much  improved,  weighing 
14  pounds  more  tlian  at  beginning  of  treatment. 

In  the  six  weeks'  course  of  specific  treatment,  the  patient,  besides 
using  frequent  daily  injections  of  a  strong  solution  of  iodine,  had  taken 
about  5^  oz.  of  iodide  of  potassium,  and  considerable  quantity  of  iodide 
iron  without  experiencing  any  inconvenience  therefrom,  and  without 
presenting  any  symptoms  of  lodism  other  than  a  slight  and  transitory 
eruption  on  fore-arms  (a  few  small  papulae  and  vesicles  appeared  about 
ears,  and  will  be  hereafter  considered.)  Patient  has  continued  to  take 
iodide  of  potassium  in  small  doses  every  day  up  to  the  present  writing, 
March  16th.  She  has  steadily  increased  in  weight,  has  a  good  color, 
and  an  elastic  step.  The  sense  of  smell  is  nearly,  if  not  quite  restored, 
and  there  is  no  external  deformity  whatever — the  bridge  and  fleshy 
column  of  septum  remaining  unimpaired.  Within,  however,  there  is 
but  one  cavity,  which,  from  the  almost  entire  destruction  of  the  inferior 
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and  middle  turbinated  bones,  and  septum,  is  very  capacious,  and  exposes 
at  its  lower  plane  an  unobstructed  view  of  the  pharynx. 

The  soft  palate  is  considerably  drawn  up,  and  the  fauces  are -widened, 
but  the  only  inconvenience  to  speech  and  deglutition,  is  t>ccasioned 
wholly  by  the  ape  ture  in  the  hard  palate.  This  inconvenience — the 
only  one,  I  may  add,  resuitiiig  from  the  disease,  is  however,  remedied 
temporarily  by  a  plug  of  sponge. 

That  the  case  which  I  have  thus  briefly  narrated,  was  one  of 
acquired  syphilis,  is  evidenced  by  the  clinical  data ;  the  insidious  com- 
mencement of  the  disease,  its  location,  its  painless  and  terrible  ravages, 
its  rapid  and  destructive  march  under  a  faultless  non-specific  treatment, 
etc.,  and  proven  by  its  behavior  under  iodide  of  potassium. 

When  and  how  acquired  is  still  conjectural,  but  the  question  of  infec- 
tion once  settled,  it  matters  little  so  far  as  therapy  is  concerned,  what 
the  mode  of  infection  may  have  been.  And  here  applies,  with  especial 
force,  the  doctrine,  that  it  is  the  province  and  duty  of  the  surgeon 
to  act  upon  conclusions  drawn  from  the  phenomena  of  disease,  even  to 
the  exclusion  of  otherwise  reliable  testimony. 

LUPUS. 

On  or  about  the  1st  of  February,  while  the  patient  was  taking  iodide 
of  potassium,  there  appeared  at  concha  of  left  ear,  a  small,  soft,  white, 
papula,  which,  after  remaining  stationary  for  a  day  or  two,  began  to 
spread  at  periphery,  and  vesicate  at  surface,  and  in  the  course  of  a 
week,  occupied  fully  one-half  of  the  concavity  of  the  auricle,  and  pre- 
sented an  ulcerated  surface.  Its  edges  were  now  vascular,  and  the  sur- 
rounding skin  considerably  inflamed,  and  I  will  here  remark  that  this 
late  condition  was  in  no  way  due  to  treatment,  as  I  had  only  employed 
the  mildest  lotions  and  unguents.  The  case  was  now  seen  by  two 
physicians,  both  of  whom  regarded  the  affection  as  trivial,  yet  neither 
could  name  or  explain  it. 

Examining  a  specimen  removed  from  the  surface,  I  found  it  to  con- 
sist principally,  of  small,  round  cells,  and  this,  together  with  the 
microscopic  appearance,  and  clinical  history,  led  me  to  regard  the  con- 
dition as  a  form  of  lupus.  I  now  resorted  to  the  use  of  caustics,  but  in 
spite  of  them,  the  disease  continued  to  spread  with  wonderful  rapidity, 
and  at  the  end  of  another  week  cX)vered,  and  nearly  filled,  the  entire 
concavitv  of  the  auricle,  had  crossed  into  the  external  meatus,  and  was 
breaking  over  the  border  of  the  anti-helix. 

Ansdsthetising  patient,  I  now  removed — principally  with  scraping 
instruments  and  finger  nails — ^the  entire  growth. 
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The  disease  extended  in  depth  to  the  underlying  cai-tilage,  and  the 
latter  was  therefore  exposed  by  the  operation. 

The  part  was  now  dressed  with  "  Boracic  Lint,"  and  afterwards  with 
zinc  ointment,  etc.,  but  suppuration  supervened,  and  the  larger  por- 
tion of  concha,  yielding  to  the  disintegrating  process,  loosened  and 
came  away  in  fragments,  leaving  the  connective  tissue  posteriorly  in  a 
suppurative  condition,  and  the  surface  of  the  integument  behind  the 
ear  considerably  inflamed. 

Under  careful  management,  however,  the  inflammatory  symptoms 
disappeared,  suppuration  ceased,  and  perforation,  which  for  a  time 
seemed  inevitable,  was  averted,  and  within  a  period  of  two  weeks  from 
the  date  of  operation,  cicatrization  was  complete. 

That  portion  of  the  cicatrix  occupying  the  concha,  however,  owing  to 
the  loss  of  cartilage,  and  replacement  of  latter  by  new  connective  tissue, 
presented  no  depression  whatever,  and  on  account  of  the  extensive 
breach  of  continuity  occasioned  considerable  contraction.  But  by 
means  of  elastic  compress,  etc.,  the  deformity  has  been  so  far  remedied 
as  to  be  scarcely  noticeable. 

In  conclusion  I  will  remark,  that  after  cicatrization  had  been  accom- 
plished, there  appeared  on  rim  of  right  ear  a  small,  white  papula, 
almost  identical  in  appearance  with  that  which  led  up  to  Lupus,  and  on 
upper  portion  of  rim  of  left  ear,  and  behind  over  mastoid  protuberance, 
several  vesicles  and  pustules,  even  more  formidable  in  appearance  than 
either  of  the  others.  These  lesions,  however,  vanished  in  the  course 
of  a  few  days. 

The  morbid  specimen  which  I  here  exhibit  in  fragments,  and  which 
I  regard  as  a  specimen  of  lupus,  was,  soon  after  its  removal,  more  than 
twice  its  present  size,  soft  and  friable,  and  upon  microscopic  examina- 
tion, the  tissues  of  the  involved  skin  were  found  to  be  infiltrated  with, 
and  partly  replaced  by  small  round  cells. 

The  occurrence  of  lupus  in  a  non-strumous  subject,  while  the  latter 
was  suffering  from  a  troublesome  tertiary  affection,  was  somewhat  sug- 
gestive  of  relationship. 

It  is  true  that  the  serpiginous,  or  somewhat  characteristic  form  of 
sjrphilitic  lupus  was  wanting,  and  that  the  disease  developing  at  a  time 
when  the  patient  was  under  the  influence  of  iodide  of  potassium,  and 
ran  a  rapid  and  destructive  course,  while  she  was  improving  in  every 
other  particular.  But  it  is  nevertheless  true,  that  the  configuration  of 
ajrphilitic  lupus  is  exceedingly  variable,  that  the  integimient  of  syphil- 
itic persons  is  exceedingly  prone  to  disease,  particularly  to  cell  prolifer. 
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fttion  and  tiasue  degeneration,  and  that  iodide  of  potassium,  while 
exerting  a  specific  salutary  influence  upon  disease  of  the  deeper  struc- 
tures, frequently  cloes,  and  in  this  case  did,  produce  elementary  lesions 
of  the  ddn. 

Therefore,  while  I  hare  refrained  from  specially  designating  the 
affection  as  "syphilitic,"  it  is  probable,  that  the  inception  of  a  lesion 
which  deyeloped  into  lu^us,  was  due  to  the  primary  influence  of  iodide 
of  potassium  upon  an  integument  already  prone  to  disease  in  question, 
while  following  a  general  law  and  type  of  lupus,  was  due  either  directly 
or  indirectly  to  the  syphilitic  taint. 

The  continuance  of  the  disease  after  the  patient  had  been  brought 
fnlly  under  the  influence  of  iodide  of  potassium,  does  not  in  any  way 
militate  against  the  theory  advanced,  because  the  drug  does  not  appear 
to  exert  any  appreciable  effect  oyer  any  form  of  lupus. 

But  while  iodide  of  potassium  is  probably  powerless  as  against  so  for- 
midable an  affection  as  lupus,  and,  while  its  primary  effect  upon  the 
skin  is  unquestionably  injurious,  its  ultimate  effects  upon  the  nutrition 
of  that  organ,  in  those  suffering  from  tertiary  syphilis,  is  to  render  it 
more  stable,  or  in  other  words  very  much  less  prone  to  lupus  and  other 
textoral  diseases.  And  in  the  case  under  consideration,  we  have  an 
excellent  illustration  of  the  beneficial  as.  well  as  of  its  injurious  effects 
upon  the  skin.  Of  the  latter,  in  the  occurrence  of  papulsB  and  vesicles, 
and  of  the  former,  in  the  abortive  character  of  such  as  appeared  after  the 
lupoid  afSaction  had  been  cancelled,  and  near  the  close  of  a  long  and 
active  oourse  of  treatment  with  specific  drugs. 


REMARKS  ON  ECZEMA, 


BT  ALFRED    EMANUEL   REGENSBUBGER,  M.  D.,  OF    SAN  FRANCISCO. 


One  of  the  greatest  difficulties  which  stares  the  student  of  dermatol- 
ogy at  once  in  the  face,  to  say  no^/hing  of  the  other  obstacles  which 
he  has  to  surmount  in  order  to  become  at  all  well  versed  in  this  one 
of  most  difficult  and  at  the  same  time  one  of  the  most  important 
branches  of  medicine  is  the  nomenclature  of  these  diseases.  To  prove 
the  truth  of  this  assertion,  let  us  take  for  example  psoriasiB.  We  find 
that  by  this  term  a  great  many  authors  define  a  disease  of  the  skin 
characterized  by  the  appearance  of  mother-of-pearl-like  scales,  situated 
on  reddened  bases  assuming  different  forms  and  of  various  sizes.  This 
same  disease,  Fox,  unquestionably  one  of  the  most  able  dermatologist 
denominates  lepra,  not  using  the  term  in  question  at  all.  Wilson  calls 
it  sepleos,  making  psoriasis  refer  to  eczema  squamosum  or  chronic  scaly 
eczema  and  lepra  a  synonym  of  elephantiasis  Greecorum  or  true  leprosy. 
Many  similar  examples  might  be  given  if  it  were  necessary — far  from 
being  an  exception  such  is  unfortunately  almost  invariably  the  rule. 
I  have  cited  this  affection  as  an  example  because  you  have  all  no  doubt 
met  with  it,  because  it  is  easily  recognized  and  is  of  frequent  occurrence. 
Nor  are  we  surprised  so  much  that  this  is  so,  when  we  bear  in  mind 
that  the  clasification  of  these  diseases,  upon  which  their  nomenclature 
depends  to  a  great  extent,  is  yet  in  such  an  unsettled  state,  every  au- 
thor having  up  to  the  present  time  made  a  classification  to  suit  his  own 
taste  and  fancy.  This  is  due  to  the  fact  that  one  takes  the  elementary 
lesions,  another  the  nature  of  the  disease  and  so  on  as  the  basis  of  his 
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classification.      Indeed,  we  have  reason  to  be  satisfied  that  it  is  no 
worse.     Before  the  end  of  the  last  century  all  was  confusion  here. 

.  The  credit  of  educing  order  out  of  the  chaos,  of  redeeming  this  long 
neglected  branch  of  medicine  from  oblivion,  of  rescuing  it  from  em- 
piricism and  of  assigning  to  it  a  proper  place  in  scientific  medicine  be- 
longs most  assuredly  to  Willan  and  to  Plenck — to  Willan  especially. 
Willan  gives  us  the  real  means  of  separating  these  diseases,  one  from 
the  other.  To  him  modem  dermatology  owes  more  of  her  progress 
than  to  any  one  else.  Wiilan's  classification,  notwithstanding  the 
aspersions  that  have  been  cast  upon  it  of  late  years,  has  survived  to 
this  day;  and  albeit  the  rapid  strides  that  this  branch  of  med- 
icine has  made  within  the  last  few  decades  have  necessitated  the 
changing  of  some  of  the  minor  details — yet  the  basis,  the  groundwork 
still  exists,  and  will  outlive  every  other  classification  that  has  thus  far 
been  proposed. 

To-day  this  specialty  is  taught  in  almost  every  medical  school  of  the 
world.  Let  us  hope  that  such  may  soon  be  the  case  as  regards  Cali- 
fornia's medical  schools ;  while  all  are  destined  in  the  near  future  to  play 
no  insignificant  role  in  medical  education  and  progress.  Situated  as 
they  are  in  a  climate  conducive  to  great  mental  and  physical  vigor  and 
activity  and  favorable  to  the  prosecution  of  medical  studies  all  the 
year  round ;  besides  affording  the  student  opportunities  to  see  examples 
of  all  'Hhe  ills  that  flesh  is  heir  to."  Judging  from  what  has  been 
already  accomplished  there  seems  to  be  some  reason  to  indulge  in  the 
belief  that  the  consumation  of  this  to  be  devoutly  wished  for  end  may 
not  be  far  off. 

The  foregoing  remarks,  which  have  been  made  in  general  may  apply 
in  particular  to  eczema — the  subject  of  this  essay.  I  have  chosen  this 
subject  because  it  is  that  cutaneous  disease  which  is  of  the  most  fre- 
quent occurrence,  assumes  chameleon-like,  so  many  different  aspects, 
about  which  so  much  difierence  of  opinion  exists,  and  withal  is  so 
amenable  to  judicious  and  well  directed  treatment;  and  at  the  same 
time  to  stimulate  others  to  enlist  their  efforts  in  this  department  of 
medicine,  which  has  had  little  attention  given  to  it  on  this  coast,  as  is 
evident  by  the  fact  that  this  is  the  first  paper  read  before  this  society  on 
any  subject  connected  with  dermatology,  while  all  other  subjects  have 
been  ably  treated  of  in  the  transactions  of  this  society.  It  can  not  be 
expected  that  I  should  do  justice  to  such  a  subject  as  eczema  here,  as 
that  would  take  up  too  much  of  the  valuable  time  of  the  society  to  the 
detriment  of  other  equally  important  topics.     All  that  I  shall  try  to  do 
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here  to-day,  will  be  to  present  in  as  brief  a  manner  as  possible  a  short 
sketch  of  this  disease,  as  my  experience,  observation  and  reading  have 
led  me  to  regard  it. 

We  now  come  to-  the  qnestion,  what  ib  eczema?  Shall  we  restrict  the 
definition  to  its  narrowest  sense  as  Willan  did,  viz: — a  disease  whose 
characteristic,  pathognomonic  lesion  consisted  in  the  production  of 
vesicles,  however,  remembering  that  they  may  often  escape  notice,  but 
recognizing  the  fact  that  eczema  may  assume  various  forms,  and  describ- 
ing minutely  the  er3^hematous  state  of  th^  skin,  the  Assuring,  the  sup- 
puration, the  crusting  and  the  scaliness?  Or  shall  we  adopt  the  defi- 
nition of  others  who  have  placed  .herpes,  lichen  and  what  not  with 
eczema?  It  seems  to  me  without  going  over  the  various  definitions 
which  have  been  proposed  for  this  disease  that  the  old  Latin  proverb 
**In  medio  tUianmisibiSf^'  holds  good  here.  I  think  that  we  shall  strike 
the  happy  mean  and  give  the  most  correct  definition,  if  we  adopt  Har- 
dy's, somewhat  modified.  I  should  therefore  define  eczema  as  a  disease 
of  the  skin  characterized  by  the  development  either  of  exanthematic 
patches,  epidermal  fissures,  vesicles,  or  vesiculo  pustules,  soon  giving 
rise  to  a  serous  or  sero-purulent  secretion  having  the  peculiarity  of  stif- 
fening linen,  and  susceptible  of  concreting  intocrustSy  finally  ending  by 
flabby  desquamation  of  the  epidermis.  The  modification  consists  in 
calling  attention  to  one  of  the  characteristics  of  the  secretion  which 
Hardy  omits,  and  which  really  constitui;es  one  of  the  pathognomonic 
symytoms  of  eczema.  Indeed  I  would  be  unwillling  to  call  any  disease 
eczema,  unless  this  secretion  was  present  or  had  been  present  during  its 
course.  This  definition  includes  what  some  call  impetigo.  Willan 
places  this  in  his  fifth  class — pustulfie,  which  is  made  to  consists  of  im- 
petigo, prurigo,  ecthyma,  scabies  and  variola;  while  in  his  sixth  class, 
vesiculfie,  are  found  eczema,  varicella,  vaccina,  herpes,  rupia,  miliaria  and 
apthee.  It  is  needless  to  say  that  this  classification  is  not  held  to  strictly 
by  any  leading  dermatologists  at  present.  A  great  many  have  placed 
impetigo  with  eczema,  where  it  belongs.  Hardy  places  it  with  eczema, 
but  cominitathe  serious  error  of  likewise  putting  herpes  here,  an  af- 
fection essentially  different  from  eczema,  as  will  be  seen  when  we  come 
to  speak  of  the  diagnosis.  To  herpes  zoster  he  allots  a  different  place 
describing  it  correctly  as  a  separate  affection  under  the  term  zona. 
Even  Fox,  one  of  the  most  uncompromising  Willanites  is  forced  to  ac- 
knowledge that  we  cannot  always  distinguish(?)  impertigo  from  eczemsi 
yea,  is  even  willing  that  impetigo  should  be  ranked  with  eczema  if  we 
admit  that  it  occurs  in  a  pyogenic  habit  of  the  body,  to  all  intents 
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ftnd  purposes  admitting  their  identity.  In  <jne  word,  are  we  justified  in 
making  two  distinct  and  separate  diseases  of  eczema  and  impetigo,  so 
called,  when  they  cannot  diagnosticate  one  from  the  other,  both  pre- 
senting the  same  train  of  subjective  and  objective  symptoms,  both  rec- 
ognizing the  same  cause,  both  running  the  same  course  and  both  amen- 
able to  the  same  treatment?  Under  these  circumstances  it  seems 
impossible  that  they  should  be  looked  upon  much  longer  as  two  diseases. 
The  time  must  and  will  come  when  they  will  be  properly  described  as 
one  disease  under  the  term  eczema  impetiginodes,  which  they  are.  The 
same  thing  has  happened  'with  psoriasis  which  was  formerly  de- 
scribed as  two  different  diseases  under  the  names  of  lepra  and  psoriasis,  ^ 
but  which  the  dermatological  world  recognizes  at  present  as  one  and 
the  same  disease,  being  only  different  forms. 

Eczema  like  every  other  disease  may  be  acute  and  chronic.  The 
genitals,  face,  hands,  feet  and  eczema  universalis,  when  the  whole  body 
is  affected  are  liable  to  be  attacked  by  the  acute  form.  The  chronic 
form  may  affect  any  part  of  the  body.  Accordingly  we  may  have  an 
eczema  barbae,  facisa  etc,  named  after  the  locality  invaded  by  the  dia- 
ease.  Then  as  regards  appearances,  many,  following  Willan  make  three 
varieties,  to  wit:  Simplex,  rubrum  and  impetiginodes.  Eczema  simplex 
is  the  classical  form,  exanthematic  patches,  epidermic  fissures,  vesicles 
or  vesiculo  pustules  appearing.  These  soon  give  rise  to  the  character- 
istic secretion  which  dries  into  yellowish  crusts  and  endp  by  a  fiabby 
desquamation  of  the  epidermis.  Eczema  rubrum  is  distinguished  from 
Eczema  simplex,  as  Wilson  says,  ''by  the  development  of  vesicles  upon 
a  surface,  moist,  swollen  and  of  a  vivid  red  color,"  that  is  the  inflamma-  , 

tory  form.     Eczema  impetiginodes  differs  from  both  in  the  more  purii'orm  | 

character  of  the  secretion.     Some  have  divided  eczema  as  regards  its  '  I 

configuration  e.  g.  figuration,  diffusion  etc.  Others  have  sought  to 
make  further  subdivisions  as  regards  the  predominance  of  the  elemen- 
tary lesion  present  as  papulorum,  vesiculorum,  squamosum  etc.  These 
subdivisions  and  re-subdivisions  (if  I  may  use  such  a  phrase)  have  done 
no  good.  It  would  be  useless  to  try  to  give  more.  Suffiice  it  to  say  that 
Anderson  makes  forty-six  varieties,  and  Wilson  (who  is  never  to  be  out- 
done when  it  comes  to  making  confusion  more  confounded)  counts  tip 
forty-nine  varieties  in  his  index  to  his  lectures  on  eczema.  Where  this 
will  end  is  difficult  for  any  sane  person  to  imagine.  By  the  first  three 
divisions  that  have  been  given  us,  eczema  may  be  described  as  to 
whether  it  is  chronic  or  acute,  as  to  its  seat  and  as  to  its  appearance. 
That  is  all  that  is  necessary  for  practical  purposes.     These  numerous 
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BubdiTisions  can  only  befog  the  student  and  make  a  plain  subject  unin- 
telligible. As  regards  the  pathology  of  eczema  little  can  be  said,  be- 
cause few  have  given  much  attention  to  it,  and  because  little  or  noth- 
ing of  practical  importance  or  scientific  value  is  extant. 

Of  the  aetiology  of  this  disease  a  great  deal  more  remains  to  be  men- 
tioned. We  find  the  field  occupied  by  two  contending  parties.  One, 
Hebra,  assigning  the*  origin  of  this  disease  only  to  external  causes;  the 
other,  principally  under  the  marshalship  of  Bazin  and  Hardy,  certainly 
admitting  that  external  causes  may  be  the  factors  in  producing  eczema, 
but  also  stoutly  maintaining  that  many  eczemas  seek  for  their  cause 
something  which  is  more  than  skin  deep,  in  other  words  are  due  to 
internal  causes.  Under  whichever  banner  we  may  pitch  our  tent  it  is 
necessary  to  be  conversant  with  theories  of  the  latter,  as  constant  allu- 
sions are  made  to  them  in  the  literature  of  the  subject,  as  they  may  be 
perhaps  yet  susceptible  of  proof,  and  furthermore  as  the  great  mass  of 
English-speaking  and  European  physicians,  those  of  Oermany  excepted, 
are  disciples  of  the  latter.  Hardy  recognizes  a  peculiar  blood  state 
upon  which  this  disease  may  depend,  called  by  him,  the  dartrous  dia- 
thesis, vice  herpetique  or  herpetism.  Dartrous  affections  of  the  skin 
he  defines  to  be  such  as  ' 'possess  many  diverse  elementary  lesions,  which 
are  non-contagious,  but  hereditary  and  reproduced  in  an  almost  con- 
stant manner,  having  a  great  tendency  to  spread,  attended  usually  with 
itching,  running  habitually  a  chronic  course,  they  leave  no  cicatrices 
although  ulcerations  are  often  present  in  their  process  of  cure''  In 
this  class  he  places  eczema  (including  herpes  and  impetigo,)  pityriasis^ 
psoriasis  and  lichen.  Calling  attention  to  the  fact  that  eczema  attacks 
the  lymphatic,  psoriasis  the  sanguineous,  lichen  the  nervous  and  pity- 
riasis the  bilious. 

The  main  characteristics  of  this  diathesis  are.  First,  hereditary  trans- 
mission. Second,  tendency  to  spread.  Third,  relapses.  Bazin  goes 
still  farther,  making  two  grand  varieties.  First,  eczema  due  to  exter- 
nal causes.  Second,  eczema  due  to  internal  cause.  The  first  is  sub- 
divided into  two  subdivisisons.  First,  those  due  to  external  irritating 
substances,  and  second,  those  dependent  upon  parasites,  hence  parasitic 
and  mechanical.  The  second  division  is  subdivided  into  three  subdivis- 
ions, viz  Arthritic,  dartrous  and  scrofulous,  of  either  of  which  conditions 
of  the  system  it  may  be  symptomatic.  Wilson  has  made  an  eczematous 
class,  comprising  eczema,  lichen,  pityriasis,  psoriasis,  impetigo,  scabies 
and  gutta  rosacea.  The  whole  sum  and  substance  of  the  matter  is  that 
we  must  admit  two  classes,  one  due  to  external  causes,  saoh  as  the  ap- 
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plication  of  ixzitatiiig  substanoes,  extremes  of  temperature  etc.;  the 
otiier  dependent  on  an  internal  cause  or  symptomatic,  about  which  such 
a  difference  of  opinion  exists.  The  externaUsts  while  admitting  that  it 
may  oo-exist  with  scrofula  and  other  constitutional  troubles,  yet  that 
purely  local  means  suffice  to  provide  a  cure,  thus  establiBhing(?)  to  their 
entire  satisfaction  that  eczema  is  dependent  solely  on  external  causes. 
The  practical  point  being  that  the  externalists  trust  almost  entirely  to 
local  means,  while  the  internalists  have  recourse  to  internal  as  well. 
Three  facta  cannot  be  gainsaid. 

Firtt — Hereditary  transmission,  which  externalists  admit,  inasmuch 
as  they  do  not  deny  the  occurrence  of  the  same  disease  in  the  different 
members  of  the  same  family. 

Second — The  occurrence  of  relapses. 

Hiird — That  some  of  these  diseases  do  not  yield  to  local  measures 
alone,  it  being  necessary  to  have  recourse  also  to  internal  medication  as 
well,  in  order  to  cure  the  patient. 

These  points  every  person  will  admit  who  has  seen  much  of  these  dis- 
eases. These  facts  militate  against  the  adoption  of  the  views  of  the 
externalists ,  thus  proving  what  the  greater  part  of  the  dermatological 
world  accepts  as  true  that  eczema  may  be  produced  by  internal  causes. 
This  point  is,  however,  far  from  being  settled.  Its  importance  is  my 
excuse  for  introducing  it  here. 

The  prognosis  of  eczema  is  good,  for  it  rarely  withstands  appropriate 
treatment  if  continued  for  a  reasonable  time,  althoiigh  when  chronic, 
relapses  may  occur,  after  the  patient  has  to  all  appearance  been  freed 
from  it. 

As  has  been  said,  it  is  one  of  the  diseases  of  the  skin  with  which  we 
meet  most  frequently,  consisting,  according  to  Devergie  fully  thirty-five 
per  cent,  of  all  cutaneous  diseases.  According  to  my  experience,  includ- 
ing impetigo,  almost  two-thirds  of  all  skin  troubles  that  I  have  treated 
and  seen  were  eczema. 

Diagnoiis. — ^By  close  attention  to  the  definition  that  has  been  given 
there  is  little  chance  of  error  in  the  majority  of  cases.  Intertrigo  could 
hardly  be  confounded  with  eczema,  as  they  have  nothing  in  common 
save  the  secretion  which  in  the  former  is  muciform  and  pi^esents  none 
of  the  characteristics  of  the  latter;  besides  the  evident  cause.  The 
secretion  of  erythema  porrifluens  of  Devergie  is  entirely  different  and 
could  lead  to  no  mistake.  Herpes  and  lichen  are  essentially  dry  dis- 
eases differing  in  every  respect  from  eczema.  Scabies  may  give  rise  to 
some  difficulty,  but  we  only  have  to  remember  that  it  is  seated  generally 
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in  the  interdigital  ipaoefly  and  about  seat  of  preiMuret,  that  the  yeiiolea 
are  scattered  and  acuminated,  besidea  the  detection  of  the  characteristic 
cuniculiiB  or  acaruB  scabies  would  settle  the  diagnosis  at  once.  Ojftuua 
might  lead  to  some  embarrassment,  when  coyered  with  crusts,  but  the 
fact  that  it  remains  limited  to  the  beard  would^dispel  any  doubt.  The 
microscope  will  render  the  mistaking  tine»  and  f avus  for  eczema  impos- 
sible. As  regards  other  diseases,  the  history  of  eczema  may  sometimes 
be  of  advantage. 

Trea;tmen*. — In  treating  an  eczema  the  first  thing  to  be  done  is  to 
remove  the  crusts  and  scales  by  some  oily  matter,  which  not  only  serves 
to  remove  the  crusts,  and  thus  prepare  it  for  the  subsequent  remedies, 
but  BO  tends  to  soothe  the  hyper-sensitive  and  very  irritable  skin,  in 
some  cases  even  sufficing  to  affect  a  cure.  Olive  oil  has  been  the  one 
'that  I  usually  employ.  For  this  purpose,  poultices,  although  discarded 
by  most  authorities,  have  in  some  cases  subserved  an  excellent  purpose 
in  my  hands,  often  serving  to  allay  the  irritation  better  than  any  other 
means  at  my  command.  I  well  remember  the  case  of  a  little  child 
which  came  under  my  care  now  nearly  four  years  ago,  where  the  dis- 
ease had  lasted  over  two  years  and  had  withstood  the  efforts  of  as  many 
scores  of  physicians  to  conquer  it.  The  poultices  being  the  only  thing 
that  alleviated  the  irritation,  the  only  thing  that  the  child  would  allow 
to  remain  in  contact  with  the  diseased  surface,  kept  the  child  from 
scratching,  allowed  it  to  sleep,  paved  the  way  for  subsequent  treatment, 
and  enabled  me  to  bring  the  case  to  a  successful  issue  within  six  weeks. 

If  after  the  removal  of  the  crusts,  the  burning  and  itching  be  not 
too  severe,  otherwise  we  may  have  recourse  to  lead  lotions,  and  other 
soothing  means,  we  may  use  astringents,  zinc  in  the  form  of  the 
unguentum  zinci  oxidi,  borax,  acetate  of  lead,  etc.  The  unguentum, 
diachyli  albi,  consisting  of  equal  parts  of  emplastrum  lithargyri  and 
oleum  lini,  which  is  highly  recommended  by  Hebra  is  often  useful  here, 
if  properly  made.  In  some  instances  dusting  powders  are  recom- 
mended, composed  of  zinc,  etc.,  but  I  do  not  like  them.  To  these 
means  an  eczema,  if  not  too  chronic,  will  almost  invariably  yield. 
If  the  eczema  be  chronic,  the  skin  greatly  infiltrated,  or  the  scalp  be 
the  part  affected,  then  tar  wiU  be  the  remedy  which  is  indicated.  Three 
different  forms  of  tar  are  generally  used,  the  oleum  cadini,  which  is 
is  obtained  from  the  Juniperus  oxycedrous ;  the  oleum  fagi,  from  the 
fagus  sylvatica ;  and  the  oleum  nisei  from  the  bitula  alba.  The  oleum 
cadini  (VhmU  de  cade)  has  been  extensively  used  in  France,  and  is  the 
only  one  which  has  been  employed  in  this  country.     Tar  has  also  been 
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uied  a  great  deal  in  the  form  of  carbolic  acid.  This  I  have  found  of 
eipeoial  lervioe  in  acute  and  chronic  eczema,  impetiginodes  capitis,  in 
proportion  of  one  to  two  scruples  to  the  ounce  of  lard  or  cold  cream. 
Resiiieon,  a  produce  of  distillation  of  tar  is  used  by  some.  I  never 
have  used  it,  and  therefore  cannot  speak  of  its  merits.  While  tar  is  a 
Tary  valuable  remedy  when  used  judiciously,  yet  I  think  that  there 
few  outside  of  Glermany  who  would  subscribe  to  Hebra's  abominable 
method  of  covering  the  affected  parts  with  tar  and  then  letting  the 
patient  in  a  bath  four  hours  every  day,  until  the  disease  is  cured.  When 
more  than  one-third  of  the  body  is  coated  with  tar  it  is  likely  in  some 
cases  to  give  rise  to  violent  headache,  high  fever,  dark  colored  evacuations, 
vomiting  of  dark  colored  matter,  and  voiding  of  dark-colored  urine, 
mixing  it  with  cod-liver  oU  is  said  to  obviate  the  above-named  effects. 
We  should,  however,  be  careful  in  not  applying  it  to  too  large  a  surface  a 
first  When  applying  to  the  hairy  parts  it  is  well  to  mix  it  with  alcohol. 
In  some  cases  it  acts  well  when  mixed  with  the  sapo-viridis  especially 
in  scaly  chronic  infiltrated  ecaema.  I  use  it  according  to  the  following 
formula : 

Saponis  Yiridis, 

Oleum  Busci, 

AqusB  Cologniensis,  a  a. 
Misoe. 
This  is  in  reality  the  Tr.  Saponis  viridi  cum  pice  of  Hebra.  Oleum 
Rusci,  which  is  more  agreeable  being  substituted  for  ol.  cadini,  and 
cologne  water  for  alcohol  to  render  the  preparation  more  acceptable. 
All  these  are  rubbed  in  and  allowed  to  dry  on.  Frictions  with  green 
soap,  schwierseife,  soft  soap,  followed  by  the  application  of  cloths  wet 
with  cold  water  to  alleviate  the  pain  following  its  application  are  often 
useful.  To  the  hairy  parts,  two  parts  of  alcohol,  and  one  of  green  soap 
called  spiritus  saponis  alkalinis,  is  preferable. 

This  completes  nearly  all  the  external  remedies,  that  I  have  found 
of  service,  and  that  are  usually  employed  in  this  affection.  As  regards 
intern^  means,  I  can  not  subscribe  to  a  prevalent  idea  that  every  per- 
son suffering  from  eczema  should  be  dosed  with  medicine.  Our  aim 
should  be  to  see  that  the  functions  of  the  body  are  properly  performed. 
If  there  be  dyspepsia,  scrofula,  rheumatism  or  any  other  trouble  present, 
remedies  addressed  to  these  affections  are  indicated.  Arsenic  is  lauded 
highly  by  some,  and  is  in  some  cases  of  service,  especially  in  chronic, 
soaly  ecaema.     In  this  variety  the  natural  mineral  waters  in  the  form  of 
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baths,  especially  the  sulphurous  may  often  be  used  with  benefit.  Their 
efiect  is  sometimes  wonderful. 

In  this  connection  it  will  not  be  out  of  place  to  call  attention  to  the 
Hammam,  where  those  who  live  in  San  Francisco  may  avail  themselves 
of  all  the  advantages  which  the  natural  mineral  water  baths  afford. 
This  establishment  not  only  contains  the  Turkish  hot  air  baths  but  also 
all  improved  means  for  administering  nearly  every  well-known  medicinal 
bath.  It  is  peculiary  adapted  for  this  purpose,  having  been  especially 
built  and  fitted  up  for  this  object ;  indeed  nothing  that  oriental  luxury 
European  science  or  Yankee  ingenuity  could  suggest  having  been 
omitted.  Last  though  not  least,  it  is  a  matter  for  gratification  that  the 
management  of  this  institution  has  been  entrusted  to  Dr.  Loryea,  who 
is  especially  fitted  for  tlie  task  by  extensive  travel,  large  experience, 
and  profound  scientific  attainments.  In  one  word,  I  consider  it  to  be 
the  equal,  if  not  the  superior  of  any  similar  institution  in  the  world. 
It  certainly  merits  the  confidence  of  the  profession,  and  the  patronage 
of  the  public.  I  would  strongly  urge  all  of  you  who  have  not  seen  it,  to 
inspect  it,  and  I  feel  assured  that  you  will  agree  with  all  that  has  been 
said  here  of  it. 

In  conclusion  it  is  necessary  to  remark  that  no  routine  plan  will  do 
in  the  treatment  of  this  disease,  and  that  he  who  would  succeed  must 
study  his  patient  as  well  as  the  disease. 


TWO  OASES  OF  RHEUMATIC  HEART  DISEASE. 


BT  B.  H.  WOOL8EY,  M.  D.,  OF  OAKLAITD. 


Cabs  I :  Endocarditis,  sequel  of  Scarlatina. 

Case  11 :  Pericarditis  and  endocarditis,  coincidental  with  Scarlatina. 

Ccue  1.      Annie  S ,   aged  four  years,  well  nourished,   taken 

Not.  6,  1876,  four  weeks  after  convalescence  from  a  mild  attack  of 
scarlatina,  with  slight  fever,  marked  by  occasional  intemussions,  the 
tongue  was  slightly  coated,  and  the  urine  highly  colored.  Prescribed 
an  aperient  and  quinia.  * 

Not.  7th,  patient  better;  8th,  apparently  well;  9th,  considerable 
fever,  slight  tenderness,  pain  and  swelling  of  left  foot  and  knee  (proba- 
bly rheumatic.)  Enveloped  limb  in  cotton,  and  prescribed  aperients; 
10th,  slight  fever,  rheumatic  symptoms  at  joints  disappeared.  Patient 
complained  of  soreness  of  abdominal  muscles,  urine  acid,  of  high  specific 
gravity,  and  loaded  with  amorphous  urates ;  11th,  high  fever,  and  pain 
of  a  wandering  character.  Prescribed  Quinia  and  Grelseminum ;  12th, 
nearly  free  from  fever,  and  quite  free  from  pain.  Prescribed  Calisaya. 
Idth,  some  return  of  fever,  occasional  slight  pains  in  various  parts  of 
the  body ;  ordered  soda  baths;  14th,  some  aggravations  of  symptoms ; 
15th,  much  improved ;  17th,  free  from  pain  and  fever.  Under  the 
occasional  exhibition  of  Quinia,  patient  continued  to  improve  steadily, 
and  on  the  19th  of  November  was  playful  and  apparently  well ;  20th, 
fever  returned*  with  pains  of  wandering  character ;  prescribed  Colchi- 

*  I  will  here  state  that  I  attended  the  patient  during  the  scarlatinal  attack, 
and  watohed  her  olosely  through  oonTalesoence.    The  arlne  was  examined 
reqnently,  but  at  no  time  contained  albnmen  or  casts.    I  will  also  lemsrlr  that 
tte  patient  was  weU-nnrsed  an<yiad  excellent  after  ptoteotSon. 
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cum  t  2l8t,  some  improvements  continued  treatmen, ;  22d,  slight  exac- 
erbation of  fever ;  23d,  some  sti&ess  and  pain  at  side  of  neck,  urine 
scanty  contained  considerable  quantity  of  amorphous  urates,  but 
neither  albumen  nor  costs ;  prescribed  citrate  potass ;  24th,  patient 
quite  comfortable  in  morning,  but  at  evening  had  considerable  fever 
and  transitory  pains  in  various  parts  of  the  body ;  examination  of  heart 
revealed  an  aortic  obstructive  murmur;  there  was,  however,  neither 
dullness  on  percussion,  nor  apparent  dyspnsea ;  continued  citrate  of 
potass.  (Here  begins  chart  record  of  respiration,  pulse  and  tempera- 
ture.) 25th,  slight  remission  of  fever,  and  patient  playful ;  urine  alka- 
line and  copious ;  suspended  citrate  of  potass,  continued  quinia ;  26th, 
A.  M.,  temperature  nearly  normal,  but  pulse  and  respiration  extraordin- 
arily frequent.  Had  slight  nausea,  but  otherwise  no  distress ;  pre- 
scribed quinia  and  sherry,  and  applied  sinapism  over  preeoordia ;  P.  M., 
patient  breathing  very  fast,  but  with  perfect  regularity ;  the  heart's 
action  was^  however,  tumultuous,  and  the  aortic  obstructive  murmur 
was  more  pronounced  ;  prescribed  quinia,  and  small  doses  of  digitalis ; 
27th  A.  M.,  respiration  rapid,  though  quite  regular,  and  not  troublesome 
to  patient ;  very  slight  dullness  over  lower  part  of  chest,  but  no  other 
physical  sign  of  pulmonary  disturbance  ;  continued  quinia  and  digitalis ; 
p.  M.,  respiration  continudd  to  increase  in  frequency;  .28th,  a.  m., 
respiration  extremely  shallow,  but  quite  regular;  pulse  very  frequdnt 
and  feeble,  and  temperature  falling  below  normal ;  P.  M,,  respiration 
continued  to  increase  in  frequency,  and  temperature  to  fall,  yet  the  for- 
mer, though  100,  was  quite  regular  and  the  patient  did  not  appear  to 
suffer ;  2^h,  a.  m.  ,  respiration  110,  yet  perfectly  regular ;  pulse  very 
weak,  and  temperature  (axillar)  down  to  97°  F.;  no  physical  signs  of 
congestion  or  oedema  of  lungs,  except  very  slight  dullness  at  lower  part 
of  chest.  Lips,  however,  were  purple,  and  face  somewhat  livid ;  treat- 
ment continued  ;  4  P.  M.  respiration  115,  yet  regular ;  pulse  stronger ; 
temperature  still  falling,  and  symptoms  of  cyanosis  more  marked.  Cir- 
culation revealed  presence  of  a  murmur  below  and  to  left  of  apex  of 
heart  occurring  with  and  following  first  sound ;  no  dullness  over  pras- 
cordia  and  but  very  slight  dullness  over  lower  part  of  chest.  11  p.  m., 
symptoms  aggravated  and  patient  for  the  first  time  began  to  suffer  from 
dyspnoea.  12  midnight,  (last  tracing  on  chart)  respiration  somewhat 
irr^^lar  and  laboriousj  patient  restless  and  distressed  for  breath; 
changing  her  position  frequently,  now  sitting  upright  and  again  tossing 
about ;  an  hour  later  and  her  respiration  was  of  a  panting  character, 
accompanied  at  times  with  spasms  of   the  respiratory  muscles.     The 
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reipiration  became  more  and  more  spaamodic  and  difScult,  and  at  2 
A.  M.,  patient  was  seized  with  a  spasm  which  soon  became  general,  and 
during  which  she  died  in  a  condition  of  marked  opisthotonios. 

This  case  was  peculiar,  on  account  of  the  insidiousness  of  the  attack, 
the  slow  but  steadily  progressive  pulmonary  oedema,  occupied  by  a 
falling  temperature,  and  also,  in  the  effect  of  carbonic  acid  toxoemia  in 
producing  spasm  of  the  muscles  of  respiration,  and  death,  without  the 
production  of  coma. 

As  will  be  seen  by  the  history,  there  was  no  reason  to  suspect  the 
grave  character  of  the  affection  until  the  24th  of  November,  the  day  on 
which  the  heart  affection  was  discovered.  The  fever,  which  seemed  to 
be  of  an  ephemeral  character,  and  marked  by  an  irregular  periodicity, 
was  notably  controlled  by  prescriptions  containing  quinia.  A  medical 
colleague,  for  whose  opinion  I  entertain  the  highest  respect,  was  called 
in  consultation  after  the  case  began  to  assimie  a  grave  character.  He 
believed  that  digitalis  was  contraindicated,  and  proposed  the  substitution 
of  veratum  viride,  an  opinion  in  which  I  could  not  coincide.  It  is  true 
that  digitalis,  by  increasing  the  ventricular  systole,  notably  that  of  the 
left  ventricle,  while  it  was  hoped  that  it  might  overcome  to  some  ex- 
tent the  aortic  obstruction  and  so  relieve  the  engorged  lung,  might, 
and  probably  did  aggravate  somewhat  the  compensatory  and  conserva- 
tive lesions  of  mitral  regurgitation  and  ventricular  dilatation.  True 
also  that  veratum  viride  by  its  sedative  action  on  the  cardiac  muscle, 
might  in  some  degree  relieve  mitral  regurgitation,  yet  for  obvious  rea- 
sons it  certainly  could  not  fail  to  further  retard  the  return  of  blood 
from  the  pulmonary  capillaries.  There  was  apparently  no  inmiediate 
danger  to  life  from  the  secondary  cardiac  lesion,  but  there  was  a  man- 
ifest end  imperative  indication  to  relieve  pulmonary  engorgement,  and 
thus  avert  an  impending  death  from  asphyxia.  Digitalis,  of  all  medi- 
cinal agents,  seemed  to  me  most  appropriate.  Another  day  passed,  and 
in  deference' to  my  medical  friend  and  counsel,  another  consultation  was 
held,  when  I  had  the  satisfaction  of  being  supported  by  all  the  eminent 
physicians  of  San  Francisco,  who  agreed  with  me  perfectly  in  my 
theoretical  view  of  the  case,  and  also  in  its  therapeutical  management. 
In  regard  to  the  relation  of  the  temperature  to  the  respiration,  it 
will  be  remembered  that  while  the  former,  as  in  all  cases  of  carbonic 
acid  poisoning,  fell  in  proportion  as  the  toxaemia  increased,  the  latter, 
exoeptionaUy  in  this  instance,  continues  to  increase  in  frequency 
Cyanosis  here,  was  probably  due  to  purely  mechanical  causes.  There 
was  evidently  no  paralysis  of  the  great  nerve  centers,  on  the  contrary 
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the  whole  motor-nervous  system  seemed  to  be  acting  under  a  powerful 
stimulus,  which  enabled  the  child  to  compensate,  in  a  measure,  for 
the  diminished  respiratory  surface,  by  an  exceedingly  rapid  respiration. 
The  spasmodic  character  of  the  latter,  during  the  last  few  hours  of  life 
and  the  tonic  spasm  of  all  the  organic  muscles  at  the  moment  of  death, 
were  evidently  occasioned  by  spinal  irritation. 

Case  II.  Ella  F ,  aged  seventeen,  of  fine  physique,  taken  Novem- 
ber 15th,  1875,  with  tonsilitis  and  fever.  On  following  day  had  smart 
attack  of  articular  rheumatism  affecting  right  wrist  and  joints  of  lower 
extremities.  November  18th,  pulse  frequent;  temperature  103"*  F; 
Rheumatic  symptoms  very  severe;  wrapped  affected  joints m cotton,  and 
prescribed  citrate  of  potass  and  quinia.  19th,  had  less  fever  and  was 
feeling  better,  but  suffered  extreme  pain  on  slightest  movement.  2l8t 
slight  scarlatinal  efflorescence  over  entire  body  ;  no  abatement  of  rheu- 
matic symptoms.  22d  scarlatinal  eruption  well  developed  ;  joints  some- 
what less  painful;  auscultatidn  and  percussion  revealed  presence  of 
pericarditis.  (Here  begins  record  of  temperature  of  pulse  and  respira- 
tion.) 23d  physical  signs  of  pericarditis,  with  effusion,  strongly  marked. 
The  rheumatic  affection  of  joints,  though  troublesome  for  several  days, 
gradually  disppeared,  and  the  eruption  faded,  leaving  the  skin  much 
roughened.  The  heart  affection,  notwithstanding  the  liberal  employ- 
ment of  blisters,  diaphoretics,  diureties,  etc.,  became  more  and  more 
embarrassing,  and  on  November  29th,  the  area  of'prsecordial  dullness  was 
very  extensive. 

The  heart  sounds  were  muffled,  the  apex-impulse  could  not  be  deter- 
mined by  palpation  ;  a  marked  fremitus  was  felt  on  applying  the  hand 
over  the  commencment  of  the  aorta,  the  pulse  was  weak,  patient  suf- 
fered much  from  dyspnsea,  and  was  frequently  delirious.  Prescribed 
iodide  potassium  and  small  doses  of  digitalis  ;  and  from  this  time  the 
patient  began  to  improve ;  i.  e.  the  pericardial  effusion  became  sensibly 
diminished  from  day  to  day,  and  the  delirium  gradually  passed  off. 

In  the  course  of  a  few  daysj  however,  patient  began  to  show  signs  of 
general  weakness,  and  she  continued  to  suffer  occasionally  from  great 
dyspnffia.  The  continuance  of  dyspnea,  while  the  pericardial  effusion 
was  becoming  notably  lessened,  was  for  a  time  somewhat  perplexing ; 
but  on  the  9th  of  December  (see  chart  18th  day)  was  fully  explained  by 
an  audible  bellows- murmur  at  base  of  heart,  accompanying  second  sound. 
Digitalis  was  now  prescribed  in  larger  doses,  and  quinia  and  sheny 
were  freely  administered ;  (iodide  of  potassium  was  for  the  most  part 
withdrawn)  marked  improvement  followed,  and  on  the  16th  of  Decem. 
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ber,  (25ih  day  of  heart  affection)  patient  aat  up  in  bed  a  few 
The  upright  posture,  however,  seemed  to  be  oontra-indica 
oocaaioned  paleness  of  face,  and  great  irregularity  of  the  h 
Cautioned  patient  frequently  about  the  danger  of   sitting  too 
in  spite  of  my  injunction  she  attempted  on  the  20th  of 
(chart  29th  day)  to  get  out  of  bed — fainted,  and  nearly  died 
the  whole  of  the  remainder  of  that  day,  and  the  night  folio 
suffered  greatly  from  dyspnaea,  but  oh  the  evening  of  Decem 
was  very  much  improved.     An  examination  of    heart  at 
revealed  aortic  obstruction,  as  well  as  insufficiency,  but  this  ne 
lesion  could  not  have  been  other  than  conservative,  since  the 
rallied  promptly  from  the  relapse  under  the  spur  of  digitalis,  an 
a  good  recovery.     On  the  30th  of  December  (last  tracing  on  c 
patient  was  f omallyr  discharged,  being  then  a  •      ^o  walk  about, 
jeot  to  no  other  inconvenience  than  a  tem]     ary  shortness  of 
and  palpitation  of  heart,  under  exciting  circumstances. 

The  endocardial  murmurs,  were  very  much  less  audible,   but 
pericardial  friction-sound,  and  the  accompanying  fremitus,  whi< 
propagated  far  up  the  aorta,  could  be  readily  detected  by  the  mos 
experienced  person. 

(Jpon  examining  the  heart  a  month  later,  the  pericardial  fri< 
sound  and  fremitus  had  almost  entirely  disappeared,  and  no  end 
dial  murmurs  could  be  detected. 

There  was  some  excitement  of  the  heart's  action,  and  the  patient 
yet  subject  to  dyspnea  and  palpattaion  upon  energetic  movement,  but 
in  other  respects  appeared  quite  well. 

This  case  was  a  severe  one,  and  death  seemed  imminent  on  many  oc- 
casions, both  from  asphyxia,  and  from  failure  of  the  hearts*  action.    The 
prompt  and  energetic  use  of  Digitalis  seemed  always  to  be  followed  by      f 
a  salutary  effect,  and  to  this  drug,  and  Iodide  of  Potassium,   I  am 
strongly  inclined  to  ascribe  the  favorable  termination  of  the  disease. 


I 
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OPERATION    FOR    CICATRICIAL  CLOSURE  OF    THE 

JAWS. 


BT    PETER  B.  MC  D.  MILLEB,  M.  D.,  L.   R.    C.    8.    EDIK.,  OF   OROVILLE. 


It  is  not  my  intention  to  occupy  the  time  of  the  Society,  with  an 
elaborate  ai*ticle  but  rather  to  give  an  abbreviated  history  of  a  case  of 
surgery  which  although  brief  may  prove  interesting  to  the  Society. 

Patrick  Henry  Perry,  a  healthy  robust  lad,  15  years  old,  residing  near 
Berry  creek,  Butte  county,  California,  and  a  native  of  the  State  of 
Missouri  came  under  my  care  April  7th,  1875.  History.  Had  an 
attack  of  typhoid  fever  when  he  was  four  years  old.  Was  salivated 
during  this  illness  to  such  an  extent  that  he  has  not  since  been  able  to 
masticate  his  food,  or  open  his  jaws.  He  has  sustained  himself  during 
those  years  by  forcing  food  into  his  mouth  with  his  thumbs.  Small 
pieces  of  bone  came  away  from  his  mouth  some  time  ago,  but  he  is 
unable  to  state  from  which  side  it  came  or  the  date  of  its  occurrence. 

A  few  years  ago  he  consulted  medical  men  m  his  native  State,  and 
had  the  contracted  muscles  divided  within  the  mouth,  but  neither  per- 
manent nor  even  temporary  benefit  resulted  from  the  procedure.  On 
examination  the  following  conditions  presented. 

There  is  complete  closure  of  the  jaws  rendering  the  conveyance  of 
food  to  the  inside  of  the  mouth  a  difficult  and  tedious  task.  The  front 
teeth  are  irregular  in  form  and  direction;  the  under  row  pointing 
obliquely  upward  and  outward,  while  the  upper  row  range  down- 
ward and  outward.     There  is  a  large  unyielding  band  of    contracted 
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mDades  on  the  inside  of  the  left  cheek  which  holds  the  teeth  firmly 
together.     There  is  slight  mobility  of  the  jaws  but  no  anchylosis. 

The  masseter  muscle  is  contracted  in  its  entirety  and  the  external 
ptyrigoid  and  buccinator  are  more  or  less  involved. 

Knowing  the  unsatisfactoiy  results  usually    attendant  upon  mere 
division  of   the  contracted  muscles,  even  when  the  tedious  application 
of  shields  are  resorted  to  in  the  after  treatment,  I  concluded  to  per> 
form,  instead  of  the  later  procedure,  the  ingenious  and  more  promising 
operation  of  forming  an  artificial  joint  in  front  of  the  cicatricial  band,  by 
removing  a  portion  of  the  jaw  bone  as  suggested  by  Esmark  and  more 
rabsequently  recommended  by  Dr.  Christopher  Heath  in  his  admirable 
treatise  on  disease  of  the  jaws.     Having  secured  the  boys  consent  to 
adopt  such  measures  in  his  case  as  I  considered  best,  I  proceeded  to 
annsthetize  him,  and  in  the  attempt  I  almost  lost  my  patient,  for  he 
had  scarcely  become  appreciably  affected  when  I  observed  that  he  was 
choking.      His  face  had  now  become  suddenly  congested,  livid  and 
swollen,    breathing    entirely    obstructed  momentarily,  and  his  arms 
convulsively  thrown  about  in  the  struggle  for  breath,  when  I  forced  a 
clearance  of  fche  nares  and  mouth  which  were  stuffed  with  ejected  food, 
by  blowing  it  back  into  the  pharynx  with  my  mouth  against  the  nostrils 
and  tearing  away  such  pieces  as  projected  through  the  teeth.     He  had 
taken  dinner  without  paying  attention  to  demonds  in  that  respect; 
hence  vomiting  ensued.     Under  these  difficulties  I  was  compelled  to 
delay  the  operation  for  an  hour  later  after  which  time  I  succeeded  in 
getting  him  fully  under  the  influence.     This  having  been  accomplished 
without  any  further  obstacles,  I  made  an  incision  three  inches  in  length, 
over  the  lower  border  of  the  left  iuferior  maxilla^  divided  the  fada^ 
artery  in  the  course  of  the  incision,  reflected  the  integuments  slightly 
over  the  cheek,  and,  with  Hey's  saw,  removed  three  quarters  of  an  inch 
of  the  jaw  bone,  in  which  was  included  the  mental  foramen.     Consid- 
erable hemorrh^e  ensued,  and  although  I  had  taken  the  necessary 
precaution  for    its  prevention  by  ligating  both  ends  of    the  divided 
artery,  yet  there  vas  much  hemorrhage,  a  fact  which  I  attribute  to  ex-^ 
treme    vascularity    of   the  parts  involved,  as.  no  large  branch  of  an 
artery  could  be  seen.     The  lip  of  the  incision  was  now  approximated 
and  held  together  by  hair  lip  pins  sutures  and  adhesive  plaster,  and  the 
patient  was  put  to  bed. 

Diary — 8th.  The  whole  left  side  of  his  face  is  swollen  and  the  con- 
junctiva of  the  left  eye  is  suffused.  Pulse  95.  Slept  well.  Appetite 
good.    Othy  restless.     Slept  two  hours  during  the  night.    Complains  of 
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pain  in  the  jai¥8.  No  appetite,  pulae  100.  Ordered  quinia  et  tinctura 
ferri  mar,  ter  die  utendum,  and  half  grain  pulv.  opii  every  8  hours  to 
ease  pain  and  produce  sleep.  10th,  slept  well.  Pulse  85.  No  pain. 
Appetite  good.  Bowels  regular.  Chews  soft  food  easily,  Opens  his 
mouth  three  quarters  of  an  inch.  11th,  pulse  full,  soft,  and  regular.  No 
pain.  The  swelling  of  the  face  is  much  diminished.  Mobility  of  jaw 
increasing.  12th,  pulse  normal,  appetite  ravenous;  ligatan  came  away. 
Swelling  of  the  cheek  still  diminishing.  13th,  external  incision  h&s 
healed  by  the  first  intention.  Removed  hare  lip  pins,  sutiures  etc,  and 
supported  the  cheek  with  strips  of  adhesive  plaster.  14th,  Improving 
in  every  respect.  His  food  to  consist  of  crackers  and  milk  until  further 
orders.  Opens  his  mouth  fully  an  inch.  15th,  he  is  walking  about 
the  streets.  The  left  cheek  is  a  little  swollen  but  he  has  no  pain.  He 
eats  his  food  with  rapidity.  16th,  mobility  of  his  jaw  is  good,  one 
sided.     16th,  Improving.    18th,  Still  improving. 


ON  SALICYLIC  ACID. 


By  Wm.  I.  Wbnzbll,  M.  D. 


[PRBSENTBD  BY  ALFRED  E.    REOENSBUBOER.] 

Salicylic  acid  was  first  introduced  as  a  remedial  agent  by  Professor 
H.  Kolbe,  who  found  it  to  retard  and  prevent  fermentation,  and  the 
growth  of  fungi.  He  determined  experimentally  its  value  for  the  pres- 
ervation of  milk,  wine  and  eggs,  and  subsequently  on  account  of  its 
decided  anti-septic  properties  recommended  it  in  cholera  and  other 
zymotic  diseases  as  a  remedy,  internally  and  by  means  of  hypo-dermic 
injections.  Salicylic  acid  is  considered  to  possess  the  anti-zymotic 
properties  of  carbolic  acid,  without  the  disadvantages  of  the  latter,  on 
account  of  all  absence  of  caustictiy,  poisonous  efiects,  and  odor.  For 
preventing  or  averting  fermentation,  one  part  of  the  acid  in  five  thou- 
sand to  twenty  thousand  of  the  liquid  is  usually  sufSciert. 

Salicylic  acid  was  discovered  and  first  obtained  in  1839,  by  Piria  and 
Ettling  as  a  product  of  the  oxidation  of  salicylous  acid,  an  acid  found 
in  th^  flowers  of  the  spirea  ulmaria,  and  by  Pagenstecher  in  1834,  and 
by  him  named  ulmic  acid.  The  next  year  following  (1840)  Loewig  and 
Weidman  announced  that  salicylic  acid  was  a  naturrl  constituent  of 
the  flowers  of  spirsBa  ulmaria.  In  1843  Gahours  enunciated  th^  im- 
portant discovery  that  the  volatile  oil  of  the  gaultheria  procumbens 
an  indigenous  North  American  plant,  consisted  principally  of  a  com- 
pound ether  composed  of  salicylic  acid  and  methyl  which  was  followed 
soon  after  by  the  announcement  of  F.  L.  Winckler  that  the  methyl 
salicylate  was  also  combined  in  the  volatile  oil  of  another  ericacdea  the 
monotropa  hypopitis. 

Salicylic  has  been  obtained  artificially  in  various  ways.      By  the 
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oxidation  of  salicylous  acid  and  of  salicine ;  by  heating  indigo  bluo 
and  potaaainm  hydrate ;  by  treating  anthranilic  acid  with  nitrons  acid ; 
by  heating  cupric  benzoate;  by  fusing  respectively  cumarin  or  benzoic 
acid  with  poittssiuni  hydrate  etc.  But  the  most  remrakable  method  yet 
proposed,  which  will  furnish  an  acid  nearly  pure  and  in  any  desirable 
quantity  is  the  process  devised  by  Kolbe  and  Lauteman ;  by  the  simul- 
taneous action  of  carbonic  acid  and  sodium  upon  carbolic  acid ;  a  pro- 
cess seemingly  suggested  by  the  singular  fact,  that  salicylic  acid  when 
heated  under  certain  conditions  was  resolved  or  split  up  into  carbolic 
acid  and  carbonic  acid.  Salicylic  acid  is  now  obtained  upon  a  large 
scale  by  heating  diy  sodium  carbolate  in  a  current  of  dry  carbonic 
acid  gradually  from  100°  C.  to  220'  250°.  One  half  of  the  carbolic  acid 
distills  over  unchanged,  while  the  other  half  remains  behind  as  sodium 
salicylate,  from  which  the  acid  is  obtained  by  super-saturation  with 
hydro- chloric  acid.  When  thus  obtained  it  is  in  the  form  of  powder, 
having  a  pale  reddish  color,  which  may  be  obtained  nearly  white  on 
purification.  Salicylic  acid  ciystallizes  from  its  hot  aquaous  and  alcoholic 
solutions,  on  cooling,  in  colorless  prismatic  crystals.  When  pure  it  is 
colorless,  tastes  sweetish  acidulous,  and  it  strongly  reddens  litmus  paper. 
Its  ultimate  constitution  is  Oj  'Bl^  Oj.  On  heating  salicylic  acid  with 
powdered  glass  on  caustic  lime,  it  readily  decomposes  into  carbolic  acid 
and  carbonic  acid.  C7  Hg  Os=Ce  H^  OxOOj. 
The  constitutional  formula  of  salicylic  acid  is  assumed  to  be  C«H4  j  ^^qhj 

and  may  therefore  be  viewed  as  a  derivative  of  benzole  G^  H5,  in 
which  two  atoms  of  hydrogen  of  that  molecule  have  been  replaced  by 
the  monadic  radicals  hydroxyle  (O  IT)  and  carboxyl  (COO  H*). 

Salicylic  acid  appears  to  bear  the  same  relation  to  salicylous  acid, 
and  saligenin,  that  acetic  acid  bears  to  aldehyde  and  ethyl  alcohol 
(saligenin  being  viewed  as  an  alcohol,  Salicylous  acid  its  aldehyde,  and 
salicylic  acid  its  acid.) 

Ethyl  alcohol  when  subjected  to  oxidation  loses  two  atoms  of  hydro- 
gen without  substitution,  forming  aldehyde  and  water ;  the  aldehyde  one 
atom  of  oxygen  without  substitution,  generating  acetic  acid,  thus: — 

CHj.  CH2,  OH-fO^OHs,  COH-(.HO«=CHs,  CJOH-f-O+CHs,  COOH 
Alcohol,  Aldehyde,  Water,  Aldehyde,  Acetic  Acid. 

C«  H^jOH^OH+O^  CeH4)OH^  +  H02=C«  H^jgH^-hO  =  Ca  H4  jgH^^ 

SaUgenln.  SaUcyloof  Acid,       Water,       Salicylous  Acid,  Salicylic  Add- 

On  comparing  above  series  of  equations  it  is  seen  that  each  alcohol 
is  converted  by  oxidation,  first  into  aldehyde  and  then  into  its  correspond- 
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ing  alcohol  aoid,  the  reaction  of  each  being  closely  analogous  both  as  to 
products  and  educts.  And  when  it  is  known  that  salicylous  acid  is 
capable  of  forming  crystaline  compounds  with  the  alkaline  bisulphite 
like  other  aldehydes  the  similarity  of  constitution  between  the  two  will 
become  at  once  apparent. 

Salicylic  acid  and  salicylous  acid  are  characterized  by  striking  an 
intense  violet  color  with  ferric  salts ;  with  nitrate  of  silver  salicylic  acid 
gives  a  white  precipitate ;  while  with  salicylous  acid  the  precipitate  is 

yellow. 

The  researches  of  Bertagnini  on  the  action  of  salicylic  acid  upon  the 
human  organism  have  elicited,  that  in  doses  of  4  grains  when  taken  at 
regular  intervals  until  the  total  amount  taken  in  two  days  amounted  to 
nearly  two  drachms ;  on  the  second  day,  a  persiBtent  tinnitus  aurium 
and  a  feeling  of  stupor  became  manifest.  In  the  urine  he  discovered 
aside  from  unchanged  salicylic  acid,  a  nitrogenous  acid,  named  by  him 
salicyluric  acid  which  seemed  to  bear  the  same  relation  to  salicylic  acid 
that  hippuric  acid  does  to  benzoic  acid. 

A  violet  color  was  communicated  to  urine  by  ferric  salts  as  soon  as  one 
hour  after  the  first  ingestion  of  the  acid,  and  continued  forty-eight 
hours  after  the  last  dose. 
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W.  H.  BRUNER,  San  Francisco;     R.  McLEAN,  San  Francisco; 

O.  A.  KIRKPATRtOK,  San  Mateo; 

A.  JUMP,  Downieville;  S.  H.  RUPE,  Healdsburg. 


LIFE  AND  PROFESSIONAL  LABORS  OF 

THOMAS    MULDRUP   LOGAN,  M.  D., 

OF  CALIFORNIA. 


By  De.  J.  M.  Toner,  M.  D.,  of  Washington. 


Death  has  been  at  work  in  the  ranks  of  our  profession  whos^  special 
office  it  is  to  preserve  health,  relieve  suffering  and  prolong  life.,  The 
victim,  in  this  instance,  is  one  well-known  to  the  people  of  California 
and  to  the  medical  profession  of  the  United  States.  The  custom 
which  comes  down  to  us  from  antiquity,  of  commemorating  the  dead 
by  addresses  and  records  is  appropriate  and  consoling.  The  sentiment 
of  honoring  the  dead  is  natural  to  the  human  heart  and  has  been  devel- 
oped by  reverential  piety  into  becoming  ceremonial  observances,  which 
permit  a  friend  to  lay  a  few  evergreens  and  flowers  upon  the  tomb,  in 
this  instance  culled  from  the  garden  the  deceased  loved  and  cultivated. 
I  regret  the  meager  material  at  my  command,  but  beg  to  present  what 
I  have  been  able  to  gather  as  an  offering  to  the  memory  of  one  who  for 
nearly  half  a  century  labored  well  and  zealously  in  his  profession  and 
won  by  his  fidelity  to  duty  a  national  reputation. 

On  the  13th  of  February,  1876,  Dr.  Thomas  Muldrup  Logan,  an 
eminent  physician,  and  Secretary  of  the  Board  of  Health  of  the  State 
of  California,  died  of  pneumonia  at  his  residence  in  the  City  of  Sacra* 
mento.  He  was  born  in  the  City  of  Charleston,  South  Carolina,  July 
31st,  1808.  He  was  the  son  of  Dr.  George  and  Margaret  White,  (Polk) 
Logan.  Dr.  George  Logan  graduated  at  the  University  of  Pennsylvania 
in  1802,  and  was  long  a  leading  physician  in  Charleston,  and  died  in 
New  Orleans  in  1861,  aged  82.     The  American  ancestor  of  this  family 
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was  Colonel  George  Logan  who  e^nigrated  from  Bestalrig,  near  Leithi 
Scotland,  to  Charleston,  South  Carolina,  early  in  the  eighteenth  century. 

William,  a  son  of  the  emigrant,  married  Martha  Daniels,  daughter  o^ 
his  Britanio  Majesty's  Provincial  Governor  of  South  Carolina.  Their 
gOn  George,  the  grandfather  of  the  Doctor,  was  also  a  physician,  and 
graduated  in  medicine  at  the  University  of  Edinburg  in  1773;  and 
spending  a  couple  of  years  afterward  in  study  on  the  Continent,  in 
1775  he  married  Honoria  Muldrup,  daughter  of  the  Danish  Consul,  in 
Scotland,  and  returning  with  her  to  his  native  place  commenced  prac- 
tice. For  years  he  was  physician  to  that  noble  charity,  the  Orphan's 
House  in  Charleston.  His  health  failing  in  1793  he  visited  the  Eastern 
States  and  died  in  July,  in  Salem  Massachusetts,  aged  42,  leaving  a  wife 
and  four  children  one  of  whom  studied  medicine  and  was  the  father 
of  the  late  Thomas  M.  Logan.  This  link  of  ancestral  history  explains 
the  source  of  the  Doctor's  middle  name,  "Muldrup." 

The  subject  of  this  sketch  received  his  academic  and  classical  educa- 
tion in  the  Charleston  College,  and  when  about  eighteen  years  of  age 
he  commenced  the  study  of  medicine  with  his  father,  and  graduated  an 
M.  D.  in  the  Medical  College  of  South  Carolina  in  1828.  His  first 
thesis  on  the  occasion  was  the  "Salix  Nigra"  as  a  succedaneum  to  the 
officinal  Cinchona.  About  the  time  of  completing  his  medical  studies* 
he  married  Susan  W.  A.,  only  daughter  of  the  Hon.  John  S.  Richard- 
son, Judge  of  the  Circuit  Court  of  South  Carolina. 

The  Doctor  commenced  practice  in  his  native  city,  and  gradually 
acquired  a  fair  business.  In  1832  he  went  to  Europe  and  passed  a  year 
in  attendance  at  the  hospitals,  and  the  clinical  lectures  in  London  and 
Paris;  this  was  the  period  of  the  first  epidemic  of  cholera,  which 
he  studied  with  much  care,  and  returning  the  next  year  in  the  full 
maturity  of  manhood,  and  holding  the  most  recent  pathological  views  o^ 
diseases,  and  well  informed  upon  all  the  resources  of  his  chosen  profession^ 
was  soon  fully  employed.  In  1833  he  was  chosen  "Lecturer  on  Materia 
Medica  and  Therapeutics,"  in  the  Southern  School  of  Practical  Medi- 
cine, which  was  a  summer  course  under  the  auspices  of  the  Medical 
College  of  South  Carolina. 

About  this  time,  in  connection  with  Dr.  Thomas  L.  Ogier,  he  com- 
menced the  publication*  of  a  work  entitled  "A  Compendium  of  Opera 
tive  Surgery,"  published  in  quarto  form,t  he  first  number  of  which 
was  issued  in  1834,  and  the  second  in  1836.  These  parts  contained 
descriptions  of  all  the  operative  procedures  for  the  ligation  of  arteries^ 
and  were  illustrated  by  colored  drawings  designed  and  drawn  by  Dr* 
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Logan.  The  completion  of  this  work  was  prevented  by  the  removal  of 
Dr.  Logan  to  New  Orleans  in  1843.  Shortly  after  his  location  in  that 
city  he  was  selected  one  of  the  visiting  physicians  to  Charity  Hospital, 
a  position  he  filled  with  increasing  reputation  until  1847,  when  he 
received  the  appointment  of  Visiting  Surgeon  to*  the  Luzenbergs  Hos- 
pital, established  by  the  United  States  Government  under  Purveyor  Dr. 
Charles  McCormick  for  the  accommodation  of  soldiers  returning  from  the 
campaign  in  Mexico.  On  the  closing  of  the  hospital  in  1849  he  re- 
moved to  Califomia,  arriving  in  San  Francisco  January  26th,  1850. 
The  cholera  prevailing  in  the  fall  of  that  year  in  Sacramento  induced 
him  to  remove  to  that  city  where  he  at  once  acquired  a  good  practice^ 
and  where  he  continued  to  reside,  enjoying  the  confidence  of  the  whole 
community,  up  to  the  time  of  his  death. 

The  activity  and  tendency  of  the  Doctor's  mind  as  w;ell  as  his  favorite 
studies,  in  addition  to  a  large  practice,  led  him  to  pay  much  attention 
to  matters  relating  to  hygiene  and  public  health,  in  which  researches  he 
has  taken  a  leading  part  in  California.  He  held  the  office  of  Secretary 
of  the  Board  of  Health  of  Sacramento,  almost  continuously  from  the 
time  he  settled  to  his  demise.  He  also  acted  as  meteorologist  for  the 
Smithsonian  Institution  and  for  the  State  Board  of  Agriculture.  The 
law  for  the  establishment  of  the  State  Board  of  Health  of  California 
which  passed  the  Legislature  in  1870,  was  mainly  brought  into  existence 
and  into  a  state  of  efficiency  through  his  influence  and  personal  super- 
vision. He  wrote  much  and  well  upon  the  advantages  to  all  classes, 
of  good  health  laws,  the  impoi-tance  of  sanitary  inspection,  and  the 
ability  of  the  people  by  means  of  hygienic  observances  to  limit  or  pre- 
vent in  cities  many  of  the  causes  of  disease,  and  thereby  lessening  the 
death  rate,  and  thus  became  an  authority  on  all  health  matters  through- 
out the  Pacific  States. 

The  Doctor  possessed  an  exceedingly  energetic  disposition,  and  a 
mind  characterized  more  by  tact  and  ready  expedients  than  by  depth  qjt 
thought  or  profoundness  of  study.  By  his  energy  and  industry,  with 
wisdom  and  uniform  stability  of  character,  he  was  enabled  to  accomplish 
very  important  results.  Besides,  his  professional  acquirements  wore 
substantial,  and  placed  him  among  the  best  physicians  of  the  day  in  our 
country.  His  habits  too,  were  unexceptionable,  which  added  to  an  aflable 
manner  and  a  kindly  disposition  enlisted  friends  in  the  questions  he  ad- 
vocated and  rarely  excited  antagonism.  He  was,  therefore,  a  power  for 
good  in  the  profession  of  the  State  of  his  adoption,  while  his  genius 
contributed  largely  to  the  foundation  of   the  Stale  and  local  medical 
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societies,  and  to  the  general  support  of  the  dignity  of  the  profession  on 
the  Pacific  coast. 

The  only  living  son  of  the  Doctor,  also  named  Thomas  M.  Logan, 
studied  medicine  and  graduated  at  the  Medical  College  of  South  Caro- 
lina.    In  1866  he  was  practicing  in  Columbia,  Alabama. 

The  Doctor  having  lost  his  wife  in  1864,  the  following  year  married 
Mary  A.,  eldest  daughter  of  Samuel  Greely,  Esq.,  a  farmer  of  the  town 
of  Hudson,  New "  Hampshire,  This  lady  survived  him,  but  without 
children. 

Contributions  on  medical  subjects  from  the  pen  of  Dr.  Logan  are 
to  be  found  in  many  of  our  leading  medical  journals,  and  articles  upon 
climatology  and  meteorology  from  him   have  been  published  in  the 
reports  of   the  Smithsonian  Institution  for  the  years  1854,  1855,  1856. 
Besides  the  Compendium  of   Operative  Surgery  already  alluded  to,  I 
have  reference  to  the  following  publications:    ^'Medical  Ethics,"  an 
Annivei-sary  address,  April  3d  1844,  before  the  Medico-Chirurgical  Soci- 
ety of  Louisiana,  published  by  the  Society  of  New  Orleans,  8"  pp  24. 
**Memoirs  of  C.  A.  Luzenberg,  M.  D.,  President  of  the  Medico-Chirurgi- 
cal Society  of  Louisiana,'*  published  by  the  Society  of  New  Orleans, 
1848,  8°  pp  60.     In  the  fall  of  1850,  Dr.  Logan  wrote  some  letters  from 
Calif oi-nia  to  E.  D.  Fenner,  M.  D.,  for  the  Southern  Medical  Reporter, 
descriptive  of   the  climate  of  California,  the  prevalent  diseases,  state  of 
Medical  profession,  and  a  paper  on  the  mtroduction  of  cholera,  which 
was  published  in  the  New.  Orleans  Medical  and  Surgical  Journal,  vol. 
VI,  page  560.     These  were  also  published  in  the  second  vol  of  Fenner's 
Reports  46  p.      In  the  IX  vol.  page  8,  of  the  New  Orleans  Journal  he 
has  an  article  on  the  present  hygienic  condition  of   California,  its  epi- 
demics, etc. 

The  Doctor  was  a  member  and  Corresponding  Secretary  of  the  Sac- 
ramento Medical  Society  in  1855.  In  1856  and  1857  he  wrote  a  series 
of  four  articles  entitled  Contributions  to  the  History  of  Medicine  in 
California,  which  were  published  in  the  California  State  Medical  Jour- 
nal, printed  at  Sacramento.  These  ai-ticles  show  how  observing  he  was 
of  all  the  conditions  likely  to  affect  the  public  health.  In  1858,  he 
made  a  report  on  the  topography,  meteorology,  endemics  and  epidemics 
of  California,  to  the  State  Medical  Society.  It  is  published  with  map 
in  the  transactions  of  that  Society.  It  was  also  published  in  pamphlet 
in  Sacramento,  in  1858,  8"  pp  8*.  In  1859  he  sent  a  carefully  written 
report  of  the  topography  and  epidemics  of  California,  with  charts,  to 
the  American  Medical  Association.     All  his  previous  studies  upon  the 
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subject  were  digested  anew  in  this  admirable  paper,  which  may  be  seen 
in  the  transactions.  It  was  also  published  in  pamphlet  form  in  Phila- 
delphia in  1850,  8vo.  pp  54. 

At  the  meeting  of  the  American  Medical  Association  at  Boston,  in 
1855,  he  presented  a  report  on  the  Medical  topography  and  epidemics 
of  California,  which  is  published  in  the  transactions  of  that  year;  it  ia 
also  published  in  pamphlet  form  in  Philadelphia  in  1865,  8**  pp  75.  In 
1866  he  published  in  the  Pacific  Medical  and  Sui^cal  Journal  an 
account  of  a  new  and  ingenious  method  of  treating  fracture  of  the 
patella. 

In  1867,  on  the  commencement  of  the  new  series  of  the  Pacific  Med- 
ical and  Surgical  Journal  under  the  editorship  of  Drs.  Henry  GibbonBy 
father  and  son,  Dr.  Logan  appears  as  one  of  a  corps  of  collaborators. 
This  year,  after  attending  the  meeting  of  the  American  Medical  Associa- 
tion at  Cincinnati,  he  was  accredited  a  delegate  to  foreign  medical  asso- 
ciations, and  shortly  after  sailed  on  his  second  trip  to  Europe,  where  he 
spent  about  a  year  in  visiting  the  various  medical  institutions  of  Eng- 
land, France  and  Germany. 

After  his  return  from  California,  on  the  24th  of  March  1868,  he  read 
a  paper  before  the  San  Francisco  Medical  Society  on  ' 'Mushrooms  and 
the  Poisoning,  with  cases,"  which  i^as  published  in  the  Pacific  Medical 
Journal,  (new  series)  vol.  I,  p  481. 

On  the  16th  of  February,  1868,  he  read  before  the  Sacramento  Soci- 
ety for  Medical  Improvement  the  ' 'Medical  History  of  California  for 
the  year  1868. "  In  July  of  the  same  year  he  read  a  paper  before  the 
San  Francisco  Medical  Society  on  a  ''Case  of  dystocia,  complicated 
with  adherent  placenta,  and  requiring  operative  interference.''  These 
two  papers  were  published  in  the  Pacific  Medical  and  Sui*gical  Journal 
/new  series)  vol.  II.  He  was  at  this  time  a  member  of  the  San  Fran* 
Cisco  Medical  Society,  and  a  member  of  its  publishing  committee. 

The  small  pox  epidemic  of  1869  induced  his  publishing  in  the  Pacific 
Journal  two  papers,  setting  forth  his  observations  and  recommendations 
as  to  prevention  and  cure. 

On  the  occasion  of  the  Medical  Convention  at  Sacramento  in  October, 
1870,  for  the  reorganization  of  the  California  State  Medical  Society, 
which  had  been  originally  formed  in  1856,  but  had  been  suffered  to  die 
out  by  neglect,  Dr.  Logan  made  a  very  happy  and  effective  address 
which  is  published  in  the  fourth  vol.  of  the  new  series,  Pacific  Medical 
and  Surgical  Journal. 

The  Transactions  of  the  Medical  Society  of  the  State  of  California 
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for  the  years  1870  and  1871,  contain  his  address  as  President  of  the 
Society.  The  same  vol.  contains  a  paper  by  him  on  the  mortality  of 
California. 

In  July,  1872,  he  read  before  the  Sacramento  Society  for  Medical 
Improvement  a  report  on  the  Museum  or  Annual  Exhibition  of  the 
American  Medical  Association  at  Philadelphia,  and  the  contributions  to 
it  from  California.  This  graphic  paper  was  printed  in  the  Transactions 
of  the  California  State  Medical  Society  for  1871  and  1872.  As  chair- 
man of  a  committee  of  the  California  State  Medical  Society  he  reported 
a  plan  for  the  formation  of  a  mutual  aid  society  for  the  relief  of  indi- 
gent members  of  the  profession  and  their  families,  which  was  printed  in 
the  Transactions.  The  Transactions  of  this  Society  for  1872 — 73 
contain  several  papers  from  him  on  health  matters  and  a  statistical 
exhibit  of  the  mortality  of  California. 

The  Doctor  was  very  active  and  efficient  in  his  exertions  to  afford 
proper  facilities  for  the  meeting  of  the  American  Medical  Association 
which  met  in  San  Francisco  in  1871.  He  had  made  himself  familiar 
with  the  requirements  of  the  association,  and  in  conjunction  with  the 
physicians  of  that  city  gave  us  a  grand  reception.  The  kind  welcome, 
with  the  profusion  of  hospitalities  and  very  agreeable  entertainments, 
left  nothing  to  be  desired.  The  physicians  from  the  States  east  of  the 
Rocky  Mountains  returned  delighted  with  their  visit,  and  all  extrava- 
gant in  their  praises  of  the  hospitality  and  good  fellowship  of  the 
physicians  of  California.  As  a  slight  mark  of  their  appreciation.  Dr. 
Logan  was  elected  one  of    the  vice-Presidents  of  the  Association. 

On  the  passage  of  the  law  in  1870.  authorizing  a  State  Board  of 
Health,  Dr.  Logan  was  appointed  its  permanent  Secretary,  a  position 
very  congenial  to  his  tastes,  and  for  which  his  studies  had  fully  pre- 
pared him  to  become  an  efficient  officer.  The  volumes  of  reports  which 
have  been  published  by  this  board  of  seven  officers,  all  physicians  and 
men  eminent  in  their  profession,  amply  attest  their  diligence,  earnest- 
ness of  purpose  and  conscientiousness  of  the  duties  imposed.  The 
chief  labor,  as  is  usually  the  case,  devolved  upon  the  Secretary.  In 
addition  to  routine  duty  he  took  up  and  thoroughly  discussed  different 
special  studies,  such  as  the  ventilation  of  school-rooms,  areas  of  partic- 
ular diseases,  etc. 

An  earnest  advocate  for  a  national  health  Council,  he  prepared  a  bill 
for  presentation  to  Congress  to  establish  a  National  Sanitary  Bureau  in 
Washington,  which  was  published  in  the  second  biennial  report  of  the 
State  Board  of  Health. 
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The  Doctor  attended  the  meeting  of   the  American  Medical  Associa- 
tion in  Philadelphia,  in  1872.     At  this  meeting  he  was  elected  Presi- 
dent of  the  Association,  and  presided  with  ability  at  St  Louis* where  he 
delivered  a  carefully  prepared  address,  in  which  he  discussed  medical 
education  and  State  medicine.      This  address  has  been  published  in 
pamphlet  form.     He  sent  a  paper  to  the  meeting  of  the  American 
Medical  Association,  at  Detioit,  in  1874,  on  State  medicine  and  hy- 
giene in  California. 
The  third  biennial  report  of  the  State  Board  of  Health  of  California 
for  the  years  1864 — 1866  gives  further  evidence  of  his  unwearied  atten- 
tion to  the  subject  of  public  health.     His  article  on  malarial  fevers  and 
consumption  in  California,  enabled  him  to  bring  forward  all  his  accu- 
mulated facts  upon  climatology,  physical  geography,  and  rainfaU  which 
he  had  been  collecting  and  publishing  in  various  forms  from  1860.    The 
paper  is  well  worthy  of  a  careful  perusal. 

The  interest  he  took  in  all  public  affairs  renders  it  probable  that  he 
has  contributed  papers  to  medical  andjscientific  journals  not  here  enu- 
merated, but  enough  has  been  given  to  show  his  ability  and  the  fertility 
of  his  brain.  He  was  a  ready  writer,  and  was  always  found  to  be  an 
advocate  of  progress  in  the  sciences,  and  his  benevolence  at  the  same 
time  led  him  to  make  persistent  efforts  for  the  improvement  of  the 
physical,  mental  and  moral  condition  of  the  race.  His  name  is  closely 
identified  with  all  measures  in  this  direction  in  California  for  over  a 
quarter  of  a  century.  In  religion  he  was  Episcopalian,  and  a  consistent 
and  exemplary  member  of  that  denomination. 

The  Board  of  Health  of  Sacramento  met  and  passed  feeling  and 
appropriate  resolutions  on  the  announcement  of  his  death.  The  Sac- 
ramento Society  for  Medical  Improvement  also  adopted  a  series  of 
resolutions  expressive  of  their  loss  and  of  sympathy  for  his  family. 

The  Doctor  was  a  member  of  a  large  number  of  learned  medical  and 
scientific  societies,  and  was  elected  to  official  positions  in  many  of  them, 
among  which  are  the  following:  President  of  the  American  Medical 
Association,  President  State  Medical  Society  of  California,  President 
of  Agassiz  Institute,  of  Sacramento,  Pennanent  Secretary  of  State 
Board  of  Health  of  California,  Secretary  Sacramento  City  Board  of 
Health,  Meteorologist  of  State  Agricultural  Society  of  California, 
member  of  Sacramento  Society  for  Medical  Improvement,  Correspond- 
ing Secretary  of  Sacramento  Medical  Society,  corresponding  member 
of  California  Academy  of  Natural  Sciences,  corresponding  member  of 
Gynaecological  Society  of  Boston,  member  of  Medical  Society  of  Charles- 
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ton.  South  Carolina,  member  of  Medical  and  Chirurgical  Society  of 
Louisiana,  member  of  New  Sydenham  Society  of  London,  member  of 
the  Medical  Society  of  San  Francisco,  life  member  of  the  Young  Men's 
Christian  Association  of  San  Francisco,  honorary  member  of  the  New 
Hampshire  State  Medical  Society,  Emeritus  Professor  of  Hygiene  in 
the  Willamette  University  of  Oregon,  Honorary  member  of  the  Imper- 
ial Society  of  Austria,  Honorary  member  of  the  Imperial  Botanical  and 
Zoological  Society  of  Vienna,  corresponding  member  of  the  Surgical 
Society  of  Ireland,  member  adherent  to  the  International  Medical 
Cong,  of  Paris. 


IN  MEMORIAM. 

At  a  meeting  of  the  Sacramento  Society  for  Medical  Improvement, 
held  Wednesday  evening,  February  23d,  the  following  resolutions  in 
regard  to  the  memory  of  the  late  Dr.  T.  M.  Logan  were  adopted  and 
ordered  published: 

Whereas,  In  obedience  to  the  stem  and  inexorable  edict  of  nature, 
to  which  all  are  alike  amenable,  our  highly  esteemed  member  and  pro- 
fessional brother,  Dr.  Thomas'M.  Logan,  has  passed  from  this  life,  and 
his  remains  been  attended  to  by  us,  in  saddened  spirits,  to  the  tomb  ; 
therefore. 

Resolved,  That  we,  the  members  of  the  Sacramento  Society  for 
Medical  Improvement,  keenly  lament  his  departure  from  our  midst, 
and  sincerely  tender  to  his  sorrowing  family,  in  their  severe  bereave- 
ment, our  profound  sympathies. 

Resolved,  That  in  his  death  society  has  lost  an  upright  and  exem- 
plary citizen,  and  an  enlightened  and  vigilant  public  benefactor ;  science, 
a  devoted  student  and  servant;  the  cause  of  education,  an  earnest 
promoter,  and  the  special  departments  of  State  Medicine  and  Public 
Hygiene  in  this  State  a  considerate  foster-father  and  most  efficient 
friend,  who  by  his  zeal  and  extensive  research,  and  by  direct,  able  and 
convincing  efforts,  with  tongue  and  pen,  in  their  behalf,  has  brought 
them  into  general  notice,  and  enforced  for  them,  the  favorable  regard 
of  the  people  and  the  press. 

Resolved,  That  the  foregoing  be  spread  upon  the  minutes  of  this 
Society,  and  that  the  Secretary  be  instructed  to  transmit  a  copy  thereof 
to  the  family  of  deceased,  and  also  to  each  of  the  daily  newspapers  of 
the  city,  and  of  the  medical  journals  of  this  coast. 

Jos.  F.  MoNTGOMBEY,  M.  D. 

Wm.  R.  Cluness,  M.  D. 
F.  W.  Hatch,  M.  D. 

Committee  on  Resolutions. 
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ABTICLEI.    ' 

TnXE  OF  THS  SOCnSTT. 

Section  1.     This  institution  shall  be  styled  "Thb  Medica.l 
Society  of  the  State  of  Cax-ifobnia." 

ARTICLE  n. 


Section  1.  The  members  of  this  Society  shall  consist  of  del- 
egates from  permanently  organized  local  medical  societies,  ordi- 
nary and  honorary  members,  who  shall  collectively  represent 
and  have  cognizance  of  the  common  interests  of  the  medical 
profession  in  the  State  of  California. 

Sec.  2.  Each  delegate  from  a  local  society  shall  hold  his 
apuointment  for  one  year,  and  until  another  is  appointed  to  suc- 
ceed him,  and  shall  participate  in  all  the  business  and  affairs  of 
the  Society  on  paying  the  usual  dues  of  live  dollars. 

Sec.  3.  Each  local  society  shall  have  the  privilege  of  send- 
ing to  this  Society  one  delegate  for  every  five  of  its  regular  res- 
ident members,  and  one  for  every  additional  fraction  of  more 
than  one-half  that  number  of  its  members. 

Sec.  4.  Qualifications  for  membership  shall  consist  of  a  good 
primary  and  medical  education,  attested  by  a  diploma  from  some 
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known  medical  school  in  good  repute,  and  a  good  professional 
and  moral  standing  in  the  community  in  which  such  ^candidate 
may  reside. 

Ordinary  Members. — Every  physician  who  shall  properly  sat- 
isfy the  Board  of  Censors,  by  the  exhibition  of  his  diploma,  that 
he  possesses  the  necessary  qualifications  as  prescribed,  may  be- 
come an  ordinary  member  of  this  Society,  and  all  those  who  may 
hereafter  serve  in  the  capacity  of  delegates  to  the  Society,  to- 
gether with  such  other  persons  as  may  receive  the  appointment 
by  unanimous  vote,  shall  thereby  become  permanent  members, 
provided,  that  no  physician  shall  be  considered  eligible  to  mem- 
bership who  may  reside  within  any  Tocation  where  there  is  a  lo- 
cal medical  society,  and  who  has  failed  to  become  a  member 
thereof,  unless  there  be  some  special  reason  assigned  for  his  elec- 
tion, and  no  voucher  or  vouchers  of  any  member  or  membeis 
shall  be  taken  as  satisfying  evidence  of  any  applicant's  qualifica- 
tion for  piembership. 

Sec.  5.  Honorary  Members  shall  consist  of  such  distinguished 
savants  and  others  as  may  be  deemed  worthy  of  the  compliment. 
They  shall  receive  their  appointment  by  a  vote  of  the  Society* 
and  upon  a  motion  of  some  member  present. 

Sec.  6.  Each  individual,  prior  to  taking  his  seat  as  a  member 
of  the  Society,  must  sign  the  Constitution,  inscribing  his  name 
and  address  in  full,  specifying  in  what  capacity  he  attends,  and, 
if  a  delegate,  the  local  Society  which  he  represents.  Every 
member  shall  be  entitled  to  the  diplcma  of  the  Society,  to  which 
the  seal*  of  the  Society  shall  be  attached,  and  the  signatures  of 
all  the  oflScers. 

Sec.  7.  The  seal  of  this  Society  shall  always  be  kept  by  the 
Permanent  Secretary. 

ARTICLE  in. 

OFFICERS. 

Section.  1.     The   officers  of  the  Society  shall  be  President, 

*The  seal  that  has  been  adopted  shows  enough  of  the  l>eantiftil  design  of  the 
seal  of  the  State  to  declare  the  common  oiigin  of  the  Medical  Society  and  of  the 
State  of  California,  while  the  cock,  that  was  wont  to  be  saoriflced  to  EAcnlapias 
representing  **vigilanoe,"  is  orowlng  out  1870,  the  year  of  reoi*ganization  ;  and 
the  sei-pent,  emblematic  of  "sagacii  y  and  long  life,'*  lies  entwined  around  the 
doctor's  staff  at  his  feet,  'ihus.  Vigilance  and  Sagacity  typify  the  quaJlties  a 
phsrslcian  should  possess  under  the  airection  of  Minerva. 
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four  Vice-Presidents,  one  Permanent  and  two  Assistant  Secre- 
taries, a  Treasurer,  and  a  Board  of  Censors  of  five  members. 
These  officers  shall  be  nominated  by  a  committee  of  one  mem- 
ber from  each  county  represented,  on  the  morning  of  the  second 
day  of  the  meeting,  and  he  elected  by  ballot.  Each  officer 
shall  hold  his  appointment  for  one  year,  and  until  another  is 
elected  to  succeed  him. 

Sec.  2.  The  President  shall  preside  at  the  meeting,  preserve 
order,  give  a  casting  vote  in  case  of  a  tie,  and  perform  all  other 
duties  that  custom  and  parlijimentary  usage  may  require.  He 
shall  organize  and  open  the  meeting  next  succcMiding  his  election 
by  an  address  on  some  subject  connected  with  medicine,  or  with 
the  interests  of  the  Society.  He  may.  also  fill,  by  appointment, 
all  vacancies  that  may  occur  from  death  or  other  causes. 

Sec.  3.  The  Vice-Presidents,  when  called  upon,  shall  assist 
the  President  in  the  performance  of  his  duties,  and,  during  his 
absence,  or  at  the  request  of  the  President,  one  of  them  shall 
officiate  in  his  place. 

Sec.  4.  The  Permanent  Secretary  shall  reside  in  Sacramento, 
and  shall  authenticate  the  proceedings;  give  due  notice  of  time 
of  next  meeting;  shall  serve  as  a  member  of  Committee  on  Pub- 
lication; shall  preserve  the  archives  and  unpublished  transac- 
tions of  the  Society;  shall  hold  correspondence  with  other 
permanently  organized  societies,  both  domestic  and  foreign,  and 
see  that  all  the  published  transactions  are  promptly  distributed 
to  the  members  entitled  to  receive  them. 

Sec.  5.  The  Assistant  Secretaries  shall  record  the  minutes, 
notify  members  of  committees  of  their  appointment,  and  of  the 
duties  assigned  them;  and,  in  the  absence  of  the  Permanent 
Secretary,  one  of  them  shall  perform  his  duties. 

Sec.  6.  The  Treasurer  shall  have  immediate  charge  and 
management  of  the  funds  as  a  property  of  the  Society,  and  hold 
them  subject  to  the  disposal  of  the  Society.  At  each  annual 
meeting  he  shall  present  a  report,  setting  forth  the  amount  of 
moneys  received,  as  well  as  the  amount  disbursed,  and  for  what 
purposes. 
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Sbc.  7.  The  Board  of  Censors  shall  examine  the  credentials 
of  all  candidates  for  admission  to  the  Society,  and  if  such  cre- 
dentials are  found  to  conform  with  the  requirements^  as  enacted 
in  Article  II  of  this  Constitution,  the  board  of  Censors  shall 
recommend  said  applicants  to  the  Society  as  suitable  candidates 
for  election. 

ARTICLE  IV. 

MEETIN08. 

Section  1.  The  regular  meetings  of  the  Society  shall  be  held 
annually,  and  commence  on  the  third  Wednesday  of  April. 

ARTICLE  V. 

STANDHrO    COBOOTTEES. 

Section  1.  The  following  Standing  Committees,  each  com- 
posed of  five  members,  of  whom  the  first  named  is  chairman, 
shall  be  nominated  at  every  Annual  Meeting  by  the  President 
elect,  for  the  purpose  of  preparing  and  arranging  business  for 
each  ensuing  year,  and  for  carrying  into  effect  the  orders  of  the 
Society  not  otherwise  assigned,  namely: 

On  Practical  Medicine  and  Medical  Literature; 

On  Surgery; 

On  Obstetrics; 

On  Medical  Topography,  Meteorology,  Endemics,  and  Epi- 
demics; 

On  Indigenous  Botany  and  the  Domestic  Adulteration  of 
Drugs; 

On  Public  Hygiene  and  State  Medicine; 

On  Histology  and  Microscopy; 

On  Mental  Diseases  and  Medical  Jurisprudence; 

On  Medical  Education; 

On  Publication; 

Of  Arrangements; 

On  Prize  Essays. 

Sec.  2.  The  Committee  on  Practical  Medicine  and  Medical 
Literature  shall  prepare  an  annual  report  on  the  more  important 
improvements  effected  in  this  State  in  the  management  of  indi- 
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yidual  diseases;  the  improvements  and  discoveries  which  may 
have  been  made  in  Anatomy,  Physiology,  General  Pathology, 
Therapeutics,  and  Medical  Jurisprudence. 

Sec.  3.  The  Committee  on  Surgery  shall  prepare  an  annual 
report  on  all  the  important  improvements  in  the  management 
of  surgical  diseases  effected  in  the  State  during  the  year,  and* 
as  far  as  can  be  ascertained,  the  number  of  capital  operations 
performed,  with  their  results. 

Sec.  4.  The  Committee  on  Obstetrics  shall  prepare  an  annual 
report  on  the  important  improvements  in  the  obstetrical  art| 
and  in  the  management  of  the  diseases  peculiar  to  women  and 
children,  effected  in  the  State  during  the  year,  together  with 
such  remarks  touching  these  subjects  as  they  may  think  proper. 

Sec.  5.  The  Committee  on  Medical  Topography,  Meteor- 
ology, Endemics,  and  Epidemics,  shall  prepare  an  annual  report 
on  the  peculiarity  of  the  soil  and  climate  of  the  different  sec- 
tions of  the  State,  with  the  diseases  to  which  they  are  subject; 
also  the  endemics  and  epidemics  which  have  prevailed  through- 
out the  State  during  the  year. 

Sec.  (i.  The  Committee  on  Indigenous  Botany  and  the 
Domestic  Adulteration  of  Drugs  shall  prepare  an  annual  report 
on  the  indigenous  medical  botany  of  the  State  of  California, 
paying  particular  attention  to  such  plants  as  are  found  to  pos- 
esB  valuable  medicinal  qualities,  and  are  not  accurately  de- 
scribed in  standard  works,  and  the  localities  where  they  are 
found.  Also,  to  report  on  the  quality  of  drugs  brought  to  our 
market  with  the  view  to  correct  the  evils  arising  from  the 
extensive  introduction  and '  sale  of  spurious  and  sophisticated 
articles. 

Sec.  7.  The  Committee  on  Public  Hygiene  and  State  Medi- 
cine shall  prepare  an  annual  report  on  all  subjects  germane  to 
this  important  branch  of  medical  science. 

Sec.  8.  The  Committee  on  Histology  and  Microscopy  shall 
report  and  demonstrate  such  valuable  facts  and  discoveries 
annually,  bearing  directly  or  indirectly  on  medicine  and  surgery, 
as  they  may  think  proper. 


160  CATALOGUE  OF  OFFICERS  AITO  MEMBERS. 

Sec.  9.  Committee  on  Mental  L^iseases  and  Medical  Juris- 
prudence. This  committee  shall  report  on  all  psychological 
questions,  and  on  such  matters  appertaining  to  medical  jurispru- 
dence as  in  their  judgement  may  be  deemed  advisable. 

Ssc.  10.  The  Committee  on  Medical  Education  shall  prepare 
annual  reports  on  the  general  condition  of  medical  education  in 
the  State  of  California,  as  compared  wiih  the  state  of  medical 
education  in  other  States  of  the  Union,  noticing  the  several 
medical  institutions  of  the  State,  their  course  of  instruction,  the 
practical  requirements  for  graduating,  the  modes  of  examina- 
tion for  conferring  degrees,  and  the  reputed  number  of  pupils 
and  graduates  at  each  during  the  year;  together  with  such  other 
matters  as  they  may  deem  worthy  of  consideration  in  reference 
to  medical  education  and  the  reputable  standing  of  the  profes 
sion. 

Sbo.  11.  The  Committee  on  Publication — of  which  the  Per- 
manent Secretary  must  constitute  a  part — shall  have  charge  of 
preparing  for  the  press,  and  of  publishing  and  distributing,  such 
of  the  proceedings,  transactions  and  memoirs  of  the  society  as 
may  be  deemed  worthy  to  be  published. 

Sbc.  12.  The  Committee  of  Arrangements  shall  be  com- 
posed of  members  residing  in  the  place  at  which  the  Society  is 
to  hold  its  annual  meeting,  and  shall  be  required  to  provide 
suitable  accommodations  for  the  meeting,  to  report  on  the  cre- 
dentials for  membership,  and  to  receive  and  announce  all  volun- 
tary communications  made  to  the  Society. 

Ssc.  13.  In  order  to  afford  the  Committees  on  Medical 
Topography,  Meteorology,  Endemics,  and  Epidemics,  and  on 
Indigenous  Botany  and  the  Domestic  Adulteration  of  Drugs, 
material  for  their  several  annual  reports,  it  shall  be  the  duty  of 
the  several  auxilHary  societies  in  the  State  to  transmit  to  the 
Chairman  of  these  respective  committees,  on  or  before  the  &rst 
day  of  March  of  each  year,  a  special  report,  embracing  such 
information  touching  their  particular  localities  as  may  enable 
said  committees  to  make  full  reports  on  all  the  subjects  com- 
mitted to  them. 
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Sec.  The  Standing  Committees  shall  constitute  sections, 
after  the  manner  of  the  American  Medical  Association,  to  whom 
all  papers  shall  be  referred  upon  the  first  day  of  the  session,  and 
who  shall  report  to  the  Society  those  papers  that  seem  of  suffi- 
cient interest  for  reference  to  the  Committee  on  Publication  ; 
also  those  that  seem  of  sufficient  importance  to  be  read  before 
the  Society,  by  title,  abstract,  or  in  extenso,  upon  the  second 
day  of  the  meeting. 

ARTICLE  VI. 

▼OLUNTART  CONTaiBUTZONS. 

SEcnoN  1.  After  the  reading  and  discussion  of  the  annual 
reports,  or  at  any  other  period  during  the  meeting  of  the  Society, 
by  the  vote  of  two-thirds  of  the  members  present,  it  shall  be  the 
privilege  of  any  member  to  present  to  the  consideration  of  the 
Society,  either  orally  or  in  writing,  communications  on  medical 
subjects,  reports  of  interesting  cases,  or  such  other  matters  as 
may  be  deemed  of  interest  to  the  profession  :  which  communi- 
cations may,  on  motion,  be  referred  to  the  Committee  on  Pub- 
lication, and  if  deemed  by  them  wprthy  of  preservation,  shall 
appear  among  the  proceedings. 

ARTICLE  Vn. 

FUNDS  AND  AFPEOPBIATIOKS. 

Section  1.  The  funds  of  the  Society  shall  be  raised  by  indi- 
vidual voluntary  contributions,  by  the  sale  of  its  publications, 
and  by  an  annual  tax  of  five  dollars  on  each  member  of  the 
Society,  on  the  payment  of  which  he  shall  be  entitled  to  a  copy 
of  all  the  publications  for  the  year. 

Sec.  2.  The  funds  thus  raised  may  be  appropriated  for 
defraying  the  expenses  of  the  annual  meetings,  for  publishing 
the  proceedings,  memoirs  and  transactions  of  the  Society  ;  for 
enabling  the  standing  committees  to  fulfill  their  respective  duties, 
conduct  their  correspondence,  and  procure  the  material  for  the 
completion  of  their  stated  annual  reports  ;  for  the  encourage- 
ment of  scientific  investigations  by  prizes  and  awards  of  merit 
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and  for  such  other  purposes  as  the  Society   may   from  time  to 
time  direct. 

Sxo.  3.  Any  member  who  shall  fail  to  pay  his  annual  dues 
for  two  successive  years,  unless  absent  from  the  State,  or  for 
other  reasonable  causes,  shall  be  dropped  from  the  roll  of  mem- 
bers, after  having  been  notified  by  the  Permanent  Secretary  of 
the  forfeiture  of  such  membership  ;  and  no  member  so  dropped 
shall  be  reinstated  in  his  membership  until  he  shall  have  paid  all 
arrears  due  by  him. 

ARTICLE  Vni. 

DBUBOATBS  TO  THE  KATIONAL  laDIOAL  ASSOCIATION. 

SscnoK  1.  The  Society  shall  annually  aopoint,  to  represent 
it  in  the  American  Medical  Association,  one  delegate  for  every 
ten  members,  and  one  for  every  additional  fraction  of  more  than 
one-Half  this  number,  whose  certificates  of  appointment  shall  be 
signed  and  duly  authenticated  by  the  President  and  Secretary. 

ARTICLE  IX. 

OODS  OF  BTHIOS. 

SBcnoK  I.  The  Code  of  Medical  Ethics  recommended  by  the 
National  Medical  Association,  held  in  Philadelphia  in  May,  1847, 
having  been  approved  and  adopted  by  this  Society,  shall  have 
the  full  force  and  effect  of  any  Article  of  this  Constitution. 

ARTICLE  X. 

DISOXFUyS  07  ME1CBEB8. 

Sbction  1.  Any  violation  of  the  provisions  of  the  Constitu- 
tion or  of  the  Code  of  Ethics  adopted  by  this  Society,  shall  be 
referred  to  the  Board  of  Censors  for  adjudication,  from  whose 
decision  an  appeal  may  be  taken  to  the  Society.  Such  violation 
being  reported  by  the  Board  of  Censors  to  the  Society,  and 
established  to  the  satisfaction  of  a  majority  of  the  members,  the 
individual  or  individuals  thus  offending  shall  be  excommunicated, 
and  deprived  of  all  the  privileges  of  membership. 

Sbg.  2.  The  Society  shall  have  jurisdiction  in  all  cases  of 
appeals  taken  from  auxiliary  societies,  in  which  event  their 
decision  shall  be  final. 
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ARTICLE  XI. 

▲M£in)lCEyT8  AND  ALTERATIONB. 

Section  1.  No  amendment  nor  alteration  shall  be  made  in 
any  of  the  Articles  of  this  (Constitution,  except  at  the  annual 
meeting  next  subsequent  to  that  at  which  such  alteration  or 
amendment  may  have  been  proposed,  and  then  only  by  the  con- 
currence of  two-thirds  of  the  members  in  attendance. 


ORDER-  OP  BUSINESS. 


The  following  order  of  business  is  presented  as  a  by-law  of  the 
Society,  which  shall  at  all  times  be  subject  to  a  vote  of  a  major- 
ity of  all  the  members  in  attendance,  and,   except  temporarily 
suspended,  shall  be  as  follows  : 
I.     Organization  of  meeting. 
II.     Report  of  the  Committee  of  Arrangements  on  the  cre- 
dentials of  members  after  the   latter  have  registered 
their  names  and  addresses,  etc. 
III.     The  calling  of  the  roll. 

lY.     The  reception  of  members  not  present  at  the  opening  of 
the  meeting,  and  the  reading  of  notes  from  absentees. 
V.     Reception  of  members  by  invitation. 
VI.     The   reading  and   consideration   of  the   stated   annual 
reports  from  the  standing  committees. 
VII.     Reading  and  discussion  of  voluntary  contributions. 
VIII.     The  election   of  officers  and  place   of  annual  meeting, 
and  appointments  by  the  President  elect  to  fill  the 
standing  committees. 
IX.     Resolutions  introducing  new  business,  and  instructions 

to  the  standing  committees. 
X.     Unfinished  and  miscellaneous  business. 
XI.    Reading  of  the  minutes  of  the  session  about  to  conolude. 
XII.     Adjournment. 


I 


STANDING  COMMITTEES   OF    THE    STATE 
MEDICAL  SOCIETY  FOR  1876-7 


Ow  PBACTncAL  Medicine — John  C.  Van  Wyck,  Oakland;  H.  M. 
Fiake,  San  Francisco ;  Q.  0.  Smith,  Cloverdale ;  David  Powell,  Chero- 
kee ;  J.  B.  Cox,  San  Jose. 

On  Surgery — A.  B.  Caldwell,  Marysville ;  Jas.  Murphy,  San  Fran- 
cisco ;  A.  H.  Agard,  Oakland ;  A.  M.  Wilder,  San  Francisco ;  C.  F.  A- 
Kichell,  Kapa. 

On  Obstetrics — ^P.  C.  Chamberlain,  San  Francisco ;  W.  C.  Jones, 
Grass  Valley  ;  T.  H.  Pinkerton,  Oakland  ;  C.  Cashing,  Oakland ;  Thos. 
Ross,  Woodland. 

On  Medical  Topography,  Endemics,  etc. — Henry  Gibbons,  Jr.,  San 
Francisco ;  C.  G.  Kenyon,  San  Francisco ;  A.  B.  Mehring,  Visalia ; 
J.  H.  Crane,  Petaluma ;  S.  A.  Deuel,  Auburn. 

On  Indigenous  Botany — ^Wm.  P.  Gibbons,  Alameda ;  G.  W.  Davis, 
Chico ;  M.  E.  Farrar,  Yagersville ;  Jos.  S.  Jackson,  Modesto ;  H.  6. 
Pike,  SAnel. 

On  Medical  Education — Jas.  M.  Brown,  U.  S.  N.,  Vallejo ;  C.  N. 
EUinwood,  San  Francisco ;  Goo.  C.  Chase,  Downieville  :  A.  B.  Siouty 
San  Francisco ;  J.  A.  Dawson,  Chico. 

On  Public  Hygiene  and  State  Medicine — Jos.  F.  Montgomery, 
Sacramento ;  F.  W.  Todil,  Stockton ;  J.  B.  Gordon,  Sonoma ;  P  B. 
Mc  D.  Miller,  Oroville ;  V.  Newmark,  San  Francisco. 

On  Mental  Diseases — C.  Herz,  San  Francisco;  G.  A.  Shnrtleff, 
Stockton ;  A.  Trafton,  Woodbridge ;  E.  Trenor,  Alameda ;  Asa  Claik, 
Stockton. 

On  Histology  and  Microscopy^ Jas.  Blake,  San  Francisco ;  J.  H. 
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Wythe,  Oakland ;  Greo.  Chiamore,  San  Francisco ;  S.  W.  Brook,  Loi 
Angeles  ;  J.  T.  Wells,  Yisalia. 

On  Prizb  Essays — G.  L.  Simmons,  Sacramento;  H.  H.  Toland, 
San  Francisco ;  A.  B.  Nixon,  Sacramento ;  E.  H.  Woolsey,  Oakland ; 
A.  Barkan,  San  Francisco. 

On  Ab&anoebcents — Geo.  H.Powers,  San  Francisco ;  John  T.  Crook, 
San  Francisco ;  R.  B.  Cole,  San  Francisco ;  C.  P.  Chesley,  San  Fran- 
dsco ;  G.  J.  Van  Vlack,  San  Francisco. 

On  Publication — F.  W.  Hatch,  Sr.,  Sacramento;  T.  A.  Snider,  Sac: 
ramento ;  W.  R.  Cloness,  Sacramento ;  H.  W.  Nelson,  Sacramento ; 
G.  G.  Tyrrell,  Sacramento. 

SPECIAL  COMMITTEES. 

On  Diseases  of  Wobcen  and  Children — Charlotte  E.  Brown,  San 
Francisco ;  E.  S.  Moade,  San  Jose ;  Sara  E.  Brown,  San  Francisco ;  B. 
P.  Stone,  Oakland ;  M.  E.  Bucknell,  San  Francisco. 

On  Necrology — W.  H.  Bruner,  San  Francisco ;  R.  D.  McLean,  San 
Francisco ;  C.  A.  Kirkpatrick,  San  Mateo ;  A.  Jump,  DownieTille ;  S. 
H.  Rape,  Healdsburg. 
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PR1SIDINT8  AND  VICK  PRK8IDKNTS  OF  TH8  STATK  IIDIGiL  SOCIITT. 

1856. 

BACSAMEinX). 

President^ 

B.  F.  Keene,  M.  D El  Dorado. 

Vice  Presidents, 

E.  S.  Cooper,  M.  D San  Frandfloo. 

8.  Langdon,  M.  D San  Joaquin. 

D.  W.  C.  Rice,  M.  D Yuba. 

R.  K.  Raid;  M.  D San  Joaquin. 

F.  W.  Hatch,  M.  D Sacramento. 

1857. 

BAGAAMENTO. 

President^ 

H.  Qibbons,  M.  D San  Franciaoo. 

Vice  PresiderUs, 

R  H  MoDanielBy  M.  D Tuba. 
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•  O.  Harvey,  M.  D El  Dorado. 

A.  J.  Spencer,  M.  D Santa  Clara. 

R  B.  Ellis,  M.  D Sacramento. 

A.  B.  Stout,  M.  D San  Francisco. 

1858. 

BXS  FBANCISCO. 

President^ 

A.  B.  Stout,  M.  D San  Francisco. 

Vice  Preiddenta, 

J.  P.  Whitney,  M.  D San  Francisco. 

C.  N.  Ege,  M.  D Yuba. 

A.  J,  Spencer,  M.  D San  Jose. 

I.  E.  Oatman,  M.  D Sacramento. 

J.  Morrison,  M.  D San  Francisco. 

1859. 

BAGBAMEinX). 

President^ 

R  B.  Ellis,  M.  D San  Francisco. 

Vice  PresiderUSj 

J.  F.  McLane,  M.  D Yuba. 

H.  W.  Harkness,  M.  D Sacramento. 

O.  Harvey,  M.  D El  Dorado. 

W.  G.  Deal,  M.  D Alameda. 

J.  F.  Montgomery,  M.  D Sacramento. 

I860. 

PresideTit^ 

Isaac  Bowell,  M.  D San  Francisco. 

Vice  Presidents^ 

Isaac  S.  Titus,  M.  D El  Dorado. 

0.  A.  Kirkpatrick,  M.  D Solano. 

R  B.  Cole,  M.  D , San  Francisco. 

Ira  E.  Oatman,  M.  D Sacramento. 

Corresponding  Seoretary, 

*E.  S.  Cooper,  M.  D San  Francisco. 

■ 

*Dr.  Cooper  was  also  elected  one  of  the  Vice  Presidents,  but  declined ;  pre- 
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REPORT  OF  COMMITTEE  ON  PUBLICATION. 


In  issuing  this,  the  Seventh  Volume  of  the  Transactions  of 
the  Medical  Society  of  the  State  of  California,  the  Committee 
on  Publication  beg  to  say  that  they  have  fulfilled  the  trust 
reposed  in  them  to  the  extent  of  their  judgment  and  ability. 
The  publication  of  the  volume,  we  are  happy  to  say,  has  been 
materially  facilitated  by  the  promptness  with  which  each  of 
the  authors  presented  his  paper  to  the  Secretary. 

The  various  reports  and  papers  are  presented  without  altera- 
tion or  abridgment,  with  the  exception  of  the  omission  of  a 
few  wood  cuts  designed  for  the  more  perfect  illustration  of  the 
subject  under  discussion.  Owing,  however,  to  a  scarcity  of 
funds  in  the  treasury,  these  have  been  reluctantly  omitted  ;  those 
only  appearing  which  were  paid  for  by  the  authors.  However 
much  this  may  be  regretted,  and  however  imperfect  the  omission 
may  render  the  papers  referred  to,  the  Committee  desire  it  to 
be  understood  that  they  had  no  discretion  in  the  premises,  for 
the  very  potent  reason  assigned. 

It  is  believed  that  the  typography  is  fully  up  to  the  standard 
of  excellence  of  the  previous  volumes,  while  the  gross  typo- 
graphical and  other  errors  which  so  materially  detracted  from 
the  value  of  the  Transactions  of  last  year,  will,  it  is  hoped,  be 
found  wanting  in  the  present  volume. 
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SEVENTH    ANNUAL    MEETING 


OF  THE 


MEDICAL  SOCIETY 


OF  THE 


STATE   OF  CALIFORNIA. 


The  Seventh  Annual  Meeting  of  the  society  was  convened 
in  Dashaway  Hall,  San  Francisco,  Wednesday,  April  18th,  1877, 
the  President,  Dr.  W.  Fitch  Cheney,  in  the  chair. 

The  society  having  been  called  to  order,  Dr.  G.  H.  Powers, 
Chairman  of  the  Committee  of  Arrangements,  read  the  address, 
welcoming  the  delegates  and  members,  as  follows  ; 

Mr.  President,  Ladies,  and  Gentlemen  op  the  California 
State  Medical  Society  :  The  Committee  of  Arrangements  for 
your  Seventh  Annual  Meeting  takes  great  pleasure  in  bidding 
you  welcome  to  San  Francisco,  and  inviting  your  earnest 
attention  to  the  business  and  to  the  subjects  of  professional 
interest  which  it  has  been  their  duty  to  collate  and  sot  in  order 
before  you.  It  is  their  hope  and  expectation  that  this  hall  will 
prove  more  convenient  and  better  adapted  to  convey  to  the 
tympanum  of  the  hearer  the  words  of  wisdom  issuing  from  the 
lips  of  the  speaker  than  the  unfortunate  cave  of  echoes  to 
which  we  inveigled  you  last  year  ;  and,  perchance,  the  fact  that 
this  is  the  very  stronghold  and  fortress  of  total  abstinence 
from  all  that  is  alcoholic  may  enable  us  to  be  more  temperate 
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iu  our  discussions  should  any  apple  of  discord  be  tossed  into 
our  midst. 

Subjects  of  great  importance  will  undoubtedly  come  before 
us,  and  it  is  hoped  that  one,  at  least,  of  our  troubles — that  relat- 
ing to  the  professional  status  of  our  own  members — will  be  set 
at  rest  during  this  session. 

Your  committee  would  gladly  have  "arranged"  all  that  for 
you,  but  it  was  not  their  province ;  but  howsoever  important 
and  vital  may  be  our  discussion  of  medical  and  surgical  cases, 
and  our  debates  upon  matters  pertaining  to  the  public  health, 
and  our  genial  conversation  on  points  of  professional  ethics,  it 
cannot  be  denied  that  above  atid  beyond  all  these  the  chief 
value  of  our  yearly  gatherings  is  in  the  opportunity  they  afford 
for  the  increase  of  acquaintance  and  fellowship.     Even  in  San 
Francisco  I  venture  to  say  that  there  are  medical  men  who 
only  meet  each  other  once  a  year — and  at  this  society  ;  and  I 
know  that  but  for  these  annual  assemblings  many  a  friendship 
now  firmly  cemented  would  never  have  been  formed.     What- 
ever we  do  in  our  corporate  capacity,  then,  or  however  polemi- 
cal our  public  and  formal  expressions  may  be,  we  hope  that  all 
our  guests,  whether  from  city  or  country,  will  improve  to  the 
utmost  the  opportunities  afforded  this  week  for  extending  their 
acquaintance,  enlarging  their  relations,  and  forming  abiding 
friendships  with  each  other. 

As  many  of  you  as  have  leisure  will  find  a  cordial  welcome, 
and  much  that  is  of  professional  interest,  in  a  visit  to  our 
County  Hospital,  Alms  House,  and  other  publio  institutions  ; 
and  invitations  will  be  extended  you  to  visit  other  institutions 
of  similar  character  which  are  not  under  control  of  our  public 
officers.  And  when  our  too  brief  session  is  over,  the  San  Fran- 
cisco Medical  Society  will  do  itself  the  honor  to  invite  you  to 
partake  of  a  social  repast,  where  you  will  be  asked  to  refresh 
your  spirits,  repair  the  waste  of  tissue  caused  by  your  mental 
struggles,  and  consequent  physical  weariness,  and  give  birth  to 
that  multitude  of  witty  or  humorous  things  which  have  been 
pent  up  in  silence  during  all  the  past  year. 

On  motion  the  address  was  referred  to  the  Committee  on 
Publication. 

The  following  named  gentlemen  were  reported  present : 
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Dr.  W.  Fitch  Cheney,  Chico  ;  G.  W.  Davis,  Chico  ;  G.  H.  Pow- 
era,  San  Francisco  ;  Q.  C.  Smith,  Cloverdale  ;  K.  A. 'Dubois,  San 
Rafael ;  G.  A.  Shurtleff,  Stockton  ;  F.  W.  Todd,  Stockton  ;  C.  P. 
Chesley,  San  Francisco  ;  J.  T.  Crook,  San  Francisco  j  H.  J. 
Crumpton,  Lakeport  j  M.  M  Chipman,  San  Jose ;  B.  D  Dean, 
San  Francisco  ;  O.  Harvey,  Gait  j  A.  M.  Wilder,  San  Francisco  ; 
V.  Newmark,  Benicia ;  J.  S.  Jackson,  Jiiodesto  j  J.  E.  Pelham, 
San  Quentin  ;  C.  H.  Allen,  Centerville ;  A.  W.  Saxe,  Santa 
Clara ;  C.  A.  JKirkpatrick,  Kedwood  ;  S.  M.  Tibbits,  San  i^'ran- 
cisco  ;  H.  P.  Babcock,  Oakland  ;  J.  B.  Uox,  San  Jose  ;  H.  S.  Orme, 
Los  Angeles ;  Charlotte  B.  Brown,  San  Francisco  ;  G.  J.  Van 
Vlack,  San  Francisco  ;  J.  h*.  Trembley,  Oakland ;  James  Simp- 
son, San  Francisco  ;  Luke  Eobinson,  Colusa ;  A.  H.  Agard, 
Oakland  j  B.  M.  Foote,  Lockt'ord  j  P.  Chamberlain,  Sau  Fran- 
cisco ;  C.  S.  Coleman,  San  Leandro ;  H.  L.  Nichols,  San  Fran- 
cisco ;  C.  B.  Brigham,  San  Francisco ;  R.  Beverly  Cole,  San 
Francisco ;  C.  F.  A.  Nicaell,  St.  Helena ;  B.  Corey,  San  Jose  j 
A.  E.  Regensburger,  San  Francisco  ;  Thomas  Green,  San  Fran- 
cisco ;  Washington  Ayer,  San  Francisco  j  James  C.  Shafter,  San 
Francisco  ;  B.  S.  Carr,  Sacramento ;  R.  W.  Murphy,  San  Fran- 
cisco j  B.  L.  Parrimore,  Woodland;  H.  S.  Baldwin,  San  Fran- 
cisco ;  W.  A.  Grover,  San  Francisco  ;  1.  S.  Titus,  San  Francisco  j 
H.  Gibbons,  Sr.,  San  Francisco ;  G.  G.  Tyrrell,  Sacramento ; 
H.  H.  Toland,  San  Francisco;  J.  M.  Browne,  Vallejo ;  F  W. 
Hatch,  Sacramento ;  C.  Blach,  San  Francisco  ;  J.  L.  Meares, 
San  Francisco ;  W.  T.  Bell,  Winters  j  H.  M.  Fiske,  San  Fran- 
cisco ;  R.  A.  McLean,  San  Francisco ;  W.  T.  Wythe,  San 
Francisco. 

The  Secretary  read  a  communication  from  the  Santa  Clara 
Medical  Society,  announcing  the  appointment  of  the  following 
named  delegates  : 

Dr.  A.  W.  Saxe,  Santa  Clara  ;  Dr.  G.  K.  Farley,  Gilroy  ;  Dr. 
Benjamin  Corey,  San  Jose  ;  Dr.  W.  S.  Thorne,  San  Jose  ;  Dr. 
P.  M.  Lusson,  San  Jose ;  Dr.  J.  B.  Cox,  San  Jose. 

It  was  moved  and  carried  that  the  calling  of  the  roll  be  dis- 
pensed with. 

On  motion  of  the  Secretary,  Drs.  P.  M.  Lusson  and  G.  K. 
Farley  were  invited  to  seats  as  delegates  from  the  Santa  Clara 
County  Medical  Society. 
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The  following  invitations  were  received  and  accepted  with 
the  thanks  of  the  society  :  from  Dr.  Loryea,  to  visit  the  Ham- 
mam  Baths,  and  from  Dr.  C.  B.  Brigham,  to  visit  the  French 
Hospital. 

The  Board  of  Censors  presented  the  names  of  the  following 
gentlemen  as  elegihle  to  membership  : 

Name.  School.  Date. 

Dr.  L.  O.  Rodgers Bollevue  Medical  College 1874 

Dr.  L.  R.  Webster Universify  of  New  York 18W 

Dr.  E.  A.  Varney  Brownell Woman's  Medical  Col.  of  Pennsylvania..... 1 855 

On  motion  the  above  named  were  elected  members  of  the 
society. 

Dr.  Gibbons,  Sr.  offered  the  following  resolution  : 

Resolved^  That  the  Board  of  Censors  be  instructed  to  re3om- 
mend  for  membership  no  candidate  who  does  not  present  a 
license  from  the  State  Board  of  Examiners  of  this  Society. 

The  President  ruled  that  the  motion  could  not  be  acted  on  at 
this  session,  it  being  virtually  an  amendment  to  the  Constitu- 
tion. An  appeal  having  been  taken  from  this  ruling,  the  chair 
was  not  sustained. 

Dr.  Tyrrell  moved  that  the  resolution  be  placed  on  the  table. 

The  motion  was  lost,  and  the  original  motion  adopted  by  a 
large  majority. 

The  resignation  of  Dr.  L.  Welges  was  then  read  by  the  Sec- 
retary, and  on  motion  was  referred  to  the  Board  of  Censors. 

The  President,  Dr.  W.  Fitch  Cheney,  then  read  his  annaal 
address. 

On  motion  of  Dr.  B.  D.  Dean  the  thanks  of  the  society  were 
tendered  the  President  for  his  able  address,  and  a  copy  requested 
for  publication. 

The  report  of  the  Board  of  Examiners  of  the  society  was 
read  by  Dr.  James  Simpson. 

On  motion  of  Dr.  Meares  the  thanks  of  the  society  were 
tendered  Dr.  Simpson  ;  and  eleven  o'clock  a.  m.,  April  19tb, 
fixed  as  the  special  hour  for  the  discussion  of  the  report. 

Drs  Meares,  Cole,  and  Todd  were  appointed  a  committee  to 
audit  the  accounts  of  the  Treasurer  of  the  society,  and  of  the 
Board  of  Examiners. 

Minutes  read  and  approved. 

Adjourned  to  two  o'clock  p.  m. 
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AfTEBNOON   SESSION — APRIL    18tH. 

The  PresideDt  being  in  the  chair ;  the  Secretary  read  the  cre- 
dentials of  Drs.  C.  H.  Allen,  T.  H.  Pinkerton,  J.  B.  Trembley, 
and  A.  H.  Agard,  as  delegates  from  the  Alameda  County  Medical 
Society. 

The  report  of  the  Committee  on  Practical  Medicine  was  pre- 
sented and  read  by  the  Chairman,  Dr.  J.  C.  Van  Wyck,  and 
on  motion  was  referred  to  the  Committee  on  Publication. 

Dr.  B.  D.  Dean,  Vice  President,  being  in  the  chair,  Dr.  A.  H. 
Agard  presented  a  supplemental  report  on  surgery — "  On  the 
use  of  salicylic  acid  in  surgery,"  and  on  *^  Ingrown  toe  nail,'* 
which  were  referred  to  Committee  on  Publication.  Dr.  Agard 
also  exhibited  several  interesting  specimens  (pathological)  of 
fracture  of  the  femur. 

Dr.  Nichell  presented  a  case  of  bony  union  of  supposed  intra- 
capsular fracture  of  the  femur,  and  exhibited  the  patient. 

On  motion  of  Dr.  Gibbons,  Dr.  Nichell  was  invited  to  present 
a  written  report  of  the  case  to  the  society. 

Dr.  B.  S.  Carr,  State .  Superintendant  of  Public  Instruction 
presented  the  following  report  on  hygiene  in  public  schools, 
which  was  referred  to  the  following  committee  :  Drs.  B.  S. 
Carr,  F.  W.  Hatch,  Sr.,  H.  Gibbons,  Sr.,  J.  M.  Briceland,  an'd 
A.  W.  Saxo  : 

The  Sanitaey  Condition  of  Our  Public  Schools,  or  the 
Eelations  of  Public  Health  to  Public  Bducation. 

Mr.  President  :  I  had  hoped  to  present  at  this  meeting  some 
well  digested  plan  for  the  sanitary  inspection  of  our  schools 
and  school  buildings,  but  my  own  unsanitary  condition  has 
reminded  me  of  the  proverb  "  Physician,  heal  thyself."  1 
therefore  ask  for  the  appointment  of  a  special  committee  of  five 
members  to  inquire  into  and  report  at  the  next  meeting  of  the 
society,  or  to  the  President  at  an  earlier  day,  upon  the  follow- 
ing points : 

First — Is  the  course  of  Audy  prescribed  for  the  public,  schools 
of  this  State  detrimental  to  physical  development  ?  And  if  so, 
what  is  the  remedy  ?  In  other  words,  are  we  "  forcing  "  the 
mind  at  the  expense  of  the  body,  in  the  lower  grades? 

Second — How  many  hours  of  mental   labor  can   be   safely 
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recommended  to  girls  between  eleven  and  fifteen  years  of  age ; 
or  to  boys  between  twelve  and  nineteen  ? 

Third — Upon  the  hygienic  value  of  school  gymnastics  ? 

Fourth — Upon  a  law  requiring  quarterly  reports  from  Boards 
of  Health  to  the  Boards  of  Education  in  the  cities,  upon  thesan- 
itary  condition  of  the  schools. 

And  upon  any  and  all  such  relations  of  public  education  to 
public  health  as  are  constantly  forcing  themselves  upon  the 
attention  of  thoughtful  members  of  our  profession. 

Very  thorough  examinations  have  been  made  within  the 
present  year,  going  to  show  an  increase  of  near  sightedness  among 
public  school  pupils.  I  think  it  is  especially  desirable  for  us  to 
ascertain  whether  the  increase  of  nervous  disorders  is  due  to 
unwise  stimulation  of  faculties  which  nature  places  last  in  the 
order  of  maturity.  EZRA  S.  CAKR,  M.  D., 

Sup't  Public  Instruction. 

The  report  of  the  Committee  on  Obstetrics  was  read  by  the 
chairman,  Dr.  P.  Chamberlain. 

Eeceived  and  referred  to  the  Committee  on  Publication. 

Mrs.  Charlotte  B.  Brown,  M.  D.,  read  the  report  of  the  Com- 
mittee on  Diseases  of  Women  ;  and  also  a  paper  by  Dr.  Delmont, 
of  Ventura,  entitled  "  Drethral  Lithotomy  for  Encysted  Cal- 
culus." 

Both  papers  were  referred  to  the  Committe  on  Publication. 

The  resolutions  presented  at  the  last  session  by  Br.  S.  W. 
Dennis,  as  an  amendment  to  the  Constitution,  having  been  called 
up.  Dr.  R,  Beverly  Cole  moved  that  they  be  adopted. 

After  considerable  discussion,  the  resolutions  were  lost,  by 
the  following  vote  :  Ayes  28  ;  noes  21,  having  failed  to  receive 
the  affirmative  vote  of  two  thirds  of  the  members  present. 

The  decision  of  the  chair  was  appealed  from  ;  pending  which 
Dr.  Babcock  moved  a  reconsideration  of  the  vote. 

On  motion  of  Dr.  Gibbons  the  resolutions  were  placed  on  the 
table. 

Action  on  the  amendment  to  Article  III,  Section  1,  of  the  Con- 
stitution, offered  by  Dr.  Pietrzycki  at  the  last  session,  being  in 
order,  on  motion,  the  resolutions  were  laid  on  the  table. 

On  motion,  it  was  ordered  that  the  county  delegates  report 
the  names  of  those  elected  to  constitute  the  Nominating  Com- 
mittee at  the  beginning  of  the  evening  session. 
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The  report  of  the  Committee  on  Medical  Education  was  read 
by  the  chairman,  Dr.  J.  M.  Browne,  U.  S.  N.,  and  referred  to 
the  Committee  on  Publication.  Dr.  Browne  also  read  a  supple- 
mentary-report, presented  by  Dr.  A.  B.  Stout,  which  was  also 
referred  to  the  same  committee. 

Dr.  F.  W.  Hatch  offered  the  following  resolutions,  which  were 
unanimously  adopted  : 

Resolved,  That  this  society  indorse  the  views  of  the  President 
as  to  the  importance  of  the  creation  of  local  Boards  of  Health 
in  every  incorporated  city  and  town  in  the  State  ;  and  recom- 
mend the  invocation  of  legislative  aid  in  the  promotion  of  so 
desirable  an  object. 

On  motion  the  society  adjourned  until  7:30  p.  M.,  minutes 
having  been  read  and  approved. 

EVENING  SESSION — APRIL    18tH. 

The  society  having  been  called  to  order  by  the  President, 
the  following  named  gentlemen  were  announced  as  constituting 
the  JNoplinating  Committee  : 

T.  H.  Pinkerton,  Alameda  County  ;  M.  B.  Pond,  Napa  County  ; 
Mai'tin  Baker,  Tulare  County  ;  G.  W.  Davis,  Butte  County  ; 
O.  Harvey,  Sacramento  County ;  H.  S.  Orme,  Los  Angeles 
County ;  B.  B.  Eobertson,  Calaveras  County  ;  J.  M.  Browne, 
Solano  County  ;  J.  S.  Jackson,  Stanislaus  County ;  A.  W.  Saze, 
Santa  Clara  County ;  M.  C.  Parkison,  Contra  Costa  County  ; 
Gr.  W.  Dutton,  Marin  County ;  C.  A.  Kirkpatrick,  San  Mateo ; 
J.  M.  Briceland,  Shasta  ;  Q.  C.  Smith,  Sonoma  County ;  Luke 
Robinson,  Colusa  County  ;  H.  J.  Crumpton,  Lake  County  ;  R. 
H.  Plummer,  San  Francisco ;  H.  G.  Pike,  Mendocino  County  ; 
P.  W.  Todd,  San  Joaquin  County ;  T.  Ross,  Yolo  County  j  L. 
R.  Webster,  Nevada  County. 

The  Board  of  Censors  reported  the  following  gentlemen  as 
eligible  for  membership  : 

Name.  School,  Date. 

m 

Alexander  R.  Becker Medical  College  of  New  Tork.. - - 1862 

EIU.  A.  Follansbee Woman's  Medical  College  of  Penn 1877 

James  P.  Spillane University  of  New  Tork 1874 

P.  H.  Payne Rush  Medical  College ^......1874 

John  M.  Mnssey  Castleton  Medical  College •• ..1854 

Geo.  H.  Rodgers Uniyersity  of  Mexico,  and  Unirenity  of  Pern..  1851...1866 
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The  above  named  were  elected  to  membership. 

Dr.  GibboDS;  Sr.,  proposed  the  following  amendment  to  the 

Constitution  : 

Artiole  II,  Section  4.  A  license  from  the  Board  of  Exam- 
iners of  this  society  shall  also  be  required  of  every  candidate. 

Laid  over  under  the  rules.  . 

Dr.  Shafber  moved  a  reconsideration  of  the  resolutions  giving 
special  instructions  to  the  Board  of  Censors. 

Action  was  postponed  until  12  o'clock  m.,  to-morrow. 

Dr.  B.  B.  Robertson  presented  the  following  amendment  to 
the  Constitution  : 

Any  person  having  a  certificate  from  the  Board  of  Bxam- 
iners  of  this  Society  shall  be  eligible  to  membership  of  this 
Society. 

Laid  over  under  the  rules. 

Dr.  E.  B.  Robertson  read  a  paper  on  treatment  of  organic 
stricture  of  the  male  urethra,  which  was  referred  to  the  Com- 
mittee on  Publication. 

Dr.  Todd  called  up  the  amendments  to  the  Constitution  pro- 
posed by  him  at  the  last  session — Article  III,  Section  1,  and 
Arcicle  III,  Section  4 — and  moved  their  adoption. 

Dr.  B.  D.  Dean  objected  that  the  society  could  not  properly 
take  action  on  the  amendments  at  this  session,  but  the  Presi- 
dent deciding  th^  point  of  order  not  well  taken,  Dr.  Dean  ap- 
pealed from  the  decision  of  the  chair.  The  society  sustained 
the  President,  and  the  amendments  in  reference  to  Permanent 
Secretary  were  adopted. 

Dr.  Meares  presented  the  following  resolutions  : 

Resolved,  That  the  practice  of  making  annual  contracts  with 
individuals  or  societies  for  medical  attendance  is  not  only 
derogatory  to  the  dignity  of  the  profession,  but  is  an  actual 
violation  of  the  code  of  medical  ethics  adopted  by  the  American 
Medical  Association,  as  well  us  the  code  adopted  by  this  society. 

Resolved  further,  That  the  name  of  any  member  of  this  asso- 
ciation who  shall  hereafter  make  or  renew  a  contract  for  annual 
medical  attendance  upon  individuals  or  societies  shall  be  stricken 
from  the  roll  of  th(^  same. 

Dr.  Gibbons,  Sr.,  moved  the  division  of  the  resolutions. 
The  motion  was  lost,  and  the  resolutions  adopted  as  read. 
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The  Secretary  then  read  the  report  of  the  Board  of  Censors, 
as  follows  : 

The  Board  of  Censors  present  their  annual  report,  as  follows  : 

First — In  the  case  of  Dr.  J.  P.  Whitney,  referred  to  this  Board 
at  the  last  meeting  of  the  society,  a  resolution  for  expulsion 
was  unanimously  adopted. 

Second — In  the  case  of  fir.  P.  W.  Bandle,  referred  to  this 
Board  at  the  last  meeting  of  the  society,  a  resolution  for  expul- 
sion was  unanimously  adopted 

Third — In  the  case  of  Doctor  L.  Welges,  whose  letter  of  res- 
ignation was  referred  to  this  Board  at  the  first  session  of  the 
meeting,  a  resolution  for  his  explusion  was  adopted. 

Fourth — The  Board  reports  the  name  of  Dr.  H.  H.  Warbur- 
ton  of  Santa  Clara,  for  expulsion,  as  being  without  the  qualifi- 
cations required  by  the  Constitution  of  this  society. 

Fifth — The  Board  recommends  the  acceptance  of  the  resigna- 
tion of  Dr.  W.  W.  Still  wagon  of  Napa  City. 

Sixth — The  Board  recommends  the  acceptance  of  the  resigna- 
tion of  Dr.  A.  Trafton  of  Wood  bridge. 

Seventh — The  Board  recommends  the  acceptance  of  the  resig- 
nation of  Dr.  C.  Blach  of  San  Francisco. 

Eighth — The  Board  recommends  the  acceptance  of  the  resig- 
nation of  Dr.  H.  S.  Baldwin  of  San  Francisco. 

Dr.  Powers  moved  the  adoption  of  the  report  of  the  Board  of 
Censors. 

Lost. 

Dr.  Gibbons,  Sr.,  moved  to  recommit  the  report  to  the  Board 
of  Censors,  which  motion  prevailed. 

Minutes  of  the  session  having  been  read  and  approved,  the 
meeting  adjourned. 

MORNING  SESSION — APRIL   19tH. 

President  Cheney  having  called  the  society  to  order,  Dr.  H. 
H.  Toland  presented  several  patients  exhibiting  the  results  of 
surgical  treatment,  including  case  of  fracture  of  the  neck  of 
the  femur,  and  another  in  which  he  had  operated  for  omental 
hernia. 

Dr.  C.  B.  Brigham  exhibited  a  patient  upon  whom  he  had 
performed  the  operation  of  resection  of  head  of  femjir  for  mor- 
bus coxarum,  which  resulted  in  recovery,  with  but  slight  short- 
ening. 
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Dr.  Piske  oflPered  the  foUpwing  resolution  : 

Resolved,  That  a  committee  of  three  be  appointed  to  inquire 
into  the  causes  of  the  great  mortality  of  children  at  the  orphan 
asylums  of  this  State,  whether  it  be  from  dietetic  or  other  causes, 
and  report  the  same  at  the  next  meeting  of  this  society. 

The  resolution  was  adopted.         ^ 

The  President  appointed  Drs.  H.  M.  Fiske,  Hatch,  Sr.,  and 
B.  F.  Hardy  as  such  committee. 

The  Secretary  read  a  communication  from  Dr.  Martin  Baker, 
which  was  received  and  ordered  placed  on  file. 

Dr.  Baker  also  offered  the  following  resolutions  : 

Whereas,  Syphilitic  diseases  are  on  the  increase  in  the  State 
of  California,  and  such  a  subject  is  entitled  to  legislation, 
whereby  its  infection  shall  be  restrained  so  far  as  law  and 
enactments  of  the  State  Legislature  can  be  made  available  for 
that  purpose  ;  be  it  therefore 

Resolved  J  That  a  committee  be  appointed  to  wait  upon  our 
next  Legislature  to  urge  upon  it  the  necessity  of  having  a  law 
enacted  including  syphilis  in  the  family  of  contagious  or  com- 
municable diseases  ;  and  have  said  disease  subject  to  the  same 
laws  and  regulations  in  such  cases  provided  ;  and 

Whereas,  The  present  law  regulating  the  practice  of  medi- 
cine in  this  State  is  manifestly  imperfect ;  and 

Whereas,  Provision  should  be  made  for  the  appointment  of 
County  Boards  of  Health  ;  be  it 

Resolvedy  That  a  committee  be  appointed  to  revise  our  present 
law  regulating  the  practice  of  medicine  in  California,  and  sub- 
mit the  same  for  the  consideration  of  the  next  Legislature. 

Resolved,  That  a  committee  be  appointed  to  wait  upon  our  next 
Legislature  to  urge  upon  them  the  necessity  of  having  a  law 
enacted  authorizing  our  State  Board  of  Health  to  appoint 
County  Boards  of  Health,  with  power  to  enforce  such  sanitary- 
measures  as  the  said  Board  may  deem  necessary  for  the  pre- 
vention and  spread  of  disease. 

Dr.  A.  E.  Eegensberger  moved  the  adoption  of  the  first  series, 
of  resolutions,  and  the  appointment  of  the  committee. 

The  motion  was  placed  on  the  table  pro  tempore. 

The  Secretary  read  the  report  of  the  Board  of  Censors,  fol- 
lowing : 

The  Board  of  Censors,  in  revising  their  report  which  was 
recommitted  to  them  at  the  evening  session,  April  eighteenth, 
report  as  follows  : 
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First — In  the  case  of  Dr.  J.  P.  Whitney,  referred  to  this  Board 
at  the  last  meeting  of  the  society,  a  resolution  for  expulsion 
was  unanimously  adopted. 

Second — In  the  case  of  Dr.  P.  W.  Eandle,  referred  to  this 
Board  at  the  last  meeting  of  the  society,  a  resolution  for  expul- 
sion was  unanimously  adopted. 

Third — The  Board  recommend  that  the  name  of  Dr.  H.  H. 
War  burton  of  Santa  Clara  be  dropped  from  the  roll  of  the 
society. 

Fourth — The  Board  recommend  the  acceptance  of  the  resig- 
nation of  D.  W.  W.  Still  wagon,  of  Napa  City. 

Fifth — The  Board  recommend  the  acceptance  of  the  resigna- 
tion of  Dr.  A.  Trafton,  of  Woodbridge. 

Sixth — The  Board  recommend  the  acceptance  of  the  resigna- 
tion of  Dr.  Charles  Blach,  of  San  Francisco. 

Seventh — The  Board  recommend  the  acceptance  of  the  resig- 
nation of  Dr.  H.  S.  Baldwin,  of  San  Francisco. 

The  Board  recommend  the  acceptance  of  the  resignation  of 
Dr.  L.  Welges,  received  yesterday,  and  referred  to  them  for 
action. 

In  recommending  the  acceptance  of  the  resignations  of  Drs. 
Welges,  Stillwagon,  Baldwin,  Trafton,  and  Blach,  the  Board  was 
actuated  by  the  total  absence  of  personality  or  individual  ani- 
mus, and  took  that  mode  of  disposing  of  thos6  cases  which 
required  the  enforcement  of  the  Constitution,  Section  4,  as  it  was 
represented  to  the  Board  that  that  action  would  be  most  accept- 
able to  the  gentlemen  themselves  and  their  friends. 

G.  G.  Tybbkll,  M.  D.,  Chairman. 

John  T.  Crook,  M.  D.,  Secretary. 

On  motion  the  report  was  received.  * 

The  society  ordered  that  the  cases  mentioned  in  the  report  be 
acted  on  seriatim. 

The  society  accepted  the  resignation  of  Dr.  Stillwagon,  of 
Napa  City. 

Dr.  James  Simpson  read  a  letter  of  resignation  from  Dr.  J.  P. 
Whitney. 

On  motion  of  Dr.  H.  Gibbons,  Sr.,  the  resignation  of  Dr. 
Whitney  was  accepted.     The  vote  being,  ayes  34  ;  noes  20. 

The  society  accepted  the  resignation  of  Dr.  C.  Blach,  of  San 
Francisco. 

On  motion.  Dr.  P.  W.  Eandle  was  expelled  from  the  society. 

The  resignation  of  Dr.  A.  Trafton  was  accepted.  Also  the 
resignation  of  Dr.  L.  Welges. 

It  was  moved  that  Dr.  H.  S.  Baldwin  be  requested  to  present 
his  resignation  to  the  society. 
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On  motion  of  Dr.  W.  P.  Gibbons,  action  in  the  case  of  Dr. 
Baldwin  was  indefinitely  postponed. 

The  society  failed  to  take^ action  on  that  part  of  the  report 
which  refers  to  Dr.  Warburton,  of  Santa  Clara. 

Dr.  J.  M.  Browne,  Chairman  of  the  Committee  on  Nomina- 
tions, presented  the  following  report : 

To  the  Medical  Society  of  the  State  of   OaXifornia : 

Tour  committee,  to  whom  was  intrusted  the  nomination  of  the 
officers  of  the  society  for  the  ensuing  year,  report  as  follows  : 

President — Washington  Ayer,  of  San  Francisco. 

Vice  Presidents — L.  C.  Lane,  of  San  Francisco  ;  Martin  Baker, 
of  Tulare ;  J.  M.  Briceland,  of  Shasta ;  Thomas  Eoss,  of  Yolo. 

Permanent  Secretary — G.  G.  Tyrrell,  of  Sacramento. 

Assistant  Secretaries — W.  T.  Wythe,  of  San  Francisco  ;  F.  W. 
Hatch,  Jr.,  Sacramento. 

Treasurer — I.  B.  Oatman,  of  Sacramento. 

Board  of  Censors — G.  G,  Tyrrell,  of  Sacramento ;  W.  B. 
Cluness,  of  Sacramento ;  John  T.  Crook,  of  San  Francisco ; 
J.  C.  Van  Wyck,  of  Oakland  ;  W.  S.  Thome,  of  San  Jose. 

State  Board  of  Examiners — James  Simpson,  of  San  Francisco  ; 
C.  M.  Bates,  of  San  Francisco ;  H.  P.  Babcock,  of  Oakland  ; 
H.  S.  Orme,  of  Los  Angeles ;  L.  Eobinson,  of  Colusa ;  Joseph 
F.  Montgomery,  of  Sacramento. 

Alternates — C.  Cushing,  of  Oakland ;  A.  B.  Caldwell,  of 
Marysville ;  Asa  Clark,  of  Stockton. 

The  next  place  of  meeting,  San  Francisco. 

All  of  which  is  respectfully  submitted. 

John  Mills  Browne,  Chairman. 
Thos.  Boss,  Secretary. 

Dr.  Beverly  Cole  moved  the  acceptance  pf  the  report,  and 
that  the  Secretary  cast  the  ballot  of  the  society  for  those  gen- 
tlemen named  in  the  report. 

Objection  being  made  by  Dr.  Gibbons,  Sr.,  Dr.  Powers  moved 
that  the  election  of  officers  be  the  special  order  for  3  o'clock  p.  m. 

It  was  so  ordered. 

Dr.  Todd,  Chairman  of  the  committee  to  audit  the  accounts 
of  the  Treasurers  of  the  society  and  of  the  Board  of  Exam- 
iners, reported  that  the  accounts  presented  had  been  examined 
and  found  correct. 


i 


Stats  Midioal  Sooibtt.  13 

A  reconsideration  of  the  vote  fixing  3  P.  M.  as  the  time,  for  the 
election  of  officers  was  carried,  and  2:30  p.  m.  named  instead. 

The  minutes  having  been  read  and  approved,  the  meeting 
adjourned  until  2  p.  m. 

AFTERNOON   SESSION,   APRIL   19tH. 

The  President  being  in  the  chair,  called  the  society  to  order 
at  2  p.  M. 

Dr.  C.  B.  Brigham  read  a  report  of  a  case  of  recent  excision 
of  the  head  of  the  femur,  and  presented  the  patient  for  exam- 
ination by  the  society. 

Dr.  Brigham  also  presented  several  interesting  pathological 
specimens. 

Dr.  Montgomery,  Chairman,  presented  the  report  of  the  Com- 
mittee on  Public  Hygiene  and  State  Medicine,  which  was  received 
and  referred  to  the  Committee  on  Publication. 

Dr.  Willey  read  a  communication  on  Public  Dispensaries, 
which  was  received  and  ordered  placed  on  file. 

Dr.  Woolsey  presented,  through  the  Secretary,  refports  of 
several  interesting  cases,  accompanied  by  specimens  and  photo- 
graphs. 

The  papers  were  referred  to  the  Publishing  Committee. 

A  paper  by  Dr.  Oatman  on  Puerperal  Convulsions  was  read 
by  title  and  referred  to  the  same  committee. 

Dr.  B.  B.  Cole  moved  that  a  committee  of  three  be  appointed 
to  prepare  a  new  form  of  certificate  of  membership. 

Carried. 

Dr.  Cole  also  gave  notice  that  at  the  next  session  he  would 
present  an  amendment  to  the  Constitution,  Article  XI,  Section 
6,  after  the  word  "the"  be  added  "signature  of  the  President 
and  Permanent  Secretary." 

Laid  ovQr  under  the  rules. 

Dr.  Wells  presented  certain  charges  against  Dr.  Martin  Baker, 
which  were  referred  to  the  Board  of  Censors. 

The  Chairman  of  the  Committee  on  Nominations  withdrew 
the  name  of  Dr.  Baker  as  candidate  for  Vice  President. 

The  committee  presented  the  name  of  Dr.  A.  W.  Saxe  as  the 
candidate  for  Second  Vice  President. 

Dr.  A.  B.  Stout  oifered  a  resolution  authorizing  the  Secretary 
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to  cast  the  vote  of  the  society  for  a  portion  of  the  candidates 
namea  in  the  report  of  the  committee. 

Objection  being  made,  on  motion  of  Dr.  Shafber  the  society 
proceeded  to  ballot  for  President,  with  the  following  result : 

Whole  number  of  votes  cast,  83.  Dr.  Washington  Ayer,  65  ; 
Dr.  B.  D.  Dean,  14 ;  Dr.  L.  C.  Lane,  3 ;  Dr.  James  Simpson,  1. 

Dr.  Washington  Ayer  having  received  a  majority  of  all  the 
votes  cast,  was  deplared  duly  elected  President  for  the  ensuing 
year. 

The  election  for  First  and  Second  Vice  Presidents  resulted  in 
the  election  of  Dr.  L.  C.  Lane,  First  Vice  President ;  and  Dr. 
A.  W.  Saxe,  Second  Vice  President. 

Dr.  J.  M.  Briceland  was  elected  Third  Vice  President ;  and 
Dr.  Thomas  Boss,  Fourth  Vice  President. 

Dr.  G.  G.  Tyrrell  was  unanimously  elected  Permanent  Sec- 
retary. 

Drs.  W.  T.  Wythe  and  F.  W.  Hatch,  Jr.,  were  elected  Assist- 
ant Secretaries. 

The  election  for  Treasurer  resulted  in  the  choice  of  Dr.  I.  B. 
Oatman.  ^ 

The  following  gentlemen  were  elected  to  constitute  the  Board 
of  Censors. 

Drs.  G.  G.  Tyrrell,  J.  C.  Van  Wyck,  Q.  C.  Smith,  B.  D.  Dean, 
and  P.  Chamberlain. 

The  society  elected  the  following  Board  of  Examiners : 

Drs.  James  Simpson,  H.  Gibbons,  Jr.,  C.  M.  Bates,  H.  P.  Bab- 
cock,  H.  S.  Orme,  L.  Robinson,  J.  F.  Montgomery.  Alternates : 
Drs.  G.  A.  Shurtleff,  A.  B.  Caldwell,  Asa  Clark.  i' 

The  Board  of  Examiners  was  elected  by  a  rising  vote ;  Dr. 
A.  B.  Stout  opposing  the  election. 

Dr.  E.  Beverly  Cole  exhibited  a  new  galvanic  battery  of  elab- 
orate construction  ;  also  a  thermo  cautery  apparatus  ;  and  an 
obstetrical  forceps  improved  by  him.  . 

The  special  order  of  business  being  the  consideration  of  the 
report  of  the  Board  of  Examiners,  as  Chairman  Dr.  Simpson 
read  his  report  as  follows  : 

REPORT  OF  BOARD  OF  EXAMINSRS. 

The  Board  of  Examiners  appointed  by  the  State  Medical 
Society  of  California,  in  compliance  with  the  ^<  Act  to  regulate 
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the  practice  of  medicine,"  beg  leave  to  submit  to  this  society  the 
following  report  of  the  work  performed  by  them  during  the 
year,  in  carrying  into  operation  the  provisions  of  the  law. 

After  each  member  had  qualified,  by  going  before  a  County 
Judge  and  making  the  required  affidavit,  they  organized  by 
electing  a  President,  Treasurer,  and  Executive  Committee,  firom 
amongst  their  members.  On  account  of  the  amount  of  clerical 
labor  required,  it  was  deemed  best  to  elect  a  Eecording  Secre- 
tary who  could  devote  considerable  time  and  attention  to  that 
duty,  Dr.  Wm.  A.  Grover  being  selected  to  fill  the  position,  at  a 
salary  of  seven  hundred  dollars,  including  the  use  of  a  suitable 
office,  to  the  1st  of  February,  1877.  A  series  of  by-laws  were 
adopted,  defining  the  duty  of  the  officers,  prescribing  the  mode 
of  verifying  diplomas,  and  conducting  examinations  ;  for  a  seal, 
that  of  the  State  Society  was  appropriated,  with  the  addition  of 
the  title  of  the  Board.  The  organization  being  thus  effected,  a 
notice  was  published  in  the  daily  papers  that  we  were  prepared 
to  receive  applications  for  certificates  and  examinations,  and  that 
our  first  meeting  for  granting  licenses  to  those  possessed  of 
diplomas,  and  for  the  examination  of  candidates  wishing  to 
practice  medicine,  would  be  held  in  San  Francisco  on  the  29th 
of  June,  1876. 

In  September,  1876,  the  Board  was  deprived  of  the  counsel 
and  assisti^ce  of  Dr.  H.  Gibbons,  who,  desiring  to  recruit  his 
failing  health  by  a  trip  to  the  East,  insisted  on  resigning,  that 
his  place  might  be  filled  by  Dr.  C.  Oushing,  the  First  Alternate, 
and  thus  secure  the  attendance  of  a  full  Board. 

To  guard  against  fraud,  and  prevent  the  Board  from  recogniz- 
ing any  diploma  not  genuine  or  legally  obtained,  the  following 
rules  were  adopted: 

First — All  applicants  were  required  to  go  before  a  Notary 
Public  or  Justice  of  the  Peace  and  subscribe  to  the  following 
affidavit: 

The  Board  of  Examiners  of  the  California  State  Medical  Society, 

being  duly  sworn,  deposes  and  states  that  he  resides 

at ,  in  the  county  of ,  in  the  State  of  California;  that 

he  is  the  person  named  in  the  diploma  or  license  accompanying 
this  affidavit;  that  he  complied  with  all  the  requirements  of  the 
institution  from  which  such  diploma  or  license  was  issued,  to 
the  end  of  obtaining  the  same;  that  said  diploma  or  license  is  a 
valid  one^  and  was  not  fraudulently  or  irregularly  obtained;  that 
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it  was  issued  by ,  in  the  State  of ,  and  is  dated , 

18 — ,  and  that  he,  the  said  deponent,  is  the  lawful  owner  and 

possessor  thereof.  

Subscribed  and  sworn  to  before  me,  this day  of , 

A,  D.  187—.  

[L.  8.] 

To  be  filed  with  the  records  for  reference  and  preservation, 
that  should  it  be  discovered  in  the  future  a  fraudulent  diploma 
had  been  presented,  the  party  presenting  it  could  be  indicted 
for  perjury. 

Second — To  submit  the  diploma  for  inspection  to  one  or  more 
members  of  the  Board,  that  they  might  examine  and  compare  it 
with  the. affidavit. 

Third — In  case  of  doubt  as  to  its  genuineness,  it  was  exam- 
ined by  the  full  Board,  with  such  experts  and  medical  gentle- 
men as  were  most  likely  to  be  acquainted  with  the  institution 
issuing  it.  In  no  case  was  a  license  granted  until  all  were  per- 
fectly satisfied  of  the  authenticity  of  the  document. 

Fourth — When  an  applicant's  diploma  or  credentials  had  been 
lost  or  destroyed,  that  fact  was  to  be  stated  in  the  affidavit,  and 
an  official  list  of  the  graduates  containing  the  person's  name,  or 
a  certificate  from  the  Dean  or  other  officer  of  the  institution 
from  which  the  party  claimed  to  have  graduated,  specifying  the 
fact,  with  such  other  corroborating  evidence  as  might  satisfy 
the  Board. 

The  examination  of  non-graduates  was  conducted  directly  by 
the  full  Board,  and  only  at  its  regular  meetings.  The  examina- 
tion was  both  written  and  oral,  confined  chiefly  to  the  element- 
ary and  practical  parts  of  the  profession  In  a  few  instances 
licenses  were  granted  to  old  practitioners  who  had  practiced 
in  this  State  for  more  than  a  quarter  of  a  century,  yet  fell  short 
of  the  standard  required  by  the  Board.  Such  persons  were 
invariably  recommended  and  indorsed  by  qualified  physicians 
in  their  vicinity,  who  had  long  known  them  as  honoroble  mem- 
bers of  the  profession,  useful  and  esteemed  by  the  community  ; 
to  refuse  such  men  a  license  was  deemed  a  hardship  neither 
contemplated,  by  the  law  nor  desired  by  the  profession.  The 
total  number  who  came  before  the  Board  for  examination  was 
one  hundred  and  two  j  of  these  sixty-three  received  a  license, 
and  thirty -nine  were  rejected.      Of  those  licensed  fifty-three 
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were  from  different  sections  of  the  State  outside  of  San  Fran- 
eisco  ;  amongst  them  were  several  well  known  to  the  profession 
as  successful  and  efficient  practitioners,  who,  in  their  eager 
haste  to  reach  California,  ahandT>ned  their  homes,  failed  to  com- 
ply with  the  forms  necessary  to  the  acquisition  of  a  diploma, 
expecting  at  some  future  period  to  return  and  graduate.  The 
struggle  of  life,  however,  never  afforded  them  the  opportunity 
of  doing  so.  Yet  to  day,  as  pioneers  of  our  profession  on  this 
coast,  they  have  earned  and  are  entitled  to  the  gratitude  of  the 
public  and  the  recognition  of  the  profession.  Of  those  rejected 
a  few  have  appealed  from  the  decision  of  our  L^oard  to  this 
society ;  when  the  order  of  business  brings  them  forward  for  ' 
adjudication  we  will  be  prepared  to  explain  the  cause  of  their 
rejection,  and  answer  any  questions  touching  the  merits  of  each 
case  the  society  may  demand. 

Where  a  license  was  refused  for  unprofessional  and  dishonor- 
able conduct,  the  Board  endeavored  to  investigate  all  such,  with 
the  utmost  care.  The  application  of  several  well  known  char- 
latans, notorious  for  their  disregard  of  all  ethics,  professional 
and  moral,  was  easily  refused,;  not  so  readily  decided  were 
those  of  whom  the  Board  knew  nothing  by  reputation  or  other- 
wise. Where  charges  were  preferred  by  reputable  gentlemen, 
and  denied  by  the  accused,  we  were  compelled  to  insist  upon 
the  accusipg  party  furnishing  the  necessary  proofs  of  guilt 
under  oath,  or  appearing  in  person  before  the  Board  to  substan- 
tiale  their  charges.  This  they  in  some^ instances  refused  to  do, 
considering  their  word  sufficient,  and  even  accusing  the  Board 
of  impugning  their  veracity  for  demanding  anything  more  than 
their  simple  assertion.  When  it  is  borne  in  mind  we  were  sworn 
officers  required  to  do  justice,  and  that  the  aggrieved  party 
might  not  only  appeal  to  this  society  (as  they  have  done),  but 
bring  us  before  the  Courts,  where  we  should  be  compelled  to 
furnish  legal  proofs  to  sustain  our  action,  the  demand  will 
not  only  appear  i*easonable  but  imperative ;  where  such  proof 
was  not  furnished,  and  we  individually  knew  nothing  positive 
against  the  party,  there  was  no  alternative  but  to  grant  the 
license  required. 

We  desire  to  direct  attention  to  the  Treasurer's  report,  sub- 
mitted herewith,  for  the  financial  exhibit  of  the  Board,  and  to 
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express  regret  that  we  were  compelled  to  draw  on  the  funds  of 
this  society  for  our  expenses.  A  single  glance  at  the  law  will 
readily  explain  the  impossihility  of  doing  otherwise  ;  compelled 
to  publish  notices  of  our  meetihgs — ^advertising  alone  cost  two 
hundred  and  forty  dollars — printing,  three  hundred  and  fifty 
dollars  ;  incurred  expenses  for  stationery,  clerical  labor,  postage, 
expressage,  and  the  actual  cost  of  traveling  for  those  members 
residing  at  a  distance  ;  and  then  allowed  by  the  law  to  collect 
for  the  payment  of  this,  the  munificent  sum  of  one  dollar  for 
each  graduate,  and  five  dollars  for  each  examination.  This  lat- 
ter sum,  guarded  by  the  absurd  proviso  that  in  case  a  certifi- 
cate was  refused  the  five  dollars  should  be  returned,  thus  fre- 
quently consuming  hours  of  our  time,  wasting  our  stationery, 
etc.,  to  enable  us  to  discover  in  the  candidate  for  a  license  to 
practice  medicine  such  ignorance  as  would  disgrace  a  pupil  in 
the  lower  grades  of  our  public  schools.  We  cannot  better  illus- 
trate this  matter  of  fees  than  by  calling  your  attention  to  the 
fact  that  the  County  Clerk  charges  two  dollars  for  simply  re- 
cording what  the  law  compels  to  be  issued  with  all  legal  formal- 
ities for  one  half  that  sum. 

As  there  will  be  no  more  examinations,  there  will  be  no  ne- 
cessity for  advertising,  printing,  purchasing  books,  stationery, 
etc.  ;  the  expenses  of  the  Board  in  future  will  be  merely  nomi- 
nal ,'  its  work  will  only  consist  in  examining  the  few  diplomas 
presented  by  recent  graduates  or  those  coming  to  the  State  from 
a  distance.  Traveling  expenses,  a  heavy  item  of  expenditure, 
can  be  avoided  by  selecting  a  majority  of  the  Board  from  the 
same  vicinity. 

To  give  a  slight  idea  of  the  labor  performed,  we  would  state 
that  each  license  granted  outside  of  the  larger  cities  required 
the  writing  of  several  letters — many  hundred  in  all ;  examining 
each  diploma  ;  comparing  it  with  the  affidavit ;  entering  the 
name  in  the  index  and  record  book ;  filling  up,  signing,  sealing, 
and  numbering  each  certificate  ;  forwarding  it  with  the  diploma 
to  the  proper  owner.  The  law  further  required  the  name  of 
each  individual  receiving  a  license  to  be  filed  with  the  County 
Clerk  of  each  of  the  fifty  counties  in  the  State.  In  the  per- 
formance  of  these  duties  we  have  held  twenty-one  regular 
meetings  of  the  full  Board,  some  of  two  days  duration. 

For  the  following  reasons  we  did  not  hold  meetings  in  various 
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^parts  of  the  State,  as  at  first  contemplated  :  after  holding  one 
in  San  Francisco,  and  one  in  Sacramento,  we  realized  the  impor- 
tance of  using  every  effort  to  diminish  our  expenses.  Four  of  the 
members  residing  in  San  Francisco  and  Oakland,  by  convening 
in  the  former  place  \iCe  would  save  ti  aveling  expenses  for  the 
majority,  therefore  our  subsequent  meetings  were  held  in  San 
Francisco.  Its  central  locality  and  rapid  communication  with 
the  interior  seemed  to  give  entire  satisfaction. 

In  September,  1876,  it  came  to  the  knowledge  of  the  Board 
that  a  clique  of  irregular  practitioners,  presided  over  by  a  mem- 
ber of  this  society,  but  under  charges  of  gross  unprofessional 
conduct,  one  P.  W.  Handle,  had  resuscitated  an  old  incorpora- 
tion which  had  an  existence  of  a  few  weeks  some  ten  years  ago. 
The  rejuvenation  of  this  so  called  California  Medical  Associa- 
tion was  for  the  purpose  of  furnishing  licenses  to  those  not 
recognized,  or  rejected,  by  the  legal  Boards,  and  in  this  manner 
evade  the  penalties  of  the  law.  To  frustrate  their  designs  we 
retained  Messrs.  Haight  and  Taylor  t6  institute  legal  proceed- 
ings against  them,  and  compel  them  to  establish  their  right  to 
act  as  a  Board  of  Examiners  under  the  law.  This  case  is  still 
in  Court,  awaiting  a  final  decision,  which  our  lawyers  iVilly 
expect  will  be  favorable  to  us. 

In  January  last,  after  the  penal  portion  of  the  law  came  into 
effect,  Dr.  Grover,  at  our  request,  made  a  complaint  against 
Benj.  F.  Josselyn  for  violating  the  law.  He  was  arrested  and 
brought  before  the  Police  Judge.  By  demanding  a  jury  trial  he 
availed  himself  of  the  advantages  of  the  City  Criminal  Court, 
presided  over  by  his  Honor  Judge  Ferral,  whose  well  known 
hostility  to  the  law  was  likely  to  influence  a  decision  in  his 
favor.  In  this  he  was  not  mistaken,  as  the  jnry  were  instructed 
to  pass  upon  the  validity  of  a  license  held  by  him  from  the 
counterfeit  Board  heretofore  referred  to.  Our  lawyers,  Messrs. 
Lake  and  Taylor,  (who  deserve  our  sincere  thanks,)  claimed 
that  the  jury  should  merely  determine  the  facts,  but  not  the 
law;  without  success,  however,  as  notwithstanding  it  was  clearly 
proven  in  Court  that  seven  or  eight  uneducated  men  organized 
a  Medical  College,  with  a  police  officer  as  President,  granted 
themselves  diplomas,  acted  as  a  Board  of  Examiners  in  issuing 
licenses  on  those  so  called  diplomas,  the  jury  decided  those 
licenses    legal,  and    consequently  acquitted   Josselyn.       This 
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decision,  however,  does  not  invalidate  the  law,  it  only  displays  • 
the  legal  acumen  of  Robert  Ferral,  and  the  latent  intelligence 
of  the  jury. 

To  the  profession  generally  the  Board  desires  to  express  its 
thanks  for  their  courtesy  and  promptness  in  complying  with  the 
requirements  of  the  law.  With  the  exception  of  a  few  gentle- 
men comprising  the  "San  Francisco  Medical  Benevolent  Soci- 
ety," the  whole  regular  profession,  comprising  graduates  from 
almost  every  recognized  college  in  the  world,  have  unhesitat- 
ingly submitted  their  diplomas  and  received  a  license  from  the 
Board.  When  it  is  recollected  with  what  pertinacity  the  claims 
of  this  benevolent  association  were  urged  for  recognition  as  a 
local  society  by  some  of  its  members  at  our  last  annual  meet- 
ing being  received  and  acknowledged  as  such,  it  is  astonishing 
that,  in  a  few  weeks  afterwards,  they  should  stultify  themselves 
by  arrogating  the  functions  of  a  State  society,  electing  a  Board 
of  Examiners,  and  issuing  licenses  under  the  law.  If  this  course 
was  pursued  to  gratify  the  idiosyncrasy  existing  in  some  indi- 
viduals of  attempting  the  destruction  of  what  they  could  not 
control,  it  failed  of  success,  tending  only  to  bring  the  law  into 
disrepute  and  assist  the  irregular  in  evading  it.  How  far  those 
members  of  the  San  Francisco  Medical  Benevolent  Society  who 
are  also  members  of  this  society  are  justified  in  what  they  have 
done,  we  think  the  matter  worthy  of  your  inquiry. 

We  desire  to  direct  the  attention  of  the  society  to  the  cata- 
logue compiled  by  our  Recording  Secretary,  Dr.  Wm.  A.  Grover, 
and  to  tender  him  our  thanks  for  the  admirable  appearance  it 
presents.  The  credit  of  this  enterprise,  and  the  labor  it  entail- 
ed, are  due  to  Dr.  Grover  alone,  and  we  hope  the  liberality  of 
the  profession  will  not  allow  him  to  sustain  any  loss  from  its 
publication.  The  record  it  presents  of  the  qualifications  of  the 
profession  in  this. State,  containing  graduates  from  every  college 
in  the  United  States  and  Canada,  as  well  as  the  leading  univer- 
sities of  England,  Scotland,  Ireland,  France,  Germany,  Austria, 
Switzerland,  Denmark,  Holland,  and  Italy,  may  well  be  a  source 
of  pride  and  gratification  to  this  society,  and  entitle  it  to  rank 
amongst  the  foremost,  if  not  the  first,  in  the  United  States. 

In  discharging  the  duty  imposed  upon  us,  it  is  not  human  to 
expect  that  our  acts  will  prove  altogether  faultless,  yet  we  have 
labored  earnestly  and  diligently  to  make  them  as  nearly  so  as 
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possible;  and  now,  upon  the  completion  of  our  term  of  office,  ki 
transferring  our  records  to  the  society,  we  sincerely  hope  the 
work  you  entrusted  to  us  will,  meet  with  your  approbation, 
and  prove  useful  and  acceptable  to  the  profession 

Jas.  Simpson,  M.  D., 
President  of  the  Board  of  Medical  Examiners  of  the 
State  Medical  Society  of  California. 

On  motion,  the  report  was  accepted. 

Dr.  Shafter's  motion  to  reconsider  the  instructions  given  the 
Board  of  Censors  being  called  up,  the  society  ordered  that 
they  be  revoked. 

A  report  from  the  Committee  on  Histology  was  presented  by 
Dr.  J.  H.  Wythe. 

Head  by  title,  and  referred  *to  Committee  on  Publication. 

Dr.  Montgomery  offered  the  following  resolution  : 

Resolved.  That  a  committee  of  five  be  appointed  by  the  Presi- 
dent to  cpnsider  what  legislation  is  demanded  to  subserve  the 
interests  of  the  profession  and  to  promote  tL»e  public  health, 
and  particularly  to  propose  such  amendments  to  the  law  regu- 
lating the  j)ractice  of  medicine  as  experience  may  have  shown 
to  be  necessary  to  render  it  more  effective,  and  such  other 
enactments  as  may  be  requisite  to  provide  for  the  establishment 
of  Boards  of  Health  in  the  several  cities  and  towns  of  the  State, 
invested  with  ample  po  ver  to  enforce  all  proper  sanitary  regu- 
lations ;  all  such  legislation  to  be  urged  by  them  before  the 
next  Legislature. 

Adopted. 

Report  of  Committee  on  Indigenous  Botany,  Dr.  W.  P.  Gib- 
bons, Chairman,  was  read  by  title,  and  referred  to  the  Com- 
mittee on  Publication. 

Dr.  W.  F.  Smith  presented  a  paper  reporting  several  inter- 
esting cases,  which  was  referred  to  the  Committee  on  Publi- 
cation. 

A  paper  by  Dr.  VanVlack,  on  "  The  Influence  of  Mind  in 
Dfsease,"  was  also  referred  in  a  similar  manner. 

Dr.  Plummer  moved  that  the  Board  of  Examiners  proceed  in 
the  execution  of  their  duties,  and  that  the  society  hold  them- 
selves responsible  for  their  expenditures. 

Dr.  Cole  moved  to  place  the  question  on  the  table. 
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Carried. 

On  motion  of  Dr.  Chipman,  the  sum  of  one  hundred  dollars 
was  donated  Dr.  W.  A.  Grover,  Secretary  of  the  Board  of  Bx- 
aminers,  to  defray  the  expense  of  pahlishing  his  book  contain- 
ing the  names  of  those  who  received  the  State  Examiners' 
license. 

Dr.  J.  M.  Browne  introduced  Mr.  Wallace  R.  Pond,  who  ex- 
hibited an  improved  Sphygmograph,  invented  by  Dr.  E.  A. 
Pond,  of  Rutland,  Vermont. 

The  minutes  of  the  session  having  been  read  and  approved, 
the  society  adjourned  to  7  p.  m. 

EYENINQ  SESSION — ^APBIL   19TH,    1877. 

The  meeting  was  called  to  order  by  the  President,  who  an- 
nounced the  following  committees : 

On  Revision  of  the  Certificate  of  Membership — Drs.  R  Beverly 
Cole,  J.  T.  Crook,  J.  L.  Meares. 

Legislative  Committee — Drs.  J.  P.  Montgomery,  I.  B.  Oatman, 
C.  M.  Bates,  James  Simpson,  B.  D.  Dean. 

A  resolution  was  offered  by  Geo.  Hewston,  relative  to  fines  of 
members. 

Laid  on  the  table. 

A  paper  by  Dr.  Becker  on  "  Laceration  of  Cervix  Uteri "  was 
read  by  title,  and  referred  to  Committee  on  Publication. 

Dr.  Martinache  read  a  paper  on  "Trephining  the  Mastoid 
Process,"  and  exhibited  a  patient  on  whom  he  had  performed 
the  operation. 

Dr.  Thorne  presented  a  paper  on  "  Dislocation  of  Lumbar 
VertebrsB,"  which  was  referred  to  the  Conimittee  on  Publication. 

Pr.  Hewston  offered  the  following,  which  lies  over  under  the 
rules  until  the  next  session  : 

Resolved^  That  Section  1,  Article  III,  shall  be  amended  so  as  to 
read  after  the  words  "  five  members,"  "  to  be  elected  by  ballot," 
and  after  "A  committee  ot  one  member  from  each  county  repre- 
sented," "  shall  be  appointed  by  the  President,  to  constitute  a 
Nominating  Committee,  whose  duty  it  shall  be  to  present  two 
or  more  names  for  election  to  each  office  above  named.  The 
election  shall  be  held  on  the  afternoon  of  the  second  day  of 
the  convention." 

■ 

Dr.  Q.  C.  Smith  presented  a  paper,  entitled  "  Yalue  of  Signs 
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and  Objective  Symptoms  in  Diagnosis,"  which  was  referred  to 
the  Committee  on  Publication. 

A  vote  being  taken,  San  Francisco  was  designated  as  the 
phice  of  meeting  for  the  next  session. 

Dr.  L.  R.  Webster  presented  a  paper  on  "Fracture  of  the 
Femur,"  which  was  referred  to  the  Publication  Committee. 

It  was  moved  that  the  Committee  on  Arrangements  arrange 
for  a  banquet,  and  assess  the  members  of  the  society  for  the 
cost  of  the  same. 

The  motion  was  lost. 

The  vote  by  which  San  Francisco  was  selected  as  the  place  of 
meeting  of  the  next  session  was  reconsidered,  and  on  motion  of 
Dr.  Gibbons,  San  Jose  was  named. 

Mrs.  Dr.  Stone  presented  a  paper  on  "Scrofulous  Ophthalmia," 
which  was  referred  to  the  Committee  on  Publication. 

Dr.  Gibbons,  Sr ,  read  a  paper  on  the  "  Progress  of  Medical 
£duc:itiou  in  the  United  States  during  the  last  Fifty  Years," 
which  was  referred  to  the  same  committee. 

On  motion  of  Dr.  Hewston  the  dues  of  the  Assistant  Secre- 
tary, Dr.  Wythe,  were  remitted. 

On  motion  of  Dr.  Shurtleff  it  was  ordered  that  the  actual 
expenses  incurred  by  the  Board  of  Examiners  of  this  society  be 
paid  by  the  Treasurer  of  the  society ;  who  shall  also  pay  such 
expenses  of  litigation  as  may  be  deemed  necessary  and  expe- 
dient in  order  to  carry  out  the  objects  of  the  law  under  which 
they  were  elected. 

Dr.  A.  B.  Stout  offered  the  following  resolution  : 

Resolved,  That  this  society  found  a  hall  or  institute  for  the 
use  and  occupancy  of  tiie  now  existing  State  Medical  Society 
of  California  ;  that  its  permanent  location  shall  be  in  San  Fran- 
cisco ;  that  in  the  interim  of  the  regular  annual  meetings  of  this 
society  a  Vice  President,  resident  of  San  Francisco,  shall  pre- 
side  over  the  society  in  its  meetings  and  acts  in  San  Francisco, 
unless  the  President  elect  be  himself  a  resident  of  San  Francisco. 
That  for  the  further  inauguration  of  this  extension  of  the  func- 
tions of  the  State  Medical  Society,  an  Executive  Committee  of 

r  members  shall  act  for  the  coming  year  until  the  next 

annual  election,  to  carry  out  the  details  of  these  intentions. 
That  nothing  in  these  resolutions  shall  be  understood  to  con- 
flict with  or  oppose  the  present  Constitution  of  the  State  Medi- 
cal Society  in  its  general  spirit  or  intent. 
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Dr.  Cole  moved  that  a  committee  of  three  be  appointed  to 
consider  the  plan  proposed  by  Dr.  Stout,  and  to  report  at  the 
next  session. 

Carried. 

The  President  appointed  Drs.  Stoat,  Shurtieff,  and  Hewston. 

The  President,  having  appointed  Drs.  Shurtleff  and  Cole  to 
conduct  the  President  elect  to  the  chair,  retired,  at^er  thanking 
the  society  for  the  courtesy  which  the  members  had  shown 
during  the  long  and  perplexing  proceedings  of  the  session. 

Dr.  Washington  Ayer,  after  thanking  the  society  for  the 
honor  conferred  on  him,  was  duly  installed  as  President. 

The  minutes  of  the  session  were  read  and  approved,  and  the 
President  declared  the  Seventh  Session  of  the  California  Medical 
Society  closed. 

A  vote  of  thanks  was  offered  to  the  retiring  officers,  and  the 
meeting  adjourned. 

Gerrabd  Georob  Ttbrell, 

Permanent  Secretary. 
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ANNUAL  ADDRESS 

DBLIYBRBD   BBFORB   THB 

CALIFORNIA    STATE   MEDICAL    SOCIETY, 


By  W.  fitch  CHBNBY,  M.  D.,  President. 


0 

To  THE  Members  of  the  State  Medical  Society:  By  a 
clause  in  your  Constitution,  your  President  at  this  time  is  re- 
quired to  address  you  "on  some  subject  connected  with  medi- 
cine, or  with  the  interests  of  the  society." 

You  will  at  this  meeting  get  reports  ft"om  the  different  sec- 
tions, on  the  various  branches  that  go  to  make  up  our  science  ; 
thus  you  will  get  "subjects  connected  with  medicine"  treated 
by  abler  hands  than  mine,  presente<f  in  their  proper  order,  and 
to  which  I  fear  I  could  add  nothing,  consequently  I  turn  to  the 
latter  clause  of  my  quotation  of  the  Constitution,  and  propose 
to  suggest  some  matters  "  connected  with  the  interests  of  the 
society." 

At  our  last  meeting  one  year  ago,  you  elected  a  Board  of 
Examiners  under  the  provisions  of  a  law  of  this  State,  the  in- 
tent of  which  was  the  suppression  of  quackery.  This  Board 
will  at  the  proper  time  give  a  report  in  detail  of  their  action  to 
the  present  time  ;  yet  I  cannot  forbear  some  brief  mention  of 
their  proceedings. 

They  met  and  organized  on  the  twenty-ninth  day  of  June  last 
at  San  Francisco.  The  law  required  that  they  should  give  facili- 
ties for  examination  of  candidates  who,  while  they  had  no  diplo- 
ma or  other  evidence  of  education  as  physicians,  were  entitled  to 
an  examination  by  the  Board,  who  were  the  judges  of  their 
qualifications  as  practitioners  of  medicine  and  surgery.  From 
the  time  of  organization  until  the  first  of  January  last,  when 
their  power  to  examine  ceased  for  those  without  diplomas,  they 
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passed  upon  nine  hundred  and  one  applications.  Of  th«8e,  one 
hundred  and  two  had  no  diplomas.  On  examination  sixty -three 
received  certificates,  and  thirty-nine  were  rejected  for  want  of 
the  necessary  knowledge. 

The  law  has  many  absurd  provisions.  It  made  the  fee  on 
cases  where  the  party  had  a  diploma  only  one  dollar,  and  those 
who  had  no  credentials,  and  were  compelled  to  be  examined, 
five  dollars — the  fee  to  be  returned  in  case  of  failure  to  pass. 
This  fee,  nil  told,  would  not  pay  for  the  printing  required  by 
the  law. 

They  required  an  eligible  place  to  meet  in  j  stationery  to 
provide  ;  then  there  was  a  large  amount  of  clerical  work  to 
bo  done,  enough  to  occupy  the  time  of  one  man  constantly ; 
thus  a  Secretary  had  to  be  appointed  outside  of  the  Board. 
The  duties  of  this  Board  were  such  as  to  make  large  inroads 
on  their  time,  as  well  as  to  draw  on  their  pockets  for  traveling 
expenses,  etc. 

In  looking  over  the  whole  ground  wo  see  that  they  have  done 
their  work  with  as  little  outlay  as  possible,  and  in  such  a  man- 
ner as  must  give  satisfaction  to  this  society.  Most  of  the  reg- 
ular meetings  have  been  two  days  each,  and  for  the  members 
from  the  more  remote  portions  of  the  State,  two  or  three  addi- 
tional days  travel  were  required,  making  a  rather  onerous  tax 
in  time  and  money  ;  all  this  that  the  law  might  be  carried  out^ 
and  the  experiment  tried. 

Before  we  meet  again  our  State  Legislature  will  have  had  a 
session,  and  I  would  suggest  the  advantage  of  your  selecting  a 
committee  who  shall  urge  upon  them  such  desirable  action  as 
will  meet  the  wants  of  the  people  of  the  State,  and  which  are 
more  particularly  related  to  our  profession.  Last  year  I  prom- 
ised the  President  of  the  State  Board  of  Health  that  I  would 
make  a  monthly  report  from  my  locality,  and  he  had  the  neces- 
sary blanks  sent.  I  made  the  effort,  but  did  not  succeed,  and 
from  my  experience  I  am  satisfied  that  of  the  reports  from  different 
parts  of  the  country,  fiirnished  by  private  parties,  mai:y  have 
little  or  no  value.  They  do  the  best  they  can,  yet  we  find  it  Jtbnoat 
impossible  without  organization  to  furnish  an  accurate  Jfeport 
of  the  kind.  A  great  assistance  in  this  respect  would  be  'A  law 
making  it  mandatory  on  the  authorities  of  all  incorporated  towns 
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to  organize  Boards  of  Health  in  every  town  so  chartered,  and 
appoint  a  competent  medical  officer,  who,  in  addition  to  his 
other  duties,  shall  make  report  to  the  State  Board  ;  thus  the 
statistics  gathered  by  the  Board  would  be  of  real  value  to  the 
whole  State,  as  well  as  to  be  ready  to  protect  the  people  of 
such  locality  from  contagious  ^nd  malarial  disease. 

Again,  there  is  a  wrong  in  the  suppression  of  which  our  pro 
fession  have  a  large  interest,  and  can  with  justice  ask  the  law- 
making power  to  correct.  What  I  refer  to  is  our  forced  attend- 
ance in  Courts  of  law  as  experts  in  cases  where  we  are  entirely 
ignorant  of  matters  of  fact.  There  is  no  class  of  our  citizens 
who  are  more  ready  to  do  their  duty  as  such  than  members  of 
our  profession,  and  I  see  no  reason  why  because  only  of  their 
acquirements  they  should  be  compelled  to  leave  their  business, 
perhaps  go  miles  from  home  and  incur  expense,  to  testify  in  a 
matter  they  never  heard  of  before,  and  all  this  without  any 
recompense. 

I  am  credibly  informed  that  the  Board  of  Examiners  in  their 
examination  of  those  who  had  no  diplomas,  passed  on  the  quali- 
fications of  three  or  four  of  our  number  who  could  not  have 
become  such  members  without  fraud  and  misrepresentation.  I 
am  satisfied  that  as  a  society  we  have  acted  very  carelessly, 
and  a  looseness  in  the  application  of  our  rules  has  been  taken 
advantage  of  by  unscrupulous  parties,  which  can  only  be 
reached  by  thorough  investigation.  Again,  quite  a  number  of 
our  certificates  of  membership  have  been  issued  without  engross- 
ment ;  in  other  words,  the  name  of  the  member  is  written  in 
pencil,  and  in  many  cases  only  a  portion  of  the  proper  officers 
signing  the  same.  I  had  supposed  that  my  certificate  of  mem- 
bership was  an  assurance  to  the  world  that  I  had  exhibited  to 
your  Board  of  Censors  proper  credentials  of  my  qualifications 
as  a  physician  and  surgeon,  as  well  as  an  assurance  of  my  char- 
acter  as  a  gentleman — all  of  which  it  should  be  ;  and  where  we 
see  these  certificates  scattered  through  our  ranks,  many  of  them 
partially  signed,  and  in  such  condition  that  the  most  awkward 
and  bungling,  with  rubber  and  pencil,  might  alter  the  name — 
it  is  very  mortifying  to  our  pride  in  the  society.  It  gives  the 
idea  that  we  think  little  of  our  chartered  rights,  and  gives 
countenance  to  those  few  who  hold  aloof  from  us,  because  they 
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clftim  that  we  do  not  appreciate  oar  opportunities.  It  seeniB  to 
me  that  the  first  and  most  important  thing  for  us  to  do  is  to 
investigate  our  membership,  and  take  such  action  in  regard  to 
certificates  as  may  give  satisfaction  to  the  whole  profession. 
There  is  nothing  that  should  be  of  more  interest  to  this  society 
than  to  have  our  skirts  oleail,  and  to  have  our  examination  of 
credentials  so  strict  and  thorough  that  to  be  a  member  of  this 
society  will  be  an  assurance  of  the  character  and  standing  of  the 
member. 

The  encouragement  of  the  organization  of  local  societies 
might  be  accomplished  by  correspondence  of  a  committee  of  this 
doeiety  with  leading  practitioners  through  the  State,  urging  on 
them  the  necessity  for  it.  It  is  true  that  during  the  last  eight 
years  we  have  made  some  advancement  in  this  direction,  though 
u  small  number  compared  with  the  whole  sum  of  the  profession 
have  this  advantage.  Organization  is  strength  ;  acquaintance 
is  required  to  inspire  respect ;  mutual  communication  gives 
improvement;  and,  above  all,  .discipline  is  and  should  be  a 
microscopic  object  in  its  formation.  A  local  society  will  never 
be  a  success  whose  members'  first  impulse  is  to  establish  the 
penalties  for  a  breach  of  ethics,  and  a  fee  bill ;  these  are  all 
very  well  in  their  way,  but  are  of  minor  importance  to  that  of 
mutual  improvement.  I  care  not  what  a  man's  educational 
advantages  have  been,  (provided  he  has  been  well  founded  in 
his  profession),  if  he  cultivates  habits  of  observation,  and  brings 
them  to  the  test  of  good  common  sense,  and  has  opportunities 
for  exchange  of  ideas  with  his  fellow  practitioner,  that  man  will 
progress  ;  his  life  will  be  a  success  ;  and  the  world  will  be  better 
for  his  having  been  in  it.  We  must  arouse  the  spirit  of  emu- 
lation !  In  no  way  can  this  be  done  except  by  organization. 
In  such  associations  every  member  should  be  encouraged  to  add 
his  mite  to  the  general  discussion.  It  is  not  always  necessary 
that  theories  of  practice  should  be  true,  or  that  deductions  from 
experience  should  be  just,  to  make  them  valuable.  In  a  certain 
sense  those  who  have  propounded  false  theories  have  been  pub-  ^ 
lie  benefactors,  in  that  they  have  led  better  men  to  examine 
into  neglected  subjects  ;  and  a  hint  received  in  a  false  theory  is 
often  the  thread  that  leads  to  absolute  truth.  -n 

.  We  are  each  and  every  one  of  us  but  atoms  that  make  up  the 
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body  of  our  science.  Upon  us  as  individuals  devolves  the 
responsibility  of  the  honor  and  advance  of  our  profession.  As 
in  nature  atoms  die  and  give  place  to  others,  so  the  individual 
dies,  yet  the  science  lives,  and  the  truth  he  promulgates  will 
live  forever.  Take* an  atom  alone,  and  it  is  worthless ;  associated 
with  other  atoms,  it  has  its  place  in  the  organism,  and  is  neces- 
sary to  its  perfection.  It  is  an  accepted  truth  that  "  we  are 
creatures  of  development  according  to  our  environment ;"  thus 
association  places  a  man  in  such  position  that  he  may  compare 
notes  with  his  fellow  practitioner ;  discuss  questions  relating  to 
practice  with  benefit  to  both — for  I  never  saw  a  regular  physi- 
cian who  knew  so  little  but  that  I  could  learn  something  from 
him. 

The  science  of  medicine  is  slowly  but  surely  marching  on, 
and  in  its  progress  we  have  some  responsibility.  The  intel- 
lectual activity  of  the  world  is  such  that  it  devolves  on  every 
member  of  our  profession  to  do  what  in  him  lies  for  its  advance- 
ment. Association  begets  respect  for  each  other ;  thus  if  we 
respect -ourselves  the  public  will  soon  learn  to  respect  us,  and 
thus  elevate  the  profession  in  the  minds  of  the  people.  But  a 
word  more  and  I  have  done.  Let  me  urge  upon  you  the  neces- 
sity for  united  and  harmonious  action  in  the  year  to  come,  and 
when  in  the  cycling  lapse  of  time  we  shall  again  be  met  to- 
gether, may  it  find  us  with  unbroken  ranks,  advanced  in  the 
knowledge  of  our  science,  in  the  estimation  of  the  people  we 
serve,  and  our  own  inner  consciousness,  having  assurance  that 
we  each  and  every  one  of  us  are  better  able  to  cope  with  dis- 
ease, with  satisfaction  to  ourselves  and  profit  to  our  patients. 
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REPORT  ON  PRACTICAL  MEDICINE,  1876-7. 


By  JOHN  C.  VAN  WYCK,  M.  D.,  Chaibman  of  the  Committmb. 


As  Chairman  of  the  Committee  on  Practical  Medicine,  I  have 
deemed  it  best  to  present  as  complete  a  report  of  the  sanitary 
condition  of  the  State,  during  the  past  year,  as  possible.  In 
order  to  accomplish  this  end,  I  sent  a  circular  letter  to  the  mem- 
bers of  this  society  throughout  the  State.  And  here  let  me 
thank,  most  sincerely,  those  gentlemen  who  so  kindly  and  fully 
replied  to  my  queries.  From  the  information  obtained,  it  is 
shown  that  three  epidemics  have  prevailed  with  varying  inten- 
sity in  diverse  portions  of  California,  namely :  Variola,  Scarlet 
Fever,  and  Diphtheria — the  first  existing  principally  in  the 
Cities  of  San  Francisco,  Oakland,  and  Stockton  ;  a  few  seat- 
tering  cases  occurring  in  the  adjacent  country,  which  doubtless 
had  their  origin  in  one  or  other  of  these  cities.  From  the 
report  of  I.  L.  Mears,  M.  D.,  Health  Officer  of  San  Francisco,  it 
is  shown  that  from  the  I9th  of  May,  1876,  to  March  3Qth,  1877, 
the  number  of  verified  cases  reported  to  him  was  fifteen  hun- 
dred and  sixty-six,  of  which  four  hundred  and  sixty-two  died. 
From  Drs.  Carey,  the  present,  and  Sherman,  ex-Health  Officer 
of  Oakland,  I  learn  that  from  April  1st,  1876,  to  April  1st,  1877, 
the  number  of  deaths  from  Variola  was  eleven.  In  Oakland 
there  was  no  building  assigned  to  patients  laboring  under  this 
disease,  and  they  were  consequently  placed  in  tents  which  were 
located  on  the  marsh  near  the  bay.  This  seeming  outrage  on 
the  part  of  the  city  authorities  has  been  severely  commented 
upon  by  the  press  and  citizens.  I  have  no  douht  that  the  tho- 
rough ventilation  so  easily  effected  in  a  tent,  together  with  the 
sea  breeze,  contributed  largely  in  diminishing  the  death  rate. 
Dr.  E.  G.  Sherman  very  kindly  sent  me  the  following  report  of 
the  cases  treated  by  himself  and  Dr.  Kittredge  during  his  term 
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of  office,  which  shows  very  conclasively  the  valae  of  salicylic 
acid  as  an  antipyretic  and  antiseptic  remedy : 

Casb  No.  1. 

Chinaman,  male,  aged  twenty -three  years.  Conflaent  variola. 
Temperature,  105i°  F.  First  seen  about  the  fourth  day  of  the 
dieease,  and  put  upon  salicylic  acid  gr.  x  every  four  hours. 
Temperature  reduced  to  normal  state  in  forty-eight  hours. 
Temperature  falling  to  97^  F.,  in  five  days,  reduced  the  dose  to 
3SS.  in  twenty -four  hours.  Eecovery  complete  in  twenty-three 
days. 

Case  No.  2. 

Chinaman,  aged  sixteen  years.  Discrete  variola.  Seen  on 
the  second  day.  Temperature,  104°  F.  Reduced  to  normal 
state  in  thirty-six  hours.  Disease  contracted  from  Case  No.  1. 
Recovery  in  twenty-one  days. 

Case  No.  3. 

Male,  white,  United  States,  age  sixty-four  years.  Discrete 
variola.  Temperature  on  fourth  or  fifth  day,  104°  F.  Acid. 
Salicylic,  si  daily.    Recovered  in  nineteen  days. 

Case  No.  4. 

Male,  Ireland,  age  fifby-Tiine  years.  Confluent  variola.  Tem- 
perature, 103}°  F.,  when  first  seen  on  seventh  day.  Salicylic 
aoid  si  d^^lj)  together  with  port  wine.  Recovered  in  seventeen 
days. 

Cass  No.  5. 

Italy,  age  forty-nine  years.  Confluent  variola.  On  second 
day,  when  first  seen,  temperature  105}°  F.  Salicylic  acid  3j 
daily;  fifth  day,  port  wine.  Acid.  sal.  reduced  to  fifteen  grains 
daily.    Recovered  in  twenty-three  days. 

Case  No.  6. 

Male,  Ireland,  age  twenty-nine  years.  Variola  Hemorrhagica. 
Seen  on  third  day.  Temperature,  103°  F.  Acid.  sal.  jj,  with 
port  wine.     Comatose  on. fifth  day;  died  on  that  day  at  8  P.  M. 
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Case  No.  7. 

Male,  United  States,  age  thirty-three  years.  Confluent  and 
Hemorrhagic  variola,  Seen  on  sixth  day.  Acid.  sal.  5J,  port 
wine.     Comatose  on  eighth  day;  death  on  ninth  day  at  6  A.  M. 

Case  No.  8. 

Ireland,  age  thirty-three  years.  Seen  on  fourth  day.  Par- 
tially confluent  variola.  Temperature,  105®  P.  Acid.  sal.  3j 
daily.    Eecovery  in  eighteen  days. 

Case  No.  9. 

Female,  Indian  and  Negro,  age  nineteen  years.  Seen  on  the 
seventh  day.  Temperature,  107}**  F.  Sal.  acid,  3j  daily.  Death 
from  prostration,  abscesses,  etc.,  on  thirty-second  day.  Loss 
ot  one  eye. 

Ail  of  the  cases  were  delirious,  requiring  force  to  restrain 
them.  In  no  case  did  th6  salicylic  acid  fail  to  reduce  the  tem- 
perature, but  there  was  no  apparent  influence  upon  the  delirium, 
it  being  as  great  in  the  same  instances  with  a  low  as  with  a 
high  temperature.     I  speak  of  violent  delirium. 

Case  No.  7  was  beyond  hope  when  first  seen,  and  had  a  poor 
nurse.  Case  No.  6  speaks  for  itself.  There  were' no  pustules 
upon  any  part  of  the  body,  but  in  their  stead  purpuric  spots, 
frequently  confluent.  The  discipline  was  bad,  as  were  the 
nurses,  with  two  exceptions. 

Dr.  F.  W.  Todd,  of  Stockton,  reports  thirty  cases  of  variola, 
mostly  of  a  very  mild  form  ;  five  resulting  fatally. 

Scarlet  Fever  has  prevailed  to  some  extent,  though  as  far  as 
I  am  informed  to  no  greater  degree  than  usual.  The  number 
of  deaths  from  this  disease  in  Oakland,  as  reported  by  Dr. 
Carey,  Health  Officer,  was  fifteen  from  April  Ist,  1876,  to 
April  1st,  1877.  Dr.  G.  W.  Dutton,  of  Tomales,  stated  that  "of 
thirty-four  cases,  five  terminated  fatally.  In  these  the  disease 
was  80  malignant  that  one  died  twenty-four  hours  after  being 
attacked  ;  one  in  thirty-eight  hours  ;  one  forty-eight  hours  j 
one  seventy- six  ;  and  one  ninety  hours." 

Diphtheria  during  the  present  year  has  visited  a  large  portion 
of  the  State,  varying  in  its  intensity  in  different  localities.     In 
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San  Francisco  from  May  1st,  1876,  to  March  30th,  1877,  seven 
hundred  and  eleven  cases  were  reported.  Number  of  deaths 
not  stated.  The  Oakland  mortuary  statistics  give  seventy- 
seven  from  April  1st,  1876,  to  April  Ist,  1877.  Number  of  cases 
occurring  in  that  time  not  given.  Taken  as  a  whole  the  type 
has  been  decidedly  of  a  malignant  character,  decimating  many 
families,  and  taxing  the  best  energies  of  the  profession  in  its 
suppression  and  cure  The  variety  of  opinion  among  medical 
men  in  relation  to  its  treatment,  as  well  as  the  causes  producing 
this  frightful  disease,  differ  so  widely  that  the  seeker  after 
truth  finds  no  little  difficulty  in  satisfactorily  solving  these 
important  questions,  especially  that  of  treatment.  With  no 
expectation  of  shedding  any  new  light  on  the  subject,  nor  hav- 
ing a  "  pet  theory  of  my  own  to  air,"  I  hesitate  to  express  my 
views  upon  a  subject  on  which  so  much  has  been  written  by  the 
ablest  men  in  the  profession.  Many  very  learned  authors  and 
physicians  regard  Diphtheria  as  either  a  purely  local  disease,  or 
as  primarily  so,  and  secondarily  constitutional  ;  whilst  others, 
and  I  think  the  largest  majority,  concur  in  the  opinion  of  its  bein^r 
"aft  initio"  a  constitutional  disease.  I  have  always  adhered  to 
the  latter  theory — I  may  say  fact — ^regarding  it  as  like  Measles, 
Scarlet  Fever,  Yariola — a  constitutional  disease,  evidenced  by  a 
local  manifestation.  Whether  or  no  the  germ  of  Diphtheria  be, 
as  some  of  the  German  authorities  contend,  first  implanted 
upon  the  mucus  membrane  of  the  throat,  or  elsewhere,  and 
there,  by  multiplication  and  absorption,  produce  their  specific 
effect  upon  the  system,  is  (were  this  fact  indisputably  estab- 
lished) a  matter  of  no  very  great  importance,  owing  to  the  fact 
the  disease  is  very  rarely  discovered  before  the  manifestation 
of  decidedly  constitutional  disturbances,  when  it  is  impossible 
by  any  purely  local  treatment  to  eliminate  the  result  and  effect ; 
and  1  am  convinced  that  no  topical  application  to  the  throat — 
that  being  most  frequently  the  objective  point — of  persons 
subjected  to  the  predisposing  causes  of  the  disease,  would,  in 
the  very  slightest  degree,  prove  antidotal. 

No  one,  I  presume,  doubts  the  contagiousness  of  Diphtheria, 
and  to  it  is  attributable  in  a  very  great  degree  its  prevalence  as 
an  epidemic.     Trousseau,  in  his  admirable  dissertation  on  this 

5 


34  Ebpobt  on  PaAoncAL  Medicine. 

disease,  regards  it  as  not  inocalable,  basing  his  opinion  upon 
experiments  made  on  himself,  as  well  as  those  tried  in  every 
conceiyable  manner  by  Dr.  Peter — they  failing  in  each  instance 
to  produce  it.  On  the  breaking  out  of  Diphtheria  in  the  City  of 
Baltimore,  October,  1859,  the  attention  of  Professor  Charles 
Prick  was  called  to  the  first  case  which  occurred.  Whilst  ex- 
amining the  throat  of  the  child  it  made  a  violent  cougb,  and 
threw  some  of  the  sputa  into  his  mouth.  In  five  days  from 
that  time  one  of  the  brightest  minds  in  the  profession  was  sac- 
rificed to  the  love  of  scientific  research.  Whether  the  disease 
was  produced  by  the  contact  of  the  sputa  or  by  other  causes, 
it  is  impossible  to  say  ;  but  he  alone  of  the  various  physicians, 
who  like  himself  went  to  investigate  a  disease  never  having 
been  known  to  exist  in  that  city,  paid  the  penalty  with  his  life  ; 
and  until  I  road  the  almost  conclusive  statements  to  the  eon- 
trary  made  by  Trousseau  and  others,  I  believed  most  firmly  in 
the  inoculability  of  Diphtheria,  and  am  not  yet  entirely  con- 
vinced of  the  impossibility  of  communicating  it  in  that  way. 
The  immediate  cause  of  this,  like  the  epidemics  of  other  dis- 
eases, have  so  far  proved  of  too  subtle  a  nature  for  demonstra- 
tion. When  they  occur  in  a  center  of  population,  a  ready  made 
cause  always  exists  in  improper  sewerage,  and  it  is  accepted  both 
by  the  profession  and  inhabitants  without  questioning.  This 
Pandora's  box,  like  many  of  the  wonderful  inventions  of  the  day, 
is  truly  a  marvelous  conception.  At  one  time  its  lid  is  removed, 
and  lo ! !  an  epidemic  of  Enteric  Fever  is  let  loose.  Again  it  pours 
i  ts  vials  of  wrath  in  a  Diphtheric  shower,  destrojung  hundreds 
of  young  buds  ;  at  another  period  Cholera  is  precipitated  upoa 
the  community.  Would  that  these  were  all  the  pent  up  mala< 
dies  waiting  their  seed  time  and  harvest !  I  must  not,  however, 
be  misunderstood.  No  one  attaches  greater  importance  to  the 
subject  of  proper  sewage  than  myself.  I  am  well  aware  that 
my  remarks  lay  me  open  to  severe  criticism  from  the  fact  that 
epidemics  can  be  clearly  shown  to  have  first  manifested  them- 
selves in  that  portion  of  a  city  or  in  some  particular  liouse 
where  defective  drainage  obtained.  My  opinion  is  that  the  eman- 
ation  of  the  so  called  sewer  gas  simply  tends  to  lower  the  vital- 
ity of  those  persons  subje3ted  to  its  influence,  and  they  conse- 
quently become  more  susceptible  to  any  existing  epidemic ;  and 
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oiiless  all  zymotic  diseases  result  from  one  cause,  I  cannot  un- 
derstand how  or  why  we  find  such  diverse  constitutional  effects, 
unless  it  be  that  certain  forms  of  fungi  are  generated  and  elimi- 
nated from  sewer  gas  at  different  periods,  and  their  introduction 
into  the  system  produces  their  specific  effect. 

The  most  successful  mode  of  treatment  is  a  much  mooted 
question  among  medical  men ;  yet  upon  certain  points  (and  they 
are  the  most  essential)  there  is  a  very  general  unanimity  of 
opinion  ;  and  results  will  eventually  prove  which  of  several 
remedies  producing  similar  results  is  the  most  beneficial.  For 
several  years  I  have  used  most  satisfactorily  a  combination  of 
tr.  ferri.  sulph.  quin.,  and  a  saturated  solution  of  chlor.  potossa, 
in  the  proportion  of  twenty  drops  of  the  first,  two  grains  of 
the  second,  and  a  teaspoonful  of  the  third,  every  four  hours. 
Ice  broken  in  small  pieces  to  be  given  ad  libitum.  The  throat 
and  fauces  to  be  swabbed  out  with  tr.  ferri.  mur.  four  or  five 
times  in  the  twenty  four  hours,  with  the  administration  of  beef 
tea,  cream  or  milk,  and  brandy  or  whisky,  either  of  which  can 
be  borne  in  this  disease  in  quantity  sufficient  under  other  circum- 
stances to  produce  intoxication,  without  in  the  slightest  degree 
causing  this  effect ;  and  this  fact  I  have  also  observed  in  other 
zymotic  affections.  The  administration  of  nutrients  freely  and 
frequently  is  universally  regarded  as  absolutely  essential.  Ow- 
ing to  the  almost  invariably  existing  anorexia,  and  the  difficulty- 
in  swallowing,  we  find  our  directions  in  this  particular  very 
improperly  if  at  all  carried  out  by  the  attendants.  To  avoid 
this  to  a  very  considerable  extent  I  would  call  the  attention 
especially  of  those  members  of  this  society  practicing  outside 
of  the  large  centers  of  population,  where  the  means  of  procur- 
ing and  testing  new  remedial  agents  is  necessarily  more  or  less 
restricted,  to  Valentine's  Meat  Juice.  I  regard  it  as  the  most 
valuable  discovery  yet  made  in  dietetics.  Having  ordered  it  in 
a  variety  of  cases  with  the  most  beneficial  results,  I  can  con- 
fidently recommend  it ;  and  especially  so  in  cases  of  young 
children.  Time  forbids  me  saying  more  of  this  preparation 
than  that  I  am  convinced  others  will  on  using  it  coincide  in  my 
opinion,  and  am  surprised  at  its  being  so  little  known  to  the 
profession  in  California. 

The  bi-sulphite  of  soda  and  salycylic  acid  in  combination  is 
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by  many  regarded  as  almost  a  specific.  I  have  prescribed  it 
with  admirable  results  in  a  number  of  cases,  in  the  proportion 
of  ten  grains  of  the  first  to  one  or  two  of  the  latter,  every  four 
hours,  at  the  same  time  ordering  a  powder  of  three  parts  of  the 
bi-sulphite  to  one  of  salycilic  acid  to  be  blown  into  the  throat, 
and  a  small  portion  put  on  the  base  of  the  tongue  every  hour 
or  two  when  awake.  In  mild  cases  the  effect  has  been  almost 
magical.  In  the  severe  type,  after  using  it  for  three  or  four 
days,  unless  the  effect  is  most  marked,  I  resort  to  my  first  pre- 
scription, increasing,  however,  largely  the  tincture  of  iron.  I 
am  convinced  that  we  often  err  in  not  prescribing  it  to  the  full- 
est extent  the  system  will  bear.  In  those  cases  in  which  the 
nasal  mucus  membrane  is  involved,  I  have  found  cubebs,  bi-sul- 
phite  of  soda,  and  salycylic  acid  in  equal  proportions,  used  as  a 
snuff,  or  blown  into  the  nostrils,  more  beneficial  than  any  other 
remedy.  During  convalescence,  whether  or  no  there  has  been 
any  tendency  to  a  paralytic  condition,  I  invariably  prescribe 
sulphate  of  strychnia,  with  the  elix.  calisaya  simplex  or  ferrata, 
and  order  its  continuance  for  two  or  three  weeks. 

During  the  past  Summer  several  cases  of  sunstroke  were  re- 
ported in  the  newspapers.  None  of  my  correspondent^ through- 
out the  State  report  a  single  case. 

Dr.  Hatch  of  Sacramento  reports  the  case  of  a  foreman  in  a 
printing  office  dying  from  the  effects  of  heat.  He  saw  him  an 
hour  before  his  death.  Had  been  treated  by  cold  sponging. 
Temperature  was  110°  F.;  comatose. 

With  the  exception  of  the  epidemics  spoken  of,  the  sanitary 
condition  of  the  State  has  been  unusually  good. 

Eespectfully  submitted. 
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REPORT    ON    OBSTETRICS. 


By  p.  CHAMBBELAIN,  M.  D. 


Mb.  President  and  Gentlemen  :  In  view  of  the  fact  that  at 
our  last  meeting  an  especial  committee  was  created  to  report 
upon  diseases  peculiar  to  women  and  children,  thereby  reliev- 
ing the  regular  Committee  on  Obstetrics  of  a  part  of  its  duties, 
said  regular  committee  have  concluded  to  confine  their  remarkis 
principally  to  the  requirements  of  the  first  part  of  Section  4 
of  our  Constitution,  and  report  upon  some  of  the  improvements 
in  obstetrics,  gathered  from  our  local  physicians,  and  the 
recent  current  literature  of  the  day.     First 

UPON  THE  USB  OF  THB  FOECBPS  IN  LABOR 

'That  thfise  invaluable  instruments  are  resorted  to  much  more 
frequently  to  aid  the  parturient  effort  than  formerly  no  one  in 
extensive  obstetric  practice  will  deny.  Neither  will  it  be  denied 
that  the  aid  thus  rendered  is  an  improvement  in  the  obstetric 
art.  It  has  been  very  truly  observed  that  **  the  relief  of  pain 
is  the  great  end  and  object  of  the  physician."  Is  not  labor 
shortened,  suffering  abbreviated,  and  the  chances  for  a  more 
speedy  and  healthy  convalescence  increased  by  the  earlier  and 
more  frequent  use  of*  the  forceps  than  that  generally  recom- 
mended in  our  works  on  obstetrics  of  practiced  by  the  majority 
of  the  physicians  of  the  present  day  ?  Are  not  physicians  too 
much  inclined  to  wait  and  see  how  n^uch  natnre  can  endure  be- 
fore rendering  instrumental  aid,  even  delaying  until  her  powers 
are  not  only  enfeebled,  but  exhausted,  and  manifestly  insuffi- 
cient to  accomplish  the  delivery  with  safety  to  mother  and 
child  ?  Can  we  not  more  efficiently  in  this  enlightened  age, 
with  instrumental  and  ansesthetic  means  so  cunningly  and  intel- 
ligently devised,  abbreviate  and  mitigate  the  perils  and  agonies 
of  the  lying-in  chamber  ?     We  answer  these  questions  emphati- 
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cally  iu  the  affirmative,  and  assert  that  it  can  be  and  is  being 
aocompolished  by  some  of  our  obstetricians  much  more  success- 
fully each  succeeding  year.  I  do  not  believe  in  restricting  the 
use  of  the  forceps  to  those  accidents  in  parturition  which  ve- 
quire  a  speedy  termination  of  the  labor,  as  in  puerperal  convul- 
sions, puerperal  hemorrhage,  etc.,  etc.,  but  am  fully  convinced 
that '^  much  unnecessary  pain  and  exhaustion  can  be  avoided,- 
and  valuable  time  saved,"  and  disease  prevented  by  the  judi- 
cious use  of  these  instruments  in  many  of  the  cases  in  which 
they  are  not  used  ;  cases  which  would  finally  terminate,  iu  a 
measure,  favorably  if  unaided,  though  at  great  expense  of  time 
and  suffering  to  the  patient.  It  may  be  regarded  as  a  rule 
^Hhat  maternal  and  infantile  mortality  pertaining  to  parturi- 
tion increases  in  a  ratio  progressive  with  the  increased  dura- 
tion of  labor."  How  important,  then,  that  we  should  use  all 
the  means  in  our  power  to  abbreviate  labor.  If,  for  instance, 
the  case  is  one  denominated  tedious  labor,  and  the  conditions 
are  favorable  for  instrumental  interference,  why  not  proceed  to 
artificial  delivery,  and  terminate  the  labor,-  which  can  usually 
be  done  in  thirty  minutes,  that  would  ordinarily  require  six  or 
eight  hours  to  accomplish,  if  unaided. 

This  is  an  age  of  labor  saving  inventions,  and  many  of  these 
may  be  seen  in  this  field  of  science.  The  forceps,  though  in- 
vented long  since,  has  been  much  improved,  and  when  used 
judiciously  seldom  does  harm.  Dr.  B.  P.  Barker,  of  New  York, 
very  correctly  observes  that  "there  is  a  wide  diftBrence  of  opin- 
ion among  our  obstetrical  authorities  as  to  the  class  of  cases 
requiring  the  forceps ;  some  never  recommending  them  except 
when  the  evidence  of  positive  arrest  at  the  lower  strait  is 
already  demonstrated  by  the  time  which  the  labor  has  occupied, 
and  the  urgent  symptoms  accompanying  it.  This  class  requires 
from  six  to  eight  hours  of  ineffectual  struggle  on  the  part  of 
the  uterus,  and  the  development  of  symptoms  indicative  of 
danger  either  to  the  mother  or  child  before  they  acknowledge 
the  necessity  or  propriet}^  of  instrumental  interference." 
Another  class  calls  the  forceps  to  their  aid  in  all  ca^es  in  which 
by;so  doing  they  can  safely  abbreviate  the  labor,  and  thereby 
save  even 'one  hour  of  pain  and  struggle.  The  plain  question  to 
be  decided  in  the  lying-in  chamber  is,  which  is  safer  for  mother 
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and  child,  the  use  of  iustrumeDts  or  further  delay  ?  The  daoger 
resulting  from  their  use  is  well  understood  and  strongly  en- 
forced, while  those  of  delay  have  received  but  slight  attention. 
The  danger  from  their  use  has  been  so  much  dwelt  upon  that 
there  seems  to  exist  a  strong  prejudice  against  them  even  at 
this  present  time.,  and  this  not  only  among  the  laity,  but  among 
a  certain  class  of  the  medical  profession,  particularly  that  class 
not  much  accustomed  to  the  use  of  the  forceps.  During  a  prac- 
tice of  twenty  five  years,  I  do  not  remember  of  having  seen  a 
fatal  i*esult  from  the  use  of  this  instrument.  But  how  often  is 
our  attention  called  to  injury  that  might  have  been  averted. 
Loathsome  sloughing  from  long  impaction  of  the  foetal  head  ; 
exhaustion  from  tedious  and  ineffectual  struggle,  congestion, 
tumefaction,  and  inflammation,  uterine  inertia,  and  rupture  of 
the  uterus^  Vesico-vaginal  and  other  fistulas,  says  J.  Marion 
Sims,  can  usually  be  prevented  by  the  timely  and  judicious  use 
of  the  forceps.  Eemove  the  cause  of  the  pressure,  and  the 
lesion  will  not  occur.  Dr.  N.  Bowman,  of  Alabama,  reports  19 
cases  of  fistulous  openings,  which  he  believes  the  result  of 
sloughing.  As  evidence  of  the  success  that  may  follow  the 
early  and  judicious  use  of  this  instrument,  I  will  read  a  com- 
munication from  Dr.  O.  O.  Burgess,  in  reply  to  a  request  that 
he  favor  me  with  a  synopsis  of  his  experience  with  the  obstetric 
forceps,  and  also  with  other  items  of  interest  occurring  in  his 
obstetric  practice  in  this  city. 

p.   Chamberlain,  M,  D. : 

Deau  Doctor — In  vubmittinj^  the  following -brief  report  of  obstetric  cases  met 
with  in  my  practice  in  San  Francisco,  I  regret  the  absence  of  fuller  data,  which 
would  have  given  it  greater  value. 

Number  of  cases  of  labor,  1,320,  including  ten  cases  of  twins,  and  representing 
1,380  deliveries.     Of  the  children,  724  were  males,  and  600  females. 

Delivery  was  effected  spontaneously  in 1,094  cases 

By  the  forceps  in 223  cases 

After  podalic  version  in 12  cases 

After  craniotomy  in lease 

1,330 
The  presentations  were  : 

Of  the  cephalic  extremity » 1,285 

Of  the  pelvic  extremity 39 

Of  the  trunk .'. ; 6 

1,<80 


•  . 
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The  first  category  inolades  foar  face  presentationfl,  and  twelve  oases  in  whioh  the 
head  deaoeDded  in  the  oooipito-posterior  position.  Death  to  the  mother  ooourred  in 
two  oasea  ;  in  one,  by  shook  and  ezhanstion  after  craniotomy,  and  in  the  other,  four 
hours  after  podalic  version  in  shoulder  presentation.  This  patient  awoke  suddenly 
from  sleep,  complaining  of  distress  about  the  heart,  and  died  in  a  few  moments.  No 
autopsy  could  be  obtained.  I  have  no  record  of  results  to  the  child,  except  in  the 
forceps  cases,  which  will  be  given  below. 

Placenta  previa  was  met  with  in  three  cases,  and  prolapse  of  the  cord  in  a  like 
number.  Puerperal  convulsions  occured  in  two  oases,  ending  in  recovery.  Inversion 
of  the  uterus  in  one  case,  after  expulsion  of  the  placenta,  and  while  a  long  string  of 
the  membranes  was  being  gently  drawn  out  of  the  os.  Reduction  was  effected  imme- 
diately, and  with  the  greatest  ease. 

I  have  met  with  one  monstrosity,  bi-oephalous,  aod  well  developed,  delivered  spon- 
taneously at  the  seventh  month.  With  the  exception  of  one  case  of  harelip,  and  one 
of  pseudo  hermaphrodism,  there  have  been  no  malformations  worthy  of  note.  Puer- 
peral insanity  occurred  in  three  cases,  two  of  which  recovered,  and  the  third  remains 
hopelessly  insane.  In  my  own  practice,  I  have  met  with  nu  very  serious  cases  of 
puerperal  fever,  septicaomia,  or  peritonitis,  nor  of  flooding  after  delivei^.  A  continu- 
ous succession  of  favorable  cases  may  account  largely  for  the  latter  fact  -,  but  I  think 
I  may  also  claim  something  for  the  management  of  them.  First — the  constant  prac- 
tice of  immediate  delivery  of  the  placenta  while  the  uterus  is  still  in  a  state  of 
activity;  and,  secondly — to  secure  and  maintain  firm  contraction  of  that  organ  after 
it  is  emptied  of  its  contents.  Another  point  worthy  of  consideration  in  this  connec- 
tion t«  the  practice  of  a  prompt  recouree  to  the  forceps  to  fureetall  the  ill  effects  of 
exh(tustive  delay  in  the  second  stage  of  labor.  This  instrument  has  been  used  probably 
in  about  one  of  every  seven  cases  in  my  own  practice  proper ;  the  percentage  of  one 
to  six  being  made  up  by  deliveries  made  for  other  practitionerii.  The  result  of  these 
operations  is  as  follows  : 

Forceps  deliveries,  primipara ...154 

Forceps  deliveries,  multipara 59 

223 

Deaths  of  mothers,  none;  of  children  bom  dead  or  dying  shortly  after  birth,  17. 
Of  these  stillborn,  three  were  putrid;  and  there  were  strong  reasons  to  doubt  the 
viability  of  some  of  the  others  when  the  instrument  was  applied.  I  regret  that  I 
have  no  record  of  the  position  of  the  head  at  the  time  of  application  of  the  instru- 
ment. I  can  only  state  in  general  terms  that  in  a  few  cases  it  was  above  the  brim  : 
in  several,  partly  engaged  at  the  brim :  in  the  majority  of  cases  not  yet  distending 
the  soft  parts ;  in  11  cases  occupying  the  occipito-posterior  position  ;  in  3  cases  the 
face  presenting.  In  many  cases,  also,  the  os  was  not  yet  fully  dilated  :  sometimc^ 
only  sufficiently  so  to  admit  of  the  application  of  the  blades.  I  have  never  seen  harm 
arise  from  a  careful  completion  of  dilatation  of  the  os  over  the  forceps  blades ;  but  I 
have  always  proceeded  ccr^  cautiously,  especially  when  the  resistence  ofl'ered  was  only 
that  of  the  soft  parts.  I  have  met  with  a  few  cases  of  slighr  laceration  of  the  peri- 
neum, but  only  one  in  which  it  extended  to  or  involved  the  anal  sphincter.  In  this 
case  the  child  was  suddenly  expelled,  body  and  all,  at  a  moment  when  no  traction  was 
being  made,  and  the  instrument  was  not  in  hand  to  resist  the  advance.     Thrombus  of 
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the  TBgina  followed  in  one  case  an  hoar  after  delivery,  with  subsequent  discharge  of  the 

clots  through  the  reotum,  and  complete  recovery.     I  have  since  delivered  this  patient  / 

again  with  the  forceps  with  no  untoward  consequences.     There  have  been  no  cases  of 

▼esioo-vaginal  or  other  fistulas. 

Yours  truly,  0.  0.  BUROBSS. 

San  Frahcisco,  March  llth,  1877. 

Toa  will  observe  that  in  1,320  cases  of  confiDement,  there 
were  only  two  deaths  of  the  mother.  Two  hundred  and  twen- 
ty-three of  these  cases  were  instrumental,  and  not  one  maternal 
death.  Of  the  seventeen  children  born  dead  or  dying  shortly 
after  birth,  the  Doctor  says  three  were  putrid,  and  there  were 
strong  reasons  to  doubt  the  viability  of  some  of  the  others 
when  the  instrument  was  applied.  I  believe  we  have  here  a 
report  of  success  unparalleled  in  obstetric  practice.  Other 
physicians  with  whom  I  have  conversed,  some  of  them  old  and 
much  experienced,  even  making  the  forceps  a  daily  pocket  com- 
panion, declare  that  they  have  no  reason  to  regret  the  very  fre- 
quent use  of  this  instrument,  as  the  percentage  of  deaths  is 
much  reduced  thereby.  Next  to  anesthetics,  I  consider  the 
forceps  the  greatest  boon  ever  conferred  upon  parturient  human- 
ity. How  incredible  it  seems  to  us  that  Eamsbotham  should 
consider  it  necessary  to  use  the  forceps  only  once  in  seven  hun- 
dred and  twenty-nine  cases;  Clark  only  once  in  seven  hun- 
dred and  two ;  Collins  once  in  six  hundred  and  seven- 
teen, and  Churchill  once  only  in  five  hundred  and  forty-six 
cases.  I  verily  believe  that  a  great  amount  of  needless 
pain,  distress,  and  disease  are  prevented  by  the  early  and 
skillfal  use  of  this  instrument ;  and  that  in  the  near  future 
the  obstetric  forceps,  hand  in  hand  with  anesthesia,  will 
remove  from  parturition  most  of  its  accompanying  terror, 
pain,  and  peril. 

Puerperal  fever  has  not  prevailed  as  an  epidemic  either  in  this 
city  or  elsewhere  in  the  State  during  the  past  year,  excepting  a 
few  cases  at  the  City  and  County  Hospital  of  San  Francisco,  re- 
ported by  Dr.  Mayer.  Some  few  other  isolated  cases  have  been 
reported,  but  none  of  a  contagious  character.  Unless  erysipela- 
tous influences  are  present,  contagious  puerperal  fever  seldom 
exists. 
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Lying-in  hospitals  or  wards  shoald  be  entirely  separate  and 
apart  from  medical  or  surgical  wards,  and  not  under  the  same 
roof. 

Puerperal  convulsions  or  eclampsia,  though  treated  by  the 
most  skillful,  still  occasionally  terminate  in  death*  There  is 
a  wide  difference  of  opinion  existing  as  to  the  remote  and  proxi* 
mate  causes  of  these  manifestations.  Dr.  Lever  remarks ;  <'I  have 
carefully  examined  the  urine  in  every  case  of  puerperal  convul- 
sions that  has  come  under  my  notice,  both  in  the  lying-in  char- 
ity of  Guy's  Hospital,  and  in  private  practice ;  and  in  every 
case  but  one,  the  urine  has  been  found  albuminous  at  the  time 
of  convulsions.  1  further  have  investigated  the  condition  of  the 
urine  in  upwards  of  fifty  women,  from  whom  the  secretion  has 
been  drawn  during  labor  by  the  catheter,  great  care  being  taken 
that  none  of  the  vaginal  discharges  were  mixed  with  the  fluid, 
and  the  result  has  been  that  in  no  case  have  I  detected  albumen 
except  in  those  in  which  there  have  been  convulsions  or  in 
which  symptons  have  presented  themselves  which  are  readily 
recognized  as  precursors  of  puerperal  fits,  and  this  has  been 
confirmed  by  numerous  writers  on  this  subject,  as  Simpson,  Le- 
groux.  Blot,  and  others."  That  the  mechanical  pressure  of  the 
gravid  uterus  upon  the  kidneys,  producing  congestion  of  these 
organs,  is  the  cause  of  albuminous  urine  can  scarcely  admit  of 
a  doubt,  inasmuch  as  this  condition  is  met  with  most  frequently 
in  primipara,  and  disappears  in  two  or  three  days  at  the  furthest 
after  parturition.  The  blood,  deprived  of  its  albumen,  and  re- 
taining abnormally  its  urea,  becomes  a  morbid  stimulant  to  the 
nervous  system,  and  convulsions  result  from  this  condition. 
The  indication  in  the  treatment,  therefore,  seems  plainly  to  be 
to  control  the  spasms  until  the  uterus  can  bo  evacuated  of  its 
contents  and  the  pressure  upon  the  kidneys  removed.  Chloro- 
form  is  generally  used  for  this  purpose,  though  in  a  case  recently 
treated  by  myself,  Drs.  Brigham  and  Bluxome  in  consultation, 
sulphuric  ether  was  used  almost  exclusively,  and  the  patient,  (a 
primipara  six  months  in  gestation,)  kept  most  of  the  time  under 
its  influence  during  a  period  of  twenty  hours  before  parturition 
was  completed.  The  convulsions  soon  after  ceased,  and  the  result 
was  so  favorable  that  we  are  quite  inclined  to  give  ether  another 
trial  the  first  opportunity.    I  have  met  with  four  cases  of  this 
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kind  during  the  year  :  three  in  my  own  practice,  which  termi- 
nated in  recovery,  and  one  in  consultation,  terminatiog  in  death. 
In  the  fatal  case  the  patient  had  been  in  convulsions  some  six 
hours,  I  was  informed,  before  the  usual  efficient  means  were 
resorted  to  to  control  the  spasms.  It  is  pleasantly  surprising 
to  witness  how  soon  the  convulsions  in  the  majority  of  cases 
cease  after  the  uterus  is  relieved  of  its  contents.  While  opium 
and  hydrate  of  chloral  mitigate,  they  do  not  control  the  spasms. 

Tbe  great  mortality  among  children  in  this  city  from  diph- 
theria— to  wit :  735  deaths  since  July  last — and  the  unusual 
development  of  other  zymotic  diseases,  may  easily  be  accounted 
for  since  reading  the  able  report  of  our  efficient  Health  Officer, 
Dr.  Meares.  He  says,  between  Fremont,  !Ninth,  and  Brannan 
Streets,  cesspools  are  found  mostly  filled  up  to  the  aperture  ; 
and  sewers  in  most  all  the  small  streets  in  that  section  are  found 
to  have  from  two  to  three  feet  of  deposit.  From  Mason  to  Polk, 
Eddy  to  Sutter  Streets,  the  cesspools  are  mostly  all  filled  with 
deposits.  All  at  the  city  front  and  west  of  Kearny  Street  are 
in  a  very  neglected  and  foul  condition.  AH  the  cesspools  are 
filled  with  fermenting  filth,  and  the  main  sewers  not  much  better. 
He  farther  says  that  he  does  not  think  many  of  the  cross  sewers 
can  be  cleaned  without  pumping,  because  they  are  on  a  lower 
level  than  the  main  sewers.  Is  it  to  be  wondered  at  ^'  that  our 
city's  bill  of  health  is  bad  "  with  such  a  hotbed  of  disease  be- 
neath our  feet  ?  Tet  the  remedy  is  at  hand — abundant,  free, 
and  practical.  Flush  or  deluge  the  sewers  freely  and  frequently 
with  salt  Avater  from  the  bay,  and  fiHy  per  cent  of  our  diseases 
will  disappear.  Comparatively  a  small  sum  of  money  judiciously 
appropriated  would  accomplish  this  object,  and  thereby  save 
yearly  a  thousand  lives.  Until  our  se\^ers  are  thus  renovated 
we  may  reasonably  expect  even  increased  mortality,  and  fortu- 
nate if  we  escape  decimating  pestilence  in  its  most  horrid  forms. 
By  the  adoption  of  proper  sanitary  measures,  San  Francisco 
would  again  become  what  it  was  by  nature,  one  of  the  most 
healthful  localities  in  the  world. 

It  is  deeply  to  be  regretted  that  there  exists  so  large  a  per- 
oentage  of  infantile  mortality  at  some  of  the  charitable  institu- 
tions of  this  city.  Insufficient  or  improper  food  is  doubtless  the 
cause,  and  accounts  for  many  of  the  cases  of  death  from  inani- 
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lion  which  so  frequently  appear  upon  the  records  of  the  health 
ofSce.  All  places  where  a  large  number  of  infants  are  nursed 
should  be  subject  to  a  strict  systematic  medical  inspection  ,-  and 
I  suggest  that  a  committee  be  appointed  to  ascertain  the  true 
cause  of  this  unreasonable  mortality,  and  report  at  our  next 
annual  meeting. 
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REPORT  ON  SURGERY. 


/ 


Bt  a.  H.  AGAED,  M.  D.,  op  Oakland. 


INGKOWN   TOE   NAIL. 

iDgrown  toe  nail  is  a  name  sometimes  given  to  a  malady  that 
often  comes  before  the  practitioner  in  minor  surgery,  and  it  is  one 
that  has  not  received  the  attention  which  its  importance  demands. 
Whether  we  consider  the  frequency  of  the  trouble,  the  pain  and 
disability  which  it  occasions,  or  the  shabby  manner  in  which  it 
has  been  treated  by  some  of  the  text  books — by  some  entirely 
ignored,  by  others  carelessly  mentioned,  its  pathology  misunder- 
stood, and  consequently  the  treatment  advised  often  faulty,  and 
sometimes  contradictory,  we  are  led  to  believe  the  matter  needs 
revision. 

Lest  I  be  misunderstood,  I  desire  here  to  say  I  have  not  that 
foolish  ambition  which  would  lead  me  to  expect  to  regulate  the 
errors  of  the  profession,  nor  do  I  claim  originality  for  any 
essential  part  of  this  paper.  I  have  had  some  experience  in 
the  treatment  of  the  trouble  that  forms  its  subject  matter,  both 
in  my  own  person  and  With  others,  and  have  written  in  vindica- 
tion of  the  conclusions  I  have  formed  in  relation  to  the  nature 
and  treatment  of  the  painful  deformity. 

The  malady  is  an  old  one,  and  received  more  attention  from 
some  of  the  bid  surgeons  than  it  has  received  from  the  later 
authors.  It  did  not  escape  the  ubiquitous  eye  of  Ambrose  Pare, 
who,  in  the  sixteenth  century,  described  the  disease,  and  drew 
upon  the  Arabs  before  him  for  a  more  rational  mode  of  treat- 
ing it  than  are  many  of  the  methods  proposed  at  the  present 
day. 

Dupuytrene,  in  his  Clinical  Surgery,  (American  edition,  1835, 
page  176),  devotes  a  chapter  to  the  deformity,  under  the  head 
of  "  Inverted  toe  nail."  M.  M.  Lesfranc  and  several  later  French 
surgeons  treat  of  it  in  such  fViU  and  rational  manner  as  com- 
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pared  with  EDglish  and  American  authors,  that  we  are  led  to 
suspect  them  of  having  seen  more  of  the  disease. 

I  have  consulted  several  English  and  American  works  on  sur- 
gery that  make  no  mention  of  the  disease,  and  others  dismiss 
it  with  a  single  paragraph.  The  literature  of  the  subject  is 
both  interesting  and  curious,  furnishing,  as  it  does,  contradic- 
tory statements  of  its  pathology  and  conflicting  methods  of 
troatniont.  It  is  not  my  purpose  to  burden  the  society  with 
lengthy  references,  and  I  will  dismiss  this  part  of  the  subject 
with  brief  notices  of  some  of  the  text  books  of  the  day. 

Druit  calls  the  trouble,  by  quotation,  <<  growth  of  the  nail 
into  the  flesh,''  and  then  says:  ^'It  does  not  arise  from  any 
alteration  of  the  nail,  but  from  inflammation  and  swelling  of 
the  soft  parts."  He  advises  scraping  the  nail  thin  on  the  top  ; 
the  use  of  loose  shoes,  etc. ;  and  in  obstinate  cases,  the  removal 
of  the  offending  part  of  the  nail ;  and  in  case  of  a  return,  the 
ablution  of  the  nail  and  its  matrix. 

Fergusson  does  not  mention  the  disease  as  a  distinct  one,  but 
says,  briefly :  ^^  In  obstinate  ulcerations  of  the  nail,  either  at 
the  root  or  the  side,  there  should  be  no  hesitation  about  removal." 

Erichsen  gives  a  paragraph  to  the  subject,  only ;  calls  it  a 
painful  affection,  caused  by  wearing  pointed  shoes,  by  \^hich 
the  soft  parts  are  made  to  overlap  the  edge  of  the  nail ;  an  ulcer 
forms,  the  liability  to  which  is  greatly  increased  by  cutting  the 
nail  square.  He  advices  the  removal  of  the  entire  nail,  and 
gives  directions  for  cultivating  a  new  one  from  the  matrix  which 
is  left. 

Gross  devotQS  a  little  over  a  page  to  the  affection,  under  the 
title  "  Inversion  of  the  Nail  of  the  Great  Toe."  He  says  :  "It 
consists  of  an  inversion  of  the  nail,  an  ingrowing  of  its  edges  into 
the  common  integument,  essentially  of  a  vicious  formation  of 
the  nail,  in  consequence  of  which  its  edges  become  incurved 
and  pushes  down  into  the  skin  at  the  margin  of  the  toe  which 
overlaps  them."  After  mentioning  several  minor  proceedings 
in  the  way  of*  treatment,  he  gives  preference  to  excision  of  the 
offending  part  of  the  nail,  and  styles  the  practice,  "once  so  fash- 
ionable," of  removing  the  whole  nail,  as  "  barbarous." 

I  once  had  the  pleasure  of  listening  to  Frank  H.  Hamilton  as 
he  described  his  method  of  operating  for  this  affection.  As  near 
as  I  remember  the  proceeding  was  a  modiflcation  of  Lesfranc's ; 
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and  I  was  much  surprised  to  find  that  ho  gives  the  matter  no 
mention  in  his  work  on  surgery. 

Gosslin,  in  his  Clinical  Lectures  on  Surgery,  just  published, 
devotes  some  nine  pages  to  the  disease  and  its  treatment,  and 
has  said  some  of  the  best  things  I  have  seen  upon  the  subject. 

Scattered  through  the  journals  may  be  found  notices  of  various 
BO  called  "new  methods"  for  treating  thp  affection,  which  for 
the  most  part  are  modifications  of  old  methods. 

Secalling  the  anatomy  of  the  nail,  it  will  be  remembered  that 
it  grows  from  a  matrix  which  lies  in  a  fold  of  the  skin  near  its 
base,  and  in  a  very  large  majority  of  cases  it  comes  forward 
with  a  thickened,  recurved  margin  at  either  side,  which  lies 
easily  in  a  groove  in  the  soft  parts  that  runs  along  either  side 
from  the  matrix  to  the  end  of  the  digit.  There  is  found  a  very 
notable  dificrence  in  the  thickness  of  the  nail  in  different  per- 
sons. From  an  examination  of  a  large  number  of  fingers  and 
toes,  with  reference  to  this  matter,  I  find  it  to  be  very  largely 
the  rule  that  a  thick,  robust  nail  is  provided  with  thick  recurved 
margins,  which  are  imbedded  in  a  deep  sulcus  at  either  side  of 
the  digit.  This  conformation  of  the  toe  and  the  nail,  I  believe 
to  determine  a  predisposition  to  the  disease  in  question  ;  and  I 
have  satisfied  myself  that  it  is  transmissible  from  parent  to 
child.     I  know  the  disease  is  often  hereditary. 

An  exciting  cause  of  the  disease  may  be  anything  that  forces 
the  incurved  margin  of  the  nail  to  so  impinge  upon  the  skin 
lining  the  bottom  of  the  groove  as  to  bruise,  irritate,  or  inflame 
the  parts.  The  nail  that  is  not  viciously  grown,  but  is  entirely 
normal  to  the  individual  wearing  it,  becomes  in  this  way  the 
offending  member,  and  the  soft  tissue  somewhere  along  the 
groove  the  suffering  part:  It  is  thus  quite  evident  the  trouble 
may  be  produced  in  a  toe  with  the  predispositions  noted,  cither 
}^y  forcing  the  margin  of  the  nail  too  firmly  into  the  bottom  of 
the  sulcus,  or  by  pressing  the  bottom  of  the  groove  up  against 
the  nail.  These  conditions  are  often  associated  in  the  produc- 
tion of  the  affection. 

I  am  satisfied  that  the  most  fruitful  exciting  cause  is  the  habit 
of  wedging  the  foot  into  a  narrow  funnel  shaped  stocking  toe*, 
a  thing  that  is  done  every  time  a  foot  with  such  a  stocking  is 
pushed  into  a  boot  or  a  shoe. 

Next  in  point  of  frequency  as  an  exciting  cause  I  would 
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name  the  wearing  of  a  very  loose  boot,  with  a  cuniform  shape 
at  the  toe.  This,  especially  if  it  have  a  high  heel,  has  a  ten- 
dency to  press  the  toes  together  at  every  step.  Lastly,  as  an 
exciting  caase,  I  would  mention  the  wearing  of  a  boot  that  is 
too  narrow  for  the  foot. 

It  is  a  well  settled  fact  that  it  is  the  sulcus  on  the  outer  side 
of  the  great  toe  that  most  often  suffers.  The  reasons  for  this 
are  quite  apparent.  Any  one  or  all  of  the  exciting  causes  given 
above  would  operate  to  produce  this  result.  The  lateral  pres- 
sure from  these  causes  would  operate  first  upon  the  inner  ante- 
rior angle  of  the  nail  of  the  great  toe,  this  being  a  prominent 
point.  The  effect  of  this  would  be  to  push  the  nail  outward 
and  to  sink  the  outer  margin  deeper  into  its  groove.  This 
continued  for  some  time  in  the  adolescent,  (and  it  is  in  youth 
that  the  disease  is  contracted,)  causes  the  nail  to  assume  a  per- 
manently fixed  position  in  the  direction  given.  The  opposing 
pressure  from  the  outside  of  the  foot  after  being  transmitted 
through  the  toes  serves  to  press  the  second  toe  against  the 
inside  of  the  big  toe  in  such  a  way  as  to  force  the  bottom  of  its 
outside  nail  groove  up  against  the  margin  of  the  nail.  Thus 
we  have  all  the  exciting  causes  operating  in  both  directions  to 
give  the  pressure  in  the  bottom  of  the  sulcus  on  the  outer  side 
of  the  great  to^  necessary  to  produce  the  trouble. 

There  is  one  other  point  connected  with  the  cause  and  the 
pathology  of  this  deformity  which  is  curious,  and  I  deem  it 
important.  In  the  act  of  walking,  and  notably  in  running,  just 
at  the  last  of  each  step,  nearly  the  whole  weight  of  the  body  is, 
thrown  upon  the  well  padded  end  of  the  great  toe.  This  is 
more  emphatically  so  with  the  Caucasian,  who  is  noted  for 
<^  toeing  out "  when  he  either  walks  or  runs.  With  the  Indian 
it  is  not  so.  He  throws  himself  forward  on  his  loping  gait  with 
a  spring  Irom  all  of  the  toes,  and  thus  ''toes  in."  This  peculi- 
arity will  be  more  apparent  by  comparing  the  two  femurs  seen 
upon  the  table.  One  of  them  once  belonged  to  an  Ottawa 
Indian — and  I  presume  he  was  an  *'  Indian  runner ;"  the  other 
one  belonged  to  a  white  man — I  think  he  was  not  a  good  run- 
ner ;  all  I  know  is  he  had  ''  killed  his  man,"  and  the  law  and  its 
executioners  overtook  him.  You  will  please  notice  the  angle 
which  the  head  of  each  bone  makes  with  the  plane  of  its  artic- 
ular surface  at  the  knee.     It  is  very  much  greater  in  the  thigh 
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bone  of  the  Indian  than  it  is  in  the  white  man's.  You  will 
observe  as  these  three  femurs  are  placed  upon  the  table  so  as  to 
rest  on  their  condyles  at  the  lower  end  and  upon  their  shafts  at 
the  other,  the  surface  of  the  table  thus  becomiug  a  horizontal 
projection  of  the  articular  plane  at  the  lower  end,  that  the  head 
of  one  of  them  is  scarcely  above  the  surface  of  the  table  ;  the 
other  one  rises  a  little  higher  j  but  the  other  one — the  Indian's — 
cocks  up,  giving  a  very  obtuse  angle  with  the  surface  of  the 
table.  Now,  in  the  mind,  place  the  head  of  each  bone  in  its 
acetabulum,  attach  the  leg  and  foot,  and  you  will  at  once  see 
how  it  is  that  the  Indian  lopes  with  his  toes,  while  the  white 
man  runs  with  the  big  toe. 

Not  only  is  the  weight  of  the  body  largely  sustained  by  the 
under  part  of  the  great  toe,  near  the  end,  but  the  last  act  in 
completing  the  step  culminates  in  forcibly  putting  the  flexor 
muscles  of  this  toe  into  action.  This  effort  presses  the  toe  still 
nearer  the  end  firmly  against  the  ground,  which,  being  unyield- 
ing, throws  the  body  forward  and  gives  elasticity  to  the  gait. 
It  is  in  this  way  we  get  the  "spring"  of  the  step,  and  with  the 
"  out-toers"  the  great  toe  does  it  all. 

If  any  one  will  watch  the  uncovered  foot  in  walking,  and  ob- 
serve what  takes  place  with  the  soft  parts  at  the  end  of  the  toe 
with  the  last  act  of  the  step,  he  will  have  no  difficulty  in  com- 
prehending the  point  I  wish  to  make  here  in  the  pathology  of 
ingrown  toe  nail.  When  the  foot  is  unconfinod,  these  parts  are 
pushed  forward — spread  out  laterally,  and  are  made  to  jut  up 
fit  the  end  anfl  sides  of  the  nail.  Now,  when  the  lateral  expan- 
sion of  the  great  toe  pad  is  denied,  it  finds  room  in  the  direction 
of  least  resistance,  which  is  at  front  of  the  nail,  and  notably 
just  anterior  to  the  point  where  the  end  of  the  second  toe  is 
pressed  against  the  outside  of  the  great  toe.  This  causes  with 
each  step  an  upthrust  of  normal  tissue,  which  in  time  in  the 
growing  foot  becomes  permanent,  and  so  interrupts  the  nail 
groove  anteriorly  as  to  convert  it  into  a  sort  of  pocket  or  pouch, 
which  holds  pressed  into  the  bottom  the  outer  angle  of  the  nail. 
With  these  conditions  present  we  have  the  deformity  in  its  nor- 
mal state.  We  have  the  trouble  established,  with  nothing  about 
it  "vicious,"  but  the  manner  in  which  the  foot  has  been  treated. 
The  nail  and  the  surrounding  tissues  are  both  normal  in  struc- 
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tare  and  fanction,  but  they  have  been  forced  into  abuormal  rela- 
tions, and  if  the  continuance  of  these  is  insisted  upon,  disease 
of  structure  with  all  its  phenomena  must  follow. 

A  lad  in  his  early  teens,  or  perchance  a  miss  wearing  a  nar* 
row  toe4  stocking,  her  foot  pressed  into  a  fashionable  boot  with 
narrow  toe  and  high  heel,  having  the  prediposition  given,  will 
have  attention  first  attracted  to  the  approaching  trouble  by  a 
feeling  of  discomfort  in  the  nail  groove  ;  a  something  that  is 
less  than  a  pain  at  first,  and  often  is  an  itching  or  tingling,  not 
unlike  that  experienced  in  a  corn,  but  is  felt  as  being  down  deep 
in  the  toe ;  walking,  especially  when  first  starting  out,  soon 
becomes  painful ;  now  and  then  severe  twinges  of  pain  are  felt, 
as  though  a  shai^p  instrument  was  being  thrust  through  the  toe. 
Some  morning,  after  taking  a  long  walk  the  day  before,  a  feeling 
of  very  uncomfortable  soreness  is  felt  as  the  foot  is  being 
dressed ;   this  leads  to  an  examination — possibly  the  first  one, 
when  swelling  and  some  heat  are  discovered  along  the  outer 
border  and  at  the  end  of  the  toe.     The  foot  is  bathed,  and  a 
little  rest  gives  partial  relief  for  the  time,  and  the  case  passes 
Qn   until  some   accident   befalls — the  toe  is   thrust  violently 
against  some  hard  body  ;  something  falls  upon  it ;  or  some  one 
treads  upon  it,  when  the  margin  or  the  angle  lacerates  the  in- 
tegument that  it  has  been  at  war  with  so  long ;  an  ulcer  follows, 
in  which  the  nail  acts  as  a  thorn  in  the  flesh,  bruising  and  lace- 
rating it,  and  giving  acute  pain  with  every  step.    A  "  sore  toe  " 
now  detains  the  sufferer  from  business  ;  advice  is  sought — ^prob- 
ably of  the  mother  first ;  a  diagnosis  is  made  out,  and  treatment 
commenced.     There  are  very  many  who  know  just  how  to  cure 
a  sore  toe.     The  sufferer  is  told  to  scrape  the  nail  thin  on  top, 
cut  it  close  in  the  middle,  and  allow  the  corners  to  grow  out 
long ;  and  this  to  make  the  nail  grow  narrower,  as  though  the 
growth  of  a  nail  was  influenced  by  treating  the  free  end  !    And 
yet  I  have  had  the  same  advice  given  me  by  physicians.     He  is 
told  to  use  a  loose  shoe  ;  to  apply  a  decoction  of  oak  bark ;  to 
pucker  up  the  end  of  the  toe ;  burnt  alum,  to  cut  the  ^^  proud 
flesh  ;"  to  apply  beef's  gall,  or  skunk's  oil  to  soften  the  nail. 
In  a  word,  he  runs  through  with  all  that  everybody  knows  to 
be  good  for  a  toe  when  the  <^  nail  is  sore."     The  corners  of  the 
nail  continue  to  grow,  the  inner  one  against  the  stocking  and 
the  boot,  pushing  the  nail  deeper  and  deeper  over  into  the  sore 
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groove  ;  tbre  outer  one  grows  into  the  inflamed,  ulcerated  pocket 
at  the  end  of  the  groove  ;  the  nicer  discharges  a  most  fetid 
matter ;  the  tissues  thicken  and  pocket  deeper  and  deeper  the 
corner  and  margin  of  the  offending  nail,  and  life,  although  not 
endangered,  is  rendered  miserahle.  Every  step  renews  the 
sharpness  of  the  pain  and  increases  the  disease,  until  all  use  of 
the  foot  is  abandoned.  The  sufferer  now  seeks  medical  advice, 
and  as  he  is  thus  legitimately  before  us  as  a  patient,  it  is  proper 
to  ask  what  shall  wo  do  for  him  ? 

There  are,  however,  two  other  points  connected  with  the 
pathology  of  the  affection  that  need  attention  before  the  matter 
of  treatment  is  entered  upon. 

I  have  already  mentioned  the  fact  that  there  is  sometimes  a 
stinging  and  burning  sensation  in  the  nail  groove,  not  tinlike 
that  experienced  with  a  corn,  and  I  would  further  add,  there  is 
often  a  condition  present  which  is  quite  similar  to  that  which 
gives  the  distresses  of  a  corn.  With  the  increasing  pressure  upon 
the  integument  lining, the  groove,  there  is  set  up  in  the  cuticle 
an  effort  to  protect  the  true  skin  beneath.  Epidermic  cells  are 
thrown  out  profusely,  and  lefl  to  harden  into  a  protective  cover- 
ing.  These  as  they  are  cast  off  are  held  in  place  by  the  margin 
of  the  nail  in  such  firm  manner  that  no  ordinary  bathing  will 
disengage  them.  They  multiply  until  they  form  a  thick,  hard 
pad  under  the  nail,  and  becoming  saturated  with  the  excretions, 
they  form  an  offensive,  irritating  mass,  which  serves  to  still 
farther  injure  the  soft  tissues  beneath.  I  have  often  taken  out 
from  under  the  angle  of  the  nail,  pressed  firmly  down  in  the 
pocket,  a  little  pile  of  these  cast  off  cells,  concave  on  one  side 
and  convex  on  the  other,  as  large  as  a  half  grain  of  rice.  The 
reddened  integument  beneath  where  it  was  imbedded  was  found 
to  have  much  of  the  peculiar  tenderness  that  belongs  to  a  true 
corn.  I  have  no  doubt  but  this  little  block  of  epidermal  debris 
sometimes  produces  ulceration,  when  the  pressure  of  the  nail 
alone  would  not  be  sufficient  to  do  so ;  and  quite  prompt  relief 
from  pain  sometimes  follows  the  removal  of  this  offensive  accu- 
mulation. It  sometimes  happens  that  the  lateral  pressue  upon 
the  toes  so  forces  the  second  toe  upon  the  margin  of  the  great 
toe  as  to  fold  the  inner  border  of  the  matrix  under,  partially 
upon  itself.  When  this  condition  becomes  permanent  the  de- 
fox*med  matrix  will  send  forward  a  viciously  formed  nail,  with 
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a  true  inversion  of  the  border.  It  is  probably  from  a  want  of 
appreciation  of  these  varied  conditions  of  the  affection  that 
snch  contradictory  methods  of  treatment  are  recommended. 

Some  advise  the  removal  of  the  whole  nail ;  others  call  this 
practice  '^  barbarous/'  Some  advise  that  both  the  entire  nail  and 
the  matrix  be  taken  away.  Some  remove  only  the  margin  of 
the  nail,  while  others  include  some  part  of  the  matrix  ;  while 
others  say  :  <<  Let  the  nail  alone  ;  it  has  done  nothing  wrong ; 
it  is  only  a  redundancy  of  the  soft  parts  overlapping  the  nail 
that  makes  the  trouble.''  Some  think  the  nail  too  wide  ;  and  I 
remember  some  one  told  us  to  drill  holes  through  the  free  cor- 
ners, put  in  a  wire  clamp  and  tighten  it  every  day.  It  is  useless 
to  run  through  the  long  catalogue  of  devices  brought  forward 
with  the  view  of  curing  the  trouble  without  an  operation. 
They  for  the  most  part  are  worthless  in  any  case  where  the 
deformity  is  fully  developed. 

Most  of  the  cases  pass  beyond  the  point  where  the  removal 
of  the  exciting  cause  would  be  sufSicient  treatment  long  before 
they  reach  the  surgeon's  office.  With  the  advice  given  at  this 
stage,  the  following  points  are  important :  Cut  the  nail  short ; 
trim  both  corners  well  back,  and  keep  the  fVont  rasped  thin  ; 
avoid  stockings  with  narrow  toes  ;  select  a  boot  with  a  low 
heel  and  ample  room  for  the  toes,  but  one  that  fits  the  instep 
snugly. 

The  supposed  case  before  us  for  treatment  is  too  far  advanced 
to  be  reached  by  these  means.  The  nail,  although  healthy,  has 
its  outer  angle  buried  in  the  pocket  in  which  the  malformed 
nail  groove  ends.  Ulceration  has  taken  place  from  the  pressure 
of  the  border  of  the  nail  in  the  bottom  of  the  groove.  The  soft 
parts  are  inflamed  and  indurated.  The  treatment  in  order  to  avail 
anything  must  perfectly  relieve  the  bottom  of  the  groove  and 
the  toe  nail  pocket  from  the  unhealthy  pressure  of  the  margin 
of  the  nail. 

Two  plans  are  proposed ;  one  is  temporizing,  the  other  is 
radical.  Operating  with  the  former  view,  two  methods  may  be 
mentioned.  The  nail  may  be  removed  entire.  This  gives  relief 
until  a  new  nail  is  grown,  when  the  trouble  will  be  renewed ; 
and  the  relief  hardly  compensates  for  the  severity  of  the  treat- 
ment. In  the  next  place,  the  free  border  of  the  nail  may  be 
trimmed  a^vay  back  to  near  the  base,  so  as  to  relieve  the  prea- 
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sure  for  the  time;  and,  if  well  done,  so  as  to  leave  no  spicula  or 
sharp  edges  to  come  forward  and  soon  wound  the  flesh  again, 
will  give  comfort ;  bat  the  operation  must  be  repeated  every 
two  or  three  months.  This  is  the  method  I  adopt  in  all  cases 
where  a  more  painful  operation  will  not  be  submitted  to. 

Where  a  radical  cure  is  desired,  there  are  three  methods 
worthy  of  mention.  One  is,  to  remove  the  entire  nail,  with  its 
matrix.  This  is  extremely  radical,  and  is  objected  to,  as  it  con- 
demns innocent  portions  of  an  organ,  and  leaves  the  top  of  the 
toe  unprotected.  It  is  unnecessary,  as  there  are  less  objection- 
able methods  that  are  just  as  efficacious.  If  the  margin  of  the 
nail  with  its  matrix  be  removed,  the  nail  will  ever  after  remain 
narrower,  and  the  normal  recurved  margin  will  never  be 
renewed,  and  thus  the  trouble  will  be  cured. 

Lastly,  since  it  is  the  pressure  of  the  margin  of  the  nail  in 
the  bottom  of  the  sulcus,  and  more  especially  the  pressure  of 
the  outer  angle  in  the  end  of  the  groove,  that  makes  the 
trouble,  it  is  quite  evident  if  we  remove  the  soft  parts  along 
the  border  of  the  toe,  so  as  to  take  away  the  groove  and  the 
obstruction  to  the  growth  of  the  angle  of  the  nail,  we  as  effec- 
tually cure  the  disease  as  when  we  remove  the  nail.  This  is  a 
less  objectionable  operation  than  is  the  cutting  away  of  the 
margin  of  the  nail  with  its  matrix. 

The  ablation  of  the  sofb  tissues,  thus  destroying  the  groove, 
and  leaving  the  margin  of  the  nail  free,  is  the  operation  I  have 
made  for  some  time,  and  I  have  not  had  one  relapse  reported  to 
me.  Care  should  be  taken  that  the  operation  does  thoroughly 
that  which  it  is  proposed  to  accomplish — i.  «.,  effectually  ablate 
the  nail  groove,  and  especially  the  up-thrust  of  indurated  tissue 
anterior  to  the  outer  angle. 

As  a  rule,  the  operation  will  confine  the  patient  to  his  chair 
and  his  lounge  for  a  few  days  ;  but  I  have  had  patients  up  and 
walking  around  the  day  after  the  operation,  declaring  that  they 
walked  with  more  comfort  than  before  the  incision  was  made. 

In  cases  where  the  deformed  matrix  sends  forward  a  mal- 
formed, recurved  margin,  there  is  nothing  better  than  to  remove 
the  margin  of  the  nail  and  the  matrix  from  which  it  grows. 

Some  surgeons  combine  two  operations,  and  take  away  the 
margin  of  the  nail  and  the  side  of  the  toe.  This  may  be  proper 
in  rare  cases,  but  I  do  not  think  it  often  necessary  or  advisable. 
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There  is  no  need  for  general  anesthesia  in  making  these 
operations.  The  application  to  the  toe  of  a  little  snow,  pounded 
ice,  or  a  freezing  mixture  will  render  the  operation  almost  pain- 
less. 

In  some  cases  where  the  engorgement  of  the  tissues  is  great 
from  being  long  or  severely  irritated,  the  hemorrhage  will  be 
out  of  all  proportion  to  the  size  of  the  wound,  but  no  harm  can 
follow. 

I  dress  the  wound  with  salicylic  acid  in  substance,  using  the 
dry  powder,  and  order  the  dressings  to  be  kept  wet  for  a  few 
hours  with  cold  water.  Karely  is  there  anything  more  needed. 
Profuse  granulations  should  be  repressed ;  but  they  do  not 
come  up  under  the  use  of  the  salicylic  acid. 


SOME    OBSERVATIONS    CONCERNING    THE    USB    OF 

SALICYLIC  ACID  IN  SURGERY. 

By  a.  H.  Aoabd,  M.  D.,  Oakland. 

Antiseptic  methods  in  operative  surgery  and  in  the  therapia 
of  surgical  oases  are  now  engaging  the  attention  of  the  profes- 
sion everywhere.  The  interest  manifested  in  this  direction  is 
my  excuse  for  offering  in  this  place  some  observations  and  con- 
clusions drawn  from  them,  which  I  have  made  in  the  use  of  sali- 
cylic acid,  one  of  the  latest  born  of  the  antiseptic  family,  and, 
as  I  believe,  one  of  the  most  promising  of  its  members. 

The  favorable  reports  given  in  the  German  periodicals  during 
the  years  1873-4  prompted  me  to  procure  some  of  the  acid  in 
the  Autumn  of  the  latter  year,  since  which  time  I  have  used 
it  in  nearly  all  of  my  surgical  practice  where  au  agent  of  the 
kind  seemed  to  be  indicated. 

Earlier  in  the  history  of  the  remedy  it  would  have  been 
proper  on  an  occasion  of  this  kind  to  give  a  detailed  history  of 
cases,  but  since  the  journals  are  now  filled  with  this  kind  of 
literature,  I  deem  it  best  to  relieve  the  society  from  lengthy 
detail,  and  I  will  confine  myself  to  a  grouping  of  cases,  and  a 
very  condensed  statement ;  and  as  the  whole  matter  of  antisept- 
icism  is  sub  judice,  will  give  only  the  conclusions  toward  which  I 
find  myself  inclining,  and  will  confine  my  remarks  to  such 
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points  as  seem  important  to  a  rational  and  practical  understand- 
ing of  the  subject. 

That  the  acid  has  most  decided  antizymotic  action — is  very 
deadly  in  its  influence  upon  many,  and  perhaps  all  forms  of 
minute  life — I  have  satisfied  myself  by  repeated  experiment ; 
that  it  has  very  peculiar  and  most  decided  antiseptic  action  is 
demonstrated  ;  and  it  is  probably  to  one  or  the  other  or  to  both 
of  these  properties  that  it  is  useful  in  surgery.  Just  how  and 
how  much  zymosis  and  septic  action  have  to  do  in  inducing  and 
influencing  morbid  action  is  not  yet  well  made  out.  The  ques- 
tions, both  theoretical  and  practical,  that  come  before  the  mind 
begging  for  solution  whenever  an  agent  of  this  kind  is  brought 
up,  are  among  the  most  important  and  interesting  that  are  now 
engaging  the  attention  of  the  medical  student ;  but  they  are  too 
extensive  in  their  reach  ;  too  minute  in  detail ;  and  the  facts 
recorded  are  too  crude,  too  numerous,  and  contradictory  to 
admit  of  detailed  consideration  here ;  I  shall  therefore  pass 
them  with  brief  remark  at  the  close  of  the  paper. 

The  great  advantage  which  I  have  derived  from  the  use  of 
salicylic  acid  has  resulted  from  its  influence  in  preventing  sup- 
purative action  in  fresh  wounds,  and  in  arresting  or  favorably 
modifying  the  process  of  suppuration  where  once  established. 
For  more  than  two  years  I  have  been  in  the  habit  of  cleansing 
all  fresh  wounds,  either  contused,  with  abrasions,  lacerated,  or 
incised,  with  sponges  dipped  in  a  turbid  mixture  of  the  acid  in 
water — say  from  five  to  ten  grains  to  the  ounce.  I  do  this, 
«  whether  the  wounds  are  from  accident  or  follow  the  surgeon's 
knife.  The  first  eifect  is,  especially  if  a  rather  strong  mixture 
be  used,  that  of  a  moderate  styptic.  All  oozing  of  blood  ceases 
quite  promptly,  and  the  surfaces  become  viscid  and  in  a  favora- 
ble condition  for  adhesive  action.  After  this  is  done,  if  the 
wound  be  a  lacerated  one,  with  loss  of  substance,  and  healing 
by  granulations  is  either  necessary  or  from  any  cause  desirable, 
I  dust  into  the  very  bottom  of  the  cavity  some  of  the  dry  acid, 
fill  it  with  lint  saturated  with  the  same  in  mixture  with  water, 
and  cover  the  whole  with  an  amplb  plaster,  mada  by  farming 
the  acid  into  a  paste  with  water  and  spreading  it  on  cloth.  In 
an  incised  wound,  where  immediate  adhesion  is  desirable,  I- first 
wash  the  parts  thoroughly  with  the  acid  in  mixture  ;  after  the 
edges  have  been  brought  together  and  secured,  I  cover  the  line 
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of  the  incision  with  the  paste  on  cloth  or  the  dry  acid,  and 
finish  with  the  usual  dressings  for  keeping  the  parts  at  rest. 

I  feel  quite  confident  that  the  following  results  have  been 
secured  by  this  method :  there  has  generally  been  less  loss  of 
healthy  tissue  in  lacerated  wounds ;  there  has  uniformly  been 
less  heat,  swelling,  pain,  and  tenderness  in  the  surrounding 
parts.  So  marked  has  this  been  that  I  have  several  times  had 
patients  suffering  from  pretty  severe  lacerated  wounds  return 
to  the  office,  complaining  that  they  were  not  doing  well,  as  they 
had  no  pain  and  swelling,  and  they  would  handle  the  parts 
rather  roughly  to  show  me  that  they  were  not  as  tender  as 
they  should  be. 

Wounds  of  this  kind  dressed  and  redressed  in  this  way  all 
through  heal  with  little  or  no  suppuration,  and  often  with  abso- 
lutely no  odor  of  putrescence.  I  once  saw  the  last  phalanx  of 
the  thumb,  in  which  life  had  been  destroyed  by  mangling,  tot 
off  absolutely,  and  the  stump  granulate  and  heal  over  under  a 
dressing  of  the  acid  alone,  and  there  never  was  at  any  time  the 
odor  of  gangrene  about  it.  So  thoroughly  had  the  dead  parts 
been  '< pickled"  in  the  acid  that  no  putrescent  changes  took 
place  in  them  during  the  time  nature  took  to  amputate  the 
offending  part. 

I  think  it  is  true  that  wounds  healing  by  granulation  under 
this  treatment  do  not  as  a  rule  heal  in  the  same  time  that  they 
sometimes  do  under  other  treatment ;  but  while  repair  goes  on 
slowly,  they  at  the  same  time  heal  kindly  and  well,  giving  go  jd 
cicatrices,  without  the  usual  pain  and  tenderness,  without  too 
profuse  and  flabby  granulations,  and  I  think  I  may  add,  with 
the  dangers  from  septic  poisoning  reduced  to  a  minimum. 

When  the  dry  acid  is  first  applied  to  d)3nuded  surfaces,  it 
gives,  momentarily,  very  severe  pain ;  but  the  patient  is  soon 
rewarded  by  a  recompensing  sense  of  comfort.  It  makes  a 
cleanly  and  inexpensive  dressing,  and  one  that  gives  the  patient 
and  the  attendant  the  least  amount  of  trouble,  as  there  is  com- 
paratively but  little  discharge  to  soil  the  dressings,  and  they 
do  not  require  to  be  ftrequently  changed. 

When  used  in  incised  wounds,  the  acid  seems  to  promote  a 
condition  favorable  for  union  by  '<  first  intention."  I  am  quite 
certain  that  since  I  commenced  the  use  of  the  acid,  I  get  more 
prompt  adhesion  of  surfaces  with  less  disturbance  of  normal 
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conditions  than  I  used  to  get  by  other  modes  of  dressing.  The 
anion  is  generally  immediate  ;  if  not  so  in  the  sense  that  there 
is  no  lymph  thrown  out  between  the  surfaces,  it  is  so  in  point 
of  time,  and  the  exuded  matters  are  only  sufficient  to  cause  the 
parts  to  adhere,  and  they  almost  never  pass  into  a  suppurative 
condition. 

Early  in  my  use  of  the  acid  I  had  occasion  to  extirpate  a 
large  adipose  tumor,  requiring  extended  incisions  through  the 
integument,  and  extensive  dissections  beneath  it.  I  sponged 
the  wound  thoroughly  with  the  acid.  All  oozing  of  blood 
ceased  promptly  when  the  parts  were  brought  together  and 
the  lines  of  the  incisions  covered  with  the  paste.  Elastic  com- 
presses of  cotton  were  bound  over  the  whole,  and  the  parts  put 
at  rest.  In  four  days  I  removed  the  dressings,  and  the  eoftire 
wound  was  completely  united,  without  the  lea^t  trace  of  suppu- 
rative action.  I  kept' the  parts  at  rest  for  a  few  days,  but  never 
had  occasion  to  see  the  patient  again.  I  have  used  the  same 
dressing  in  amputations  with  similar  results,  but  mention  this 
case  because  the  wounding  was  extensive,  in  a  fleshy  subject — 
conditions  not  favorable  for  prompt  union. 

I  think  in  cases  where  gangrene  threatens  or  follows  trau- 
matic conditions,  the  acid  has  been  even  more  beneficial  than  in 
operative  incisions  through  healthy  parts.  I  have  used  it  in 
three  cases  of  gangrene  following  compound  fracture  of  the 
leg ;  in  two  of  which  very  extensive  death  of  tissue  followed  ex 
tensive  contusion  and  laceration.  In  these  cases  the  acid  was 
used  very  freely.  The  line  of  demarcation  formed  early, 
healthy  granulations  sprang  up  promptly,  but  little  pus  was 
formed,  and  the  odor  was  almost  entirely  obliterated.  In  the 
third  case  the  leg  had  been  badly  crushed  by  a  falling  timber. 
I  saw  it  first  some  six  days  after  the  injury.  It  should  have 
been  amputated  immediately,  but  had  been  dressed,  and  very 
grave  constitutional  symptoms  had  already  set  in.  The  dress- 
ings were  saturated  with  the  discharges  ;  the  odor  was  almost 
intolerable ;  and  both  the  dressings  and  the  wound  were  filled 
with  maggots,  notwithstanding  the  limb  had  been  kept  wet 
with  carbolized  washes.  A  free  use  of  the  acid  improved  the 
condition  of  the  limb,  but  the  man  died  of  septicsdmia  on  the 
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twelfth  day.     I  now  think  it  was  a  serious  mistake  that  the 
acid  was  not  given  freely  internally. 

In  ulcerative  conditions  and  on  suppurating  surfaces  it  has 
often  been  very  useful.  In  old,  feeble  ulcers,  however,  I  have 
seen  it  do  injury.  I  think  in  such  cases  it  destroys  the  feeble 
vitality  of  the  granulation  cell,  thus  doing  damage  to  healthy 
conditions. 

It  has  been  the  best  remedy  I  have  ever  used  for  injecting 
after  opening  abscesses,  and  for  old  piogenic  cavities  and  sinuses. 
Used  in  cases  of  necrosis  where  an  operation  is  inadmissible, 
or  where  for  some  reason  it  is  postponed,  it  renders  the  condi- 
tion of  the  patient  more  comfortable,  by  lessening  the  discharges 
and  destroying  the  odor. 

In  mucus  cavities  where  the  chronically  diseased  mucus  mem- 
brane has  taken  on  something  like  a  piogenic  action,  I  have 
found  the  use  of  the  acid  very  beneficial.  In  the  treatment  of 
ozena,  I  have  found  nothing  as  serviceable.  By  its  use  I  have 
arrested  the  discharge  and  cured  very  promptly  some  cases 
of  gonorrhoea  where  the  ordinary  remedies  were  found  •  too 
tardy  to  suit  the  ideas  of  my  patients.  Used  as  a  vaginal  injec- 
tion to  correct  odor  or  to  arrest  puriform  discharges,  it  answers 
a  good  purpose.  I  have  seen  no  advantage  from  its  use  when 
applied  within  the  canal  of  the  cervix.  It  certainly  has  not  in 
my  hands  been  as  useful  in  treating  the  diseased  conditions  of 
the  cervix  and  uterine  cavity  as  the  sodized  phenol  now  so 
much  used.  I  used  it  in  one  case  suffering  from  chancroids, 
and  found  it  worthless.  The  parts  became  red  and  dry,  an 
eschar  formed,  under  which  the  ulcers  enlarged  for  four  days, 
when  I  discharged  the  remedy.  I  would  here  add  that  where 
it  seems  desirable  to  get  an  ulcer  or  an  abrasion  to  heal  under 
an  eschar,  the  dry  acid  does  the  work  admirably.  I  have  used 
it  in  three  cases  of  chronic  cystitis.  It  had  the  effect  to  lessen 
the  putrescent  odor  of  the  urine  very  much,  and  in  its  antisep- 
tic action  seemed  beneficial,  but  I  thought  it  rendered  the  dis- 
charges more  viscid,  and  thus  increased  the  distresses  of  the 
patient.  I  do  not  think  upon  the  whole  it  is  as  good  a  remedy 
in  these  cases  as  the  carbolic  acid. 

As  an  injection  for  serous  cavities  where  injections  are  ad- 
missible, and  where  there  is  a  piogenic  condition,  or  where 
suppuration  is  feared,  I  think  the  acid  will  be  found  to  be  the 
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best  remedy  that  has  yet  been  brought  to  notice.  I  have  injected 
the  acid  into  the  pleural  cavity  in  two  cases  of  empyema.  In 
one  case  it  was  used  twice  only ;  in  both  instances  after  the  cavity 
had  been  emptied  by  aspiration.  In  the  other  case  it  was  used 
a  great  number  of  times,  through  a  canula  left  in  the  opening, 
for  a  period  extending  from  April  twenty-first  to  some  time  in 
September  following.  In  neither  case  was  there  at  any  time  any 
untoward  symptoms  from  its  use.  At  first  a  saturated  solution  in 
warm  water  was  used,  followed  later  by  a  turbid  mixture,  run- 
ning as  high  as  ten  grains  to  the  ounce  of  water.  In  this  last 
case  we  were  enabled  to  form  some  estimate  of  the  worth  of  the 
acid  as  compared  with  carbolic  acid  and  with  the  tincture  of 
iodine.  The  effect  of  the  treatment  was  to  diminish  the  discharge 
to  about  two  ounces  each  day,  where  it  remained  pretty  con- 
stant. The  acid  was  twice  suspended,  and  the  carbolic  acid 
was  used  in  its  place  —  the  strength  used  I  cannot  state;  it 
was  at  last  used  quite  strong.  The  result  both  times  was  that 
the  discharge  promptly  increased  and  became  offensive.  All  of 
this  was  remedied  again  by  returning  to  the  salicylic  acid.  It 
was  once  suspended  to  try  the  old  remedy — the  tincture  of 
iodine.  The  discharges  increased  at  once,  and  became  decidedly 
putrescent  j  so  that  we  were  glad  to  go  back  to  the  salicylic 
acid  again.  In  both  cases  the  empyema  was  the  result  of  tuber- 
cular disease  of  the  lung ;  one  of  the  right,  the  other  of  the 
left  side.  Both  cases  were  incurable.  Both  died  of  miliary 
tubercle  in  the  opposite  lung  ;  and  no  lung  tissue  was  found  in 
either  empyemic  cavity. 

As  far  as  two  cases  can  go  to  give  weight  to  conclusions,  two 
deductions  are  legitimate.  In  the  first  place,  the  remedy  was 
well  tolerated  ;  no  untoward  symptoms  followed  its  use  at  any 
time.  In  the  second  place,  it  seemed  to  fill  the  indications  well, 
and  we  were  enabled  to  satisfy  ourselves  that  it  modified  the 
empyemic  condition.  So  marked  was  its  influence  in  this  direc- 
tion, that  we  have  good  reason  for  believing  if  used  in  a  more 
rational  manner,  and  in  cases  where  there  were  not  other  fatal 
conditions,  it  would  enable  the  practitioner  to  save  a  patient 
that  might  otherwise  be  lost  with  empyema."" 


*  Since  writing  the  above  I  have  noticed  a  case  reported  by  Staff  Surgeon  Weiss, 
taken  from  Bets's  Memorabilien,  where  the  doctor  obtained  a  rapid  cure  in  a  case  of 
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A  belief  in  the  germ  theory  of  disease  has  come  to  obtain 
very  largely  with  the  profession  and  the  people,  both  in  this 
country  and  abroad.  No  farther  proof  of  the  fact  is  needed 
than  to  cite  the  avidity  with  which  practitioners  of  medicine 
everywhere  catch  up  and  employ  every  new  agent  that  comes 
heralded  with  a  reputation  for  antizymotic  and  antiseptic  vir- 
tues. 

Intense  anxiety  to  get  at  the  genesis  of  all  things  so  charac- 
teristic of  the  thought  of  to-day  has  developed  an  earnest  de- 
mand for  a  deeper  insight  into  the  hidden  ways  of  morbid  pro- 
cesses. 

Galen's  "putridity"  of  seventeen  hundred  years  ago  is  still 
in  the  hands  of  the  medical  student  as  emphatically  the  prob- 
lem of  the  day — and  now,  as  then,  it  awaits  solution.  It  has 
been  through  the  alembic,  and  is  now  undergoing  the  scrutiniz- 
ing gaze  of  the  microscopist,  and  thus  far  it  remains  "putrid- 
ity "  still,  and  but  little  more. 

These  skillful,  patient,  painstaking  hunters  afler  the  unseen 
origin  of  things  come  back  to  us  from  their  wanderings  in  the 
tangles  of  pathological  doubts  and  speculation,  with  their  game 
pouches  filled  with  the  strange  things  they  have  captured,  aad 
they  point  to  them  as  the  parties  guilty  of  heaping  upon  the 
human  family  unnumbered  woes.  Volumes  of  facts  of  theoret- 
ical and  practical  importance  have  been  gathered  up  along  the 
whole  line  of  this  investigation.  Every  now  and  then  enthusi- 
asts have  shouted  in  exultation  over  some  fancied  or  real  vic- 
tory ;  and  now  the  germ  theorists  tell  us  exultingly  that  they 
have  met  the  enemy  and  victory  is  certain.     Accepting  their 


empyema,  which  discharged  through  the  lung  ,*  the  patient  coughing  up  considerable 
quantities  of  pus. 

On  March  3d,  1876,  he  made  a  free  incision  below  the  left  axilla,  between  the  ser- 
enth  and  eighth  ribs,  drew  off  sixteen  ounces  of  pus,  and  injected  the  cavity  with 
salicylic  acid  ;  strength  not  stated. 

The  operation  was  followed  by  severe  pain,  which  subsided  as  soon  as  the  opening 
was  closed  by  the  dressings.  The  acid  was  tasted  in  the  sputa.  These  injections 
were  continued ;  the  suppuration  lessened,  and  on  the  second  of  April  the  wound 
healed.  On  the  sixth  of  May  the  patient  had  come  to  weigh  more  than  before  the 
operation. 
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claims,  we  are  led  to  believe  that  our  (Edipus  is  at  hand ;  that 
the  Sphinx  will  soon  clash  herself  from  the  rock,  and  cease  to 
vex  US  with  her  riddles  in  pathology,  and  no  longer  slay  us  for 
our  ignorance. 

But,  alas  !  the  good  time  promised  has  not  come  yet.  Men  die 
before  our  eyes  every  day.  Whether  they  die  poisoned  by 
germs — devoured  by  the  hungry  throng  found  associated  with 
death  and  decay,  we  cannot  tell,  nor  can  they.  The  buzzard 
hovers  over  the  field  of  carnage,  but  who  accuses  him  of  being 
guilty  of  the  slaughter?  He  simply  seeks  his  food  that  had 
been  prepared  for  him  by  something  that  had  gone  befdre.  It 
may  be  that  the  throngs  seen  in  the  vast  microcosm  of  busy  life 
which  the  glass  reveals  are  but  scavengers  on  the  field  of  molec- 
ular death  and  decay,  or  find  in  the  products  of  morbid  action 
a  fitting  nidus  for  their  development,  and  a  climate  for  their  * 
activities.  As  the  case  now  stands,  strong  suspicion  rests  against 
these  parties  as  factors  in  producing  morbid  phenomena,  but 
proof  of  guilt  is  still  wanting,  and  while  awaiting  evidence  a 
verdict  must  be  premature. 

However,  some  facts  have  been  given  us  by  the  investigation 
which  are  of  practical  importance,  and  it  is  upon  these  that  we 
base  our  antizymotic  and  antiseptic  treatment. 

That  zymosis  and  septic  action  are  associated  with  germ 
development  in  many  morbid  conditions  is  fully  demonstrated. 
If  they  do  not  in  ail  cases  claimed  produce  disease,  it  is  well 
demonstrated  that  they  are  factors  in  modifying  diseased  con- 
ditions, and  often  change  injuriously  the  products  of  diseased 
action. 

That  we  have  agents  which  applied  in  the  test  tube  will  retard 
or  arrest  these  processes  is  also  well  settled.  That  some  of 
these  agents  become  medicinal  by  virtue  of  their  power  to  do 
the  same  when  applied  in  diseased  conditions,  influenced  by 
either  of  the  processes  considered,  is  pretty  generally  believed. 
Both  processes  involved  important  molecular  change.  In  zymo- 
sis we  have  produced  in  ternary  compounds,  by  cell  develop- 
ment in  the  ferment,  a  new  compound  ;  generally  one  having 
toxic  properties.  In  sepsis  we  have  retrogressive  molecular 
change  produced  in  organic  matters — a  destructive  cell  morphol- 
ysis — and  the  products  of  the  change  when  introduced  into  the 
blood  are  detrimental  to  life  ,*  and  like  the  ferments,  they  have 
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the  property  of  establishing  new  foci  of  action  in  kind  wher- 
ever they  find  genial  conditions. 

In  order  that  any  agent  may  operate  as  an  antizymotic  or  as 
an  antiseptic,  it  must  do  one  or  both  of  two  things :  it  must 
have  power  to  destroy  the  life  of  the  zymotic  cell  outright ;  or 
it  must  so  fix  the  molecular  condition  of  the  matters  operated 
upon  by  the  cell  that  no  change  can  take  place  in  them  ;  or 
it  may  do  both.  Severe  cold,  extreme  heat,  complete  desicca- 
tion, powerful  escharotics,  will  fill  the  conditions  given ;  bat 
they  will  also  arrest  vital  function,  thus  producing  death,  either 
local  or  sytemic.  Thus  the  question  becomes  important,  and 
it  becomes  legitimate  in  this  connection  to  ask,  have  we  any 
agent  thiat  will  act  efficiently  in  this  direction,  and  not  at  the 
same  time  do  damage  to  healthy  conditions  ?  In  other  words, 
can  we  cure  the  patient  poisoned  by  zymotic  or  septic  matters 
without  killing  him  ? 

In  my  use  of  salicylic  acid  in  surgical  cases,  I  have  had  before 
me  these  questions :  What  is  its  positive  and  its  comparative 
worth  as  an  antiseptic  ?  how  far  can  it  be  used  efficiently  as 
such  without  damage  to  healthy  conditions  ? 

I  am  satisfied  that  it  has  very  positive  properties  in  stilliDg 
zymotic  action,  and  is  equally  efficacious  in  arresting  sepsis. 

That  it  acts  both  by  destroying  the  vitality  of  the  ferment 
cell  and  the  germs  of  minute  life,  and  by  arresting  molecular 
change  in  septic  matters,  I  feel  confident. 

Compared  with  other  agents  of  the  class,  it  seems  to  me  to 
have  some  advantages.  With  me  it  has  answered  a  better  par- 
pose  than  carbolic  acid,  which  has  come  so  largely  into  use. 
It  is  without  the  rock  oil  odor  which  makes  the  latter  remedy 
objectionable  to  many  patients,  and  it  is  in  every  way  a  much 
more  cleanly  dressing.  Its  use  with  me  has  never  been  followed 
by  an  annoying  erythema  around  the  wound.  I  cannot  say  the 
same  of  the  phenol  It  has  a  styptic  action  which  the  phenol 
has  not.  Applied  to  fresh  wounds  it  arrests  bleeding,  while 
carbolic  acid  excites  to  new  oozing  even  after  it  has  once  ceased. 
Applied  to  granulating  surfaces  it  promotes  a  tardy  but  firm 
and  healthy  growth  of  tissue. 

Lastly,  of  all  the  remedies  of  the  class  I  have  used,  I  find 
salicylic  acid  filling  all  the  indications  well,  and  doing  the  least 
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possible  damage  to  healthy  conditions,  and  this  alone  is  a  com- 
parative value  of  no  minor  .importance. 

As  regards  the  form  of  the  acid  used,  in  surgical  cases  I 
have  found  nothing  better  than  the  acid  in  substance.  It  may 
sometimes  be  diluted  to  advantage  by  adding  starch,  pulv.  gum 
acacia,  lycopodium,  or  used  in  a  mixture  with  water. 

The  so  called  solutions  of  the  acid,  so  much  talked  about  of  late, 
I  think  are  mostly  a  misnomer,  and  often  a  deception.  I  believe 
many  of  them  are  solutions  of  a  neutral  salt  from  the  union  of 
the  acid  with  some  base,  which  are  more  or  less  inert,  or  may 
have  properties  quite  foreign  to  the  acid.  They  may  all  of 
them  find  useful  places  in  medicine,  but  they  are  not  solutions 
of  salicylic  acid. 

Of  the  good  .results  following  the  use  of  the  solution  of  the 
salicylate  of  iron,  mentioned  by  Mr.  Hobert  Kirk,  of  Edinburgh, 
I  can  say  nothing — not  having  used  it.  Theoretically  it  has  a 
rational  look,  and  from  his  experience  he  gives  a  very  flattering 
report. 

In  conclusion  I  will  add,  lest  some  one  infer  that  I  think 
everything  can  be  cured  by  salicylic  acid,  I  do  not  believe  it  can 
ever  cure  anybody,  unless  it  be  in  the  sense  that  bacon  is  cured, 
when  well  salted  and  dried,  so  as  to  prevent  molecular  changes. 
I  confine  this  paper  to  the  antiseptic  and  antizymotic  use  of  the 
remedy  in  surgery,  and  in  such  connection  it  has  not  one  repar- 
ative virtue  ;  it  simply  arrests  destructive  processes,  and  holds 
matters  in  statu  quo  for  a  time. 

It  is  recorded  that  Joshua  once  had  a  little  afl'air  on  hand,  to 
finish  up  which  he  found  it  expedient  to  have  the  great  fingers 
on  the  dial  of  Time  to  wait  for  him  awhile.  The  surgeon  pretty 
often  meets  with  on-goings  in  his  contests  with  morbid  forces 
on  the  bat\.le  field  of  life  and  death  that  h^  would  like  to  have 
"  come  tardy  off,"  that  he,  like  Joshua  of  old,  might  have  a  little 
more  time  in  which  to  destroy  his  enemies. 

If  salicylic  acid  will  enable  us  to  do  this,  although  it  can 
never  aid  directly  in  restoring  lost  conditions,  yet,  if  it  will 
arrest  destructive  processes  which  threaten  life,  it  has  an  impor- 
tant value,  and  until  something  that  fills  the  indications  better 
is  found,  will  be  largely  used.  I  am  not  wedded  to  salicylic 
acid.     I  am  hoping  for  something  better,  and  when  it  comes  I 
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oxpoct  to  make  its  acquaintance  without  a  fear  of  a  suit  for 
breach  of  promise.  I  am  simply  testifying  before  the  society 
to  the  character  of  a  friend  of  whom  1  have  a  good  opinion, 
and  to  whom  I  am  under  many  obligations.  Take  him ;  test 
him.  If  he  serves  yoti  as  well  as  he  has  served  me  thus  far, 
you  would  be  unkind  to  say  less  of  him  than  I  have  said.    ' 
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REPORT  ON  MEDICAL  EDUCATION, 


By  JOHN  MILLS  BEOWNB,  M.  D., 

ChAIBMAJN    of  the   CoMBilTTEE   OJN   MedIOAL   EDUCATION. 


To  the  Medical  Society  of  the  State  of  California: 

The  subject  of  medical  educatioD  has  been  persistingly  intro- 
duced  to  the  notice  of  the  American  Medical  Association  and 
the  medical  societies  of  the  various  States,  and  has  provoked  a 
warmth  of  discussion  and  occasioned  the  publication  of  volumi- 
nous arguments,  deductions,  and  propositions,  so  exhaustive 
that  repetition  is  likely  to  characterize  its  present  consideration. 
At  the  last  annual  meeting  of  this  society  a  report  on  Medical 
Education  was  submitted  by  Dr.  Montgomery,  of  Sacramento, 
which  graphically  detailed  the  subject  in  its  history,  the  pro- 
gress made,  and  actual  condition,  with  conclusions  so  pertinent 
that  its  indorsement  would  seem  to  obviate  the  necessity  of 
further  attention,  save  in  its  practical  adoption.  The  question 
is  therein  treated  in  a  masterly  manner,  indicative  of  matured 
thought  and  as  the  result  of  long  continued  observation,  and, 
were  the  suggestions  followed,  the  desired  end  would  have  a 
corresponding  realization.  The  careful  perusal  of  this  able 
paper  is  earnestly  recommended  to  the  members  of  this  society, 
although  the  present  occasion  will  warrant  the  following  quo- 
tation : 

"  The  main  ideas  here  advanced  by  the  author,  it  may  be 
perceived,  are  a  liberal  preliminary  education  ;  the  establish- 
ment of  preparatory  medical  schools  for  beginners,  instead  of 
having  them  rely  •on  private  preceptors  for  any  instruction 
received  before  entering  a  regular  degree-conferring  school,  or 
that  an  equivalent  provision  be  made  in  such  regular  school  for 
that  class  of  students  ;  the  greater  length  of  time — not  less 
than  four  years — ^required  to  be  spent  in  attendance  upon  lec- 
tures and  other  modes  of  instruction  \  the  important  and  con- 
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siderable  additions  to  the  curriculum  of  studies  ;  greater  atten- 
tion to  clinical  instruction,  including  physical  diagnosis ;  the 
more  practical  teaching  of  anatomy  and  chemistry ;  the 
thorough  drilling  of  students  in  the  art  of  handling  dexterously 
the  various  contrivances  and  instruments  used  in  practice  j  and 
the  classification  of  students  and  studios,  so  as  to  insure  the 
profitable  consideration  and  the  clear  comprehension  of  the 
matters  taught." 

One  member  of  your  committee  suggests  '^  that  some  plan 
should  be  adopted  by  which  a  liberal  education  would  be  made 
a  prerequisite  to  those  entering  upon  the  study  of  medicine ; 
that  some  standard  bf  attainments  be  recommended  to  medical 
schools,  which  they  shall  require  of  matriculates." 

Another  member  says  :  "  My  view,  in  a  word,  of  medical 
education  is  that  it  should  be  forced  up  to  the  elevation  which 
the  recent  great  progress  in  medical  science  has  acquired." 

From  all  that  has  been  said  and  written  on  the  subject  it  is 
rightfully  to  be  expected  that  the  profession  will  admit  the 
necessity  of  some  decided  action  in  the  furtherance  of  the 
advancement  of  medical  education  commensurate  with  the  pro- 
gression of  science  and  the  educational  standard  of  the  age  ; 
and  in  admitting  this  common  agreement,  it  is  not  requisite  to 
dwell  at  length  on  that  which  is  generally  known,  clearly 
understood,  and  well  considered,  but  to  indicate  in  substance 
the  best  and  most  eifectual  remedy  to  be  found  for  a  solution  of 
the  difficulty,  or  at  least  to  make  a  solution  possible. 

It  is  admitted,  then,  by  the  advocates  for  a  higher  standard 
of  professional  attainments  that  important  changes  ought  to 
occur  in  the  plan  of  instruction  usually  employed,  comprising 
a  preparatory  academical  training,  enlarging  the  course  of 
instruction  so  as  to  extend  for  the  period  of  three  years  or 
more,  increasing  the  number  of  professors  and  instructors,  prac- 
tical teaching,  with  special  attention  to  clinical,  laboratory,  and 
other  studies ;  the  classification  of  students,  and  suitable  dis- 
tribution of  studies  throughout  the  academic  year ;  and  the 
substitution  of  frequent  written  examinations  in  place  of  the 
simple  oral  examination  at  the  end  of  the  term  for  the  acquire- 
ment of  the  degree. 

This  proposition,  however,  conflicts  with  the  popular  senti- 
ment that  calls  for  a  rapid  and  cheap  eduoation,  and  encourages 
the  consolidation   rather   than   the   multiplication   of  medical 
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schools,  and  will  naturally  draw  from  this  source  a  brisk, 
vigorous,  and  constant  opposition ;  but  let  it  be  remembered 
that  the  determination  of  what  is  the  greatest  good  to  the 
greatest  number  ought  to  be  wholly  irrespective  of  individual 
sympathies  or  antipathies 

It  is  not  purposed  in  this  report  to  describe  the  method  of 
instruction  pursued  in  Europe,  to  compare  the  systems  in  force 
in  the  University  of  Pennsylvania,  Harvard  University,  Chicago 
Medical  College,  and  the  Medical  Schools  in  ]Sew  York,  or  to 
delineate  the  rigid  and  competing  examination  instituted  by  the 
Boards  of  Examiners  for  the  admission  of  candidates  into  the 
medical  corps  of  the  army  and  navy  of  our  country,  for  the 
remarks  offered  are  not  critical  in  their  nature,  but  aim  to 
exhibit  some  practical  plan — that  which  is  no  longer  experi- 
mental, having  the  weight  of  success,  and  that  which  can  be 
imitated  in  our  State. 

The  plan  followed  by  the  Medical  Department  of  Harvard 
University  is  selected  in  preference  as  fulfilling  the  acknowl- 
edged requirements,  arid  to  its  brief  description  your  thoughtful 
attention  is  invited. 

The  Faculty  of  Medicine  in  Harvard  University  numbers 
twenty-three  :  a  President,  eleven  professors,  three  assistant 
professors,  and  eight  instructors,  besides  a  subordinate  body 
consisting  of  two  instructors  and  ten  lecturers  who  afford  spe- 
cial clinical  instruction. 

The  catalogue  states  : 

"  The  plan  of  study  was  radically  changed  in  1871.  Instruc- 
tion is  given  by  lectures,  recitations,  clinical  teaching,  and 
practical  exercises,  distributed  throughout  the  academic  year. 
*  *  *  It  [the  academic  year]  is  divided  into  two  equal  terms, 
with  a  recess  of  one  week  between  them.  Either  of  these  two 
terms  is  more  than  equivalent  to  the  former  *  Winter  Session  ' 
as  regards  the  amount  and  character  of  the  instruction.  The 
course  of  instruction  has  been  greatly  enlarged,  so  as  to  extend 
over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  .systematically  from  one  subject  to 
another  in  a  just  and  natural  order.  In  the  subjects  of  anat- 
omy, histology,  chemistry,  and  pathological  anatomy,  labora- 
tory work  is  largely  substituted  for  or  added  to  the  usual 
methods  of  instruction." 

Commencing  in  September  next  a  preliminary  examination 
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will  be  demanded  of  applicants  for  admission  in  uniformity  with 
that  required  by  the  Law  School,  an  exaction  due  from  the 
University  to  the  learned  professions  of  law  and  medicine, 
"  which,"  as  tersely  expressed  by  President  Eliot,  "  have  been 
for  fifty  years  in  process  of  degradation  through  the  bar  barons 
practice  of  admitting  to  them  persons  wholly  destitute  of 
academical  culture." 

Turning  again  to  the  catalogue,  we  find  the  division  of  stu- 
dies, classification  of  students,  and  examinations  as  follows  : 

^^  For  the  First  Year — Anatomy,  Physiology,  and  General 
Chemistry. 

"  For  the  Second  Year — Medical  Chemistry,  Materia  Medica, 
Pathological  Anatomy,  Clinical  Medicine,  Surgery,  and  Clinical 
Surgery. 

"For  the  Third  Year — Therapeutics,  Obstetrics,  Theory  and 
Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical 
Surgery. 

"  Students  are  divided  into  three  classes,  according  to  their 
time  of  study  and  proficiency.  Students  who  began  their  pro- 
fessional studies  elsewhere  may  be  admitted  to  advanced  stand- 
ing ;  but  all  persons  wTio  apply  for  admission  to  the  second  or 
third  year's  class  must  pass  an  examination  in  the  branches 
already  pursued  by  the  class  to  which  they  seek  admission. 

*•'  Examinations  are  held  in  the  following  order  : 

"  At  the  end  of  the  First  Year — Anatomy,  Physiology,  and 
General  ChemiHtry. 

"End  of  Second  Yexir — Medical  Chemistry,  Materia  Medica, 
and  Pathological  Anatomy. 

"End  of  Third  Year — Therapeutics,  Obstetrics,  Theory  and 
Practice  of  Medicine,  Surgery,  and  Clinical  Surgery. 

<<  Examinations  are  also  held  before  the  opening  of  the 
school." 

And  finally : 

'^Instead  of  the  customary  oral  examination  for  the  degree 
of  Doctor  of  Medicine  held  at  the  end  of  the  three  years' 
period  of  study,  a  series  of  written  examinations  on  all  the 
main  subjects  of  medical  instruction  has  been  distributed 
through  the  whole  three  years ;  and  every  candidate  for  the 
degree  must  pass  a  satisfactory  examination  in  every  one  of  the 
principal  departments  of  medical  instruction  during  his  period 
of  study." 

It  might  well  be  claimed — and  such  was  the  case — that  so 
radical  a  change  in  the  plan  of  study  would  seriously  affect  the 
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income  and  utility  of  the  school,  yet  the  result  proves  the 
reverse,  for  in  an  editorial  in  the  Boston  Medical  and  Surgical 
Journal  we  read : 

"In  the  first  year  of  the  new  organization — 1870-71 — the 
income  of  the  school  was  $27,717  67.  It  had  fallen  off  several 
thousand  dollars  in  the  third  year ;  but  subsequently  it  increased 
steadily,  and  in  1874-75  amounted  to  $36,661  58.  We  find  also 
that  the  proportional  number  of  students  drawn  to  the  school 
from  without  New  England  and  the  British  Provinces  has 
doubled  in  six  years,  and  the  proportion  of  students  who  hold 
literary  or  scientific  degrees  has  nearly  doubled.  Another  very 
significant  fact  is  the  increased  average  length  of  residence  at 
the  school  of  the  persons  admitted  to  its  degree.  This  is  clearly 
shown  by  tables  given  in  the  report.  In  1872  only  twenty  per 
cent  of  the  persons  graduated  had  spent  two  years  or  more  in 
the  school ;  in  1875  ninety  per  cent  nad  been  in  residence  two 
years  or  more,  and  forty-seven  per  cent  had  been  three  years  in 
the  school.  Finally,  it  has  been  found  that  the  number  of  stu- 
dents who  remain  at  the  school  during  both  terms  has  rapidly 
increased  since  1870-71,  when  but  a  little  over  one  fifth  of  those 
who  attended  during  the  Winter  term  remained  for  the  Summer 
term.  Last  year  nearly  seven  eighths  of  the  number  present  for 
the  first  term  remained  for  the  second  term.  It  will  be  readily 
seen  that  a  school  which  can  introduce  successfully  a  method  of 
teaching  entailing  an  increased  length  of  residence  of  its  pupils 
can  suffer  a  reduction  in  their  number  without  a  diminution  in 
its  money  receipts." 

Here,  then,  we  have  a  system  of  medical  instruction  outlined 
in  such  terms  that  its  adoption  with  us  would  seem  to  meet 
existing  requirements  ;  and  no  impartial  person  will  deny  that 
the  substantial  progression  and  realized  success  of  Harvard 
may  have  corresponding  results  for  others  if  the  example  be 
followed. 

Our  proposition  on  which  we  dwell  as  the  capital  and  cardinal 
point  of  the  case,  is  that  the  time  has  arrived  when  a  material 
change  must  be  made  in  the  method  of  instruction  and  the 
length  of  time  required,  not  alone  to  elevate  the  profession  to  a 
standard  in  keeping  with  the  advancement  of  common  and 
social'science,  but  to  avoid  threatened  dangers  by  the  prevention 
of  the  further  introduction  of  an  ignorant  element,  with  its  dis- 
turbing and  paralyzing  action,  and  in  the  end  that  the  object 
sought  for  may  be  found  in  accepting  the  experience  of  Harvard 
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for  guidance,  and  in  adopting  her  plan  for  the  realization  of  oor 
wishes. 

If  we  have  carried  with  us  some  degree  of  your  concurrence 
in  the  proposition  urged,  you  will  have  anticipated  the  conse- 
quent :  the  reorganization  of  the  Medical  Department  of  the 
University  of  California  so  as  to  approximate  as  closely  as 

practicable  to  the  present  organization  of  the  Medical  Depart- 

« 

ment  of  Harvard  University.  It  may  be  said  by  many,  and  not 
untruly,  that  an  improvement  could  be  effected  by  having  the 
chief  professors  salaried,  and  limiting  the  clinical  instruction  to 
hospitals  ;  but  these,  together  with  the  project  of  a  free  educa- 
tion for  the  students,  and  all  other  modifications,  would  be  deter- 
mined by  the  Board  of  Kegents,  our  purpose  being  to  suggest 
the  plan,  leaving  details,  which  must  ever  be  influenced  by  exist- 
ing circumstances. 

In  recommending  the  Medical  Department  of  the  State  Uni- 
versity for  the  prosecution  of  this  reform,  view  is  had  of  the 
local  and  national  importance  of  the  institution  without  dispar- 
agement or  reflection  in  relation  to  another  source  of  instruc- 
tion, the  selection  cherishing  the  hope  and  warranting  the 
expectation  that  in  the  proposed  reorganization  the  result 
would  occasion  a  consolidation  which  in  its  unity  must  produce 
personal  and  general  benefit.  It  is  not  difficult  to  conceive  or 
contemplate  the  effects  of  such  a  union  where  good  sense  and 
good  feeling  prevail,  displacing  soreness  and  murmuring ;  a 
harmonius  whole  in  place  of  contending  division,  affording  a 
strength  that  would  carry  with  a  current,  even  if  slow,  the 
future  profession  of  this  State  in  an  onward,  even  course,  to  the 
acquisition  of  a  position  only  attained  by  those  who  are  favored 
by  a  residence  in  proximity  to  educational  centers.  He  who 
could  obtain  a  diploma  from  such  an  institution  under  such  cir- 
cumstances would  have  professional  recognition  wherever  the 
fortune  of  life  might  convey  him,  and  the  University  would 
become  the  great  fountain  of  high  medical  education,  and  thus 
exercise  a  guardianship  loyally  acknowledged  over  the  social 
and  ethical  condition  of  the  profession  on  the  Pacific  Coast. 

That  the  time  is  opportune  to  assume  the  consequences  of  this 
endeavor  will,  we  hope,  be  acknowledged  by  all  who  see  clearly 
and  admit  frankly  ;  certainly  the  offered  scheme  possesses  none 
of  the  uncertainty  of  experiment,  being  in  itself  a  witness  to 
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facts.  The  topic  is  of  deep  moment,  and  is  not  enough  con- 
sidered among  us ;  it  will  have,  by  reason  of  its  very  import- 
ance, constant  agitation,  until  some  practical  eifect  supplants 
theoretical  eflfbrt. 

We  might  have  surveyed  a  wider  prospect,  but  deemed  that  all 
that  is  requisite  in  our  present  report  is  to  indicate  in  substance 
that  which  is  feasible  and  admissible  of  an  early  accomplish- 
ment. In  performing  the  duty  assigned  us  we  have  been  actuated 
solely  with  the  desire  to  oflPer  suggestions  which,  if  acted  upon, 
would  elevate  and  enhance  the  reputation  of  our  profession, 
uninfluenced  by  personal  or  party  feeling,  only  anxious  that  a 
solution  of  the  difficulty  may  be  obtained,  and  fully  aware  that 
the  question  still  remains. 


SUPPLEMENTAL  REPORT  ON  MEDICAL  EDUCATION. 


By  AJRTHUR  B.  STOUT,  M.  D. 


"  But  at  the  basis  of  all  prosperity  for  that  (the  South)  as  well  as  for  every 
other  part  of  the  country,  is  Improvement  of  the  Intellectual  and  Moral  Condition 
of  the  People.     Universal  Suffrage  should  rest  upon  Universal  Education." 

[Hayea*   inaugural,  March  bth,  1877. 

However  extendedly  the  subject  of  Medical  Education  in  the 
United  States  may  have  been  discussed,  some  progressive  sug- 
gestions may  yet,  perhaps,  prove  interesting.  However  cheap 
and  quickly  gotten  diplomas  may  be  desirable  and  popular,  we 
must  insist  that  this  new  age  of  learning  demands  a  far  higher 
grade  of  Medical  Education  than  was  deemed  necessary  forty 
years  ago. 

The  necessity  for  reiterating  arguments  is,  that  the  compre- 
hensive essays  and  discussions  already  written  fail  to  obtain 
the  desired  circulation  among  the  people.  Buried  in  ephemeral 
periodicals,  they  come  not  to  the  masses.  Their  inspiration  is 
consumed  by  those  who  are  already  abundantly  supplied. 

Genius  alone,  unaided  by  education,  can  have  but  a  feeble 
flight.  Innate  intellect  may  exalt  a  self  taught  poet — but  can- 
not alone  constitute  an  astronomer.  The  diamond  in  the  rough 
may  pass  forever  unheeded,  but  not  until  the  friction  of  the 
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wheel  of  labor  and  study  shall  have  elicited  its  latent  fire,  will 
its  polish  reflect  its  merit. 

We  may  properly  commence  the  investigation  by  asking — 
what  constitutes  a  national  system  of  education  ?  As  what  is 
termed  the  natural  classification  in  botany  has  superseded  the 
Linnaean,  so  in  all  departments  of  learning  a  natural  sequence 
of  events,  in  accordance  with  the  evolution  of  Nature's  laws, 
forms  the  basis  of  their  co-ordination.  Education,  to  be  exact — 
to  stand  radically  true  to  Nature  on  an  uncontrovertible  plat- 
form upon  which  all  mankind  may  agree,  co-operate,  and  inter- 
nationally comprehend — must  be  established  in  the  same  route 
on  which,  to-day,  all  science  travels.  Hence,  the  development 
of  education  should  follow  the  evolution  of  mind.  The  course 
of  education  is  the  mirror  of  Nature,  and  should  he  achromatic 
in  its  reflections  of  light.  The  direction  of  its  instruction 
should  be  predicated  upon  the  growth  of  the  organic  intellect. 

The  first  feeble  glimmerings  of  brain  work  in  the  infant,  in 
its  instincts  to  get  nutrition,  are  progressively  fostered  by  the 
mother  until  it  learns  to  feed  alone;  the  first  rays  of  .mind 
which  kindle  curiosity  in  the  child  are  brightened  by  showing 
it  noisy  and  glittering  objects ;  the  parent-puzzling  boy,  with 
his  '^  whys  "  and  "  wherefores,"  is  satisfied  with  lettered  blocks, 
pictures,  and  puzzles,  until,  with  growing  brain  and  expanding 
intelligence,  he  explores  with  his  eyes  the  natural  world  around 
him,  and  finally,  in  manhood,  seeks  in  books  aid  from  his  pre- 
decessors, aspiring  to  grasp  in  his  comprehension  all  the  forces 
in  illimitable  space.  These,  then,  are  the  natural  epochs  of 
life's  education,  and  such  the-  course  to  pursue  in  man's  tuition. 
The  education  of  the  past  has  shot  wide  of  this  mark. 

How  vain  would  be  its  recapitulation.  Search  the  historic 
schools  of  philosophy.  Look  at  the  inflictions  of  religious  and 
political  powers ! 

But  the  '*  Now  "  is  another  era.  The  Present,  in  behalf  of  the 
Future,  speaks  with  a  loftier  voice. 

With  truth  inscribed  upon  her  banner,  and  freedom  emblazoned 
on  her  escutcheon,  science  calmly  but  surely  advances,  without 
arrogance,  yet  with  a  step  in  her  march  accelerated  beyond 
what  has  ever  heretofore  been  known.  Doubtless  it  was  this 
progress  in  learning,  this  aspiration  for  freedom  of  thought, 
this  expansive  spirit  of  science,  which  gave  origin  and  impetus 
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to  the  grand  fasion  of  the  divided  German -States  into  the  great 
unified  German  Empire ;  for  Germany,  however  it  may  be  a 
People's  Empire,  in  science  is  Learning's  Eepublic.  The  Cath- 
olic powers  of  Europe,  jealous  of  this  grand  emancipation, 
fanned  into  action  one  great  blow  to  crijsh  the  giant  germ  in  its 
bud  ;  and  then,  had  victory  followed  the  armies  of  Napoleon  III, 
for  decades  unnumbered  would  the  genius  of  science  have  lan- 
guished and  withered  in  its  medisBval  thraldom  ;  but,  thanks  to 
the  provisions  and  munitions  of  modern  science — the  steamships, 
the  railroads,  the  electric  wires,  and  last,  not  least,  those  gentle 
toys  of  modern  skill,  the  mammoth  guns,  shells,  and  cartridges — 
this  doom  was  evaded  and  forbade. 

This  we  believe  to  be  the  true  rationale  why  America  favored 
less  with  its  sympathy  the  cause  of  that  noble  nation,  France, 
which  we  hope  ever  to  love  and  admire.  We  have  ventured 
these  reflections,  because  it  is  from  these  national  storehouses 
of  learning  and  original  research  that  the  world  now  draws  its 
scientific  sustenance. 

It  is  now  conceded,  we  believe,  to  date  the  impetus  thus  re- 
ceived, at  least  in  America,  to  the  astonishing  recent  progress 
of  exact  science  in  all  its  departments,  to  about  the  year  1840, 
This  date  may  not  be  precise,  but  it  may  well  suit  our  purpose 
to  adopt  it. 

From  this  period,  then,  the  imperative  demand  has  been  heard 
throughout  the  Union  for  more  knowledge,  and  hence  for  a 
higher  grade  of  learning  and  greater  facilities  for  teaching ; 
without  the  latter,  the  former  is  unattainable.  Lecturing  from 
a  rostrum  for  an  hour,  once,  twice,,  or  thrice  a  week,  no  longer 
suffices.  The  necessity,  combined  with  the  ardor  for  more 
learning,  compel,  irresistibly,  the  aspirants  to  insist  upon  a 
practical  instruction,  in  which  all  their  senses — not  only  hear- 
ing, but  sight  by  object  teaching,  and  tact  by  actual  manipula- 
tion, rehearsals,  laboratory  work,  clinical  inspection,  and  sur- 
gical operations  on  the  subject  often  repeated — ^may  all  unite 
and  concentrate  in  the  arduous  work  of  attaining  the  modern 
grade  of  knowledge.  Do  American  colleges  fill  this  programme  ? 
In  the  great  majority  of  them,  ito  !  Can  such  colleges  be  pro- 
duced ?     They  can,  but  not  under  the  present  system  of  free- 
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and- easy  charters.     Nowadays,  a  State  charter  sanctioDS  and 
sanctifies  anything  ;  an  incompetent  authority  for  a  fe^w  dollars 
dispeoses  its  Magna  Charta.     So  long  as  a  dozen  individuals  can 
bay  a  cheap  charter  to  run  a  college,  and  confer  a  diploma  of 
''M.  D./'  so  long  will  true  scientific  education  languish,  and  the 
schools  of  other  nations  outrank  and  excel  our  own.     In  Amer- 
ica it  is  not  the  ability  to  learn,  but  the  means,  which   are 
wanted ;   not  the  thirsty  but  the  fountain  which  fails.       Such 
schools  are  created  to  proclaim  the  merits  of  their  "professors" 
much  more  than  to  promote  and  gratify  the  yearning   of  the 
students.     They  depend  upon  their  capital  in  parole  rather  than 
their^capital  in  bank ;  they  vibrate  the  horn  of  self-laudation, 
but  skimp  parsimoniously  the  horn  of  plenty.     The  requisition 
in  Medical  Education  at  the  present  time  calls  for  far  more  than 
this  "  voluntary  association  of  five  or  more  individuals,"  'who 
may  incorporate  themselves   by  a  State  charter,  whether  for 
profit  or  not.     The  chartering  privilege  should  be  restricted  to 
such  corporations  only  that  can  show  a  paid  up  capital  sufficient 
to  provide  a  salary  for  its  professors,  and  furnish  laboratories 
eouipped  to  illustrate  their  various  lectures.     Each  professor  in 
every  branch,  especially  in  Surgery  and  Anatomy,  should  be 
provided  with  one  or  more  assistants  to  "  quiz,"  and  to  aid  in 
the  actual  practice  of  the  minutice  of  his  department. 

The  noble  endowment  of  the  United  States  Government  of 
the  University  of  California  places  our  favored  State  in  the 
front  line  of  educational  improvement.     When  its  comprehen- 
sive programme  shall  come  into  full  operation,  no  further  edu- 
cation charters  should  be  granted.     Up  to  the  present  time, 
however,  its  Medical  Collegiate  Department,  after  its  first  inau- 
juration,  has  been  left  to  sink  or  swim  as  it  might.    But  for 
the  munificent  donation  of  Dr.  Toland,  the  former  alternative 
might  have  been  its  fate.    We  desire  now  that  the  treaty  stipu- 
lations  be  fulfilled,  and  that  the  Medical  Department  be  allowed 
all  the  advantages  of  its  most  favored  collateral  colleges— the 
study  of  man  might  even  supersede  the  culture  of  the  soil,  and 
take  rank  of  the  agricultural  pretenders.    Hence  the  claim  of 
society  is  justified  that  salaried  professors  should  be  provided 
who  shall  not  be  wearied  with  the  toil,  nor  careworn  with  the 
necessity  of  the  practice  of  medicine,  but  who  shall  devote  their 
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entire  energy  to  their  respective  chairs  —  clinical  professors 
being  limited  to  their  hospitals. 

On  the  other  hand,  to  appreciate  this  high  cultivation,  only 
students  should  be  matriculated  who  can  present  certificates 
of  proficiency  in  the  preparatory  departments  of  education, 
recognized  or  specified  by  the  Begents  of  the  University. 

To  attain  this  requisite  perfection  in  medical  teaching,  as  we 
have  sketched,  a  universal,  generalized  system,  all  of  whose 
departments  work  harmoniously  to  form  a  unity  in  science, 
becomes  indispensable.  To  this  end  we  would  ^advocate  the 
creation  of  a  Central  National  Institute  or  University,  for  the 
more  ample  instruction  of  graduates  and  men  already  advanced 
in  experience,  who  may  desire  to  become  professors.  But  few 
are  so  generously  endowed  by  Nature  that  they  can  suddenly 
leave  a  desultory  and  general  practice  of  medicine,  and  promptly 
co-ordinate  their  knowledge  to  the  systematic  order  and  preci- 
sion of  a  course  of  lectures.  The  transition  from  the  work  of 
silent  thought  and  observation  to  the  loud  and  fluent  allocution 
of  the  lecture  hall  is  not  so  easy  a  task  that  the  ambition  to  do 
can  be  instantly  followed  by  the  proficiency  to  act.  Prom  such 
a  National  Institute,  then,  it  would  be  wise  to  select  professors 
for  State  Universities. 

In  recapitulation  we  would  suggest  as  a  programme  of  Medi- 
cal Education — and  we  only  propose  that  it  is  perfectly  feasi- 
ble, and,  moreover,  that  which  the  age  we  live  in  is  imperiously 
demanding : 

1.  A  National  Institute  for  the  highest  standpoint  in  learning. 
'^  2.  State  Universities — not  more  than  two,  for  emulation  sake, 
in  each  State — endowed  as  before  proposed. 

3.  Free  instruction  to  the  students  or  aspirants  who  shall  pos- 
ses the  required  attainments — showing  but  limited  favor  to  a 
poor  applicant,  to  boost  him  along  because  he  may  be  poor ; 
nor  any  concession  to  the  rich  because  of  their  wealth. 

4.  A  longer  curriculum  than  is  now  required. 

5.  The  formation  of  medical  societies  for  the  mutual  improve- 
ment of  their  members  ;  for  in  Nature's  school  the  wisest  schol- 
ars are  but  students  still. 

6.  The  encouragement  of  numerous  social  medical  clubs  in 
the  large  cities. 

7.  The  co-operation  of  the  former  (t.  e,  5  and  6)  to  maintain 
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REPORT  ON  PUBLIC  HYGIENE  AND  STATE  MEDICINE. 


By  JOS.  F.  MONTGOMBfiY,  M.  D., 
Chairman  of  thb  Committbb  on  Pdblio  Hyqibnb  and 

Statb  Mbdioinb. 


The  sabjects  of  Public  Hygiene  and  State  Medicine  are  of 
Buch  paramount  importance,  concern  bo  profoundly  and  vitally 
the  public  interest,  and  involve  so  many  complicated  and  diffi- 
cult questions  of  far  reaching  influence,  demanding  investigation 
and  consideration,  that  the  mind  is  bewildered  by  their  magni- 
tude and  intricacy,  and  we  are  necessarily  at  a  loss  to  determine 
where  to  begin  the  task  of  treating  of  them,  or  how  to  deal 
with  them  at  the  successive  stages  of  our  progress. 

Although  rude  measures  of  prevention  were  practised  long 
ago,  and  imperfect  treatises  on  hygiene  appeared  in  very  early 
times,  it  is  only  within  the  last  twenty-five  or  thirty  years  that 
it  has  assumed  the  form  of  a  science,  and  only  since  the  pas- 
sage, in  1848,  by  the  British  Parliament,  of  the  "  Public  Health 
Act" — the  first  step  in  sanitary  legislation — that  it  has  taken  its 
position  as  a  distinct  branch  of  study.  But  from  that  time  to 
the  present  it  has  attracted  more  and  more  attention,  and  grown 
more  and  more  in  public  favor  as  its  importance  and  blessed 
influences  have  been  discovered,  appreciated,  and  made  known 
by  philanthropic  and  scientific  sanitarians,  who  have  devoted 
to  it  their  talents  and  learning. 

That  there  is  a  long  list  of  preventible  diseases  of  a  malignant 
and  fatal  character,  and  that,  besides  other  causes,  sewage — 
aptly  defined  "  the  reftise  of  human  habitations  afiPecting  the 
health  of  the  country" — is  a  leading  cause  of  these  diseases,  are 
facts  very  generally  conceded.  The  consequence  is  that  various 
expedients,  or  plans,  or  systems  have  been  devised  and  adopted 
for  disposing  of  this  revise,  not  only  for  the  sake  of  conveni- 
ence or  comfort,  but  to  avoid  disease.    These  different  methods 
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have  been  and  still  are  diverse  and  numerons ;  bat  for  simplifi- 
cation we  may  reduce  them  to  three  generic  or  distinctive 
plans :  the  dry,  the  water  carriage,  and  the  pneumatic — these 
several  genera,  if  we  may  so  term  them,  having  varieties  differ- 
ing more  or  less  from  each  other. 

The  dry  system  has  been  very  extensively  adopted  in  differ- 
ent countries  or  districts,  and  in  many  towns,  particularly  among 
the  poorer  classes ;  and  where  dry  earth  is  properly  added  to 
the  contents  of  the  receptacle,  and  the  entire  system  is  faith- 
fully carried  out,  as  it  may  readily  be  where  numbers  of  per- 
sons, whether  few  or  many,  are  under  control,  it  serves  an 
excellent  purpose  generally,  while  the  material  may  be  profita- 
bly utilized  as  a  fertilizer  of  the  soil.  But  even  where  the 
more  solid  part  of  the  refuse  matter  is  allowed  to  accumulate 
in  vaults  or  pits  without  the  addition  of  earth,  and  without 
removal  for  use,  as  is  the  case  in  very  many  instances,  it  may 
be  rendered  harmless  and  inoffensive  by  the  application  of  a 
pneumatic  contrivance  that  will  be  introduced  later  on  in 
this  report.  The  plan,  indeed,  of  excavating  vaults  and  cess- 
pools into  which  all  the  refuse  matter  of  the  premises,  solid  and 
liquid,  are  discharged  and  allowed  to  accumulate  for  years  with- 
out disturbance,  is  one  that  prevails  to  a  great  extent  in  this 
country  and  elsewhere,  and  this  cannot  be  properly  classed 
with  either  of  the  other  systems  mentioned.  It  is  very  objec- 
tionable because  of  the  noxious  exhalations  to  which  it  leads,  as 
well  as  on  account  of  the  saturation  of  the  neighboring  earth 
with  foul  liquids  which  may  percolate  into  adjacent  wells,  with 
the  effect  of  polluting  their  waters. 

The  water  carriage  system  is  probably  the  one  in  more  gene- 
ral use  in  this  country  and  in  Burope  than  any  other,  particu- 
larly in  the  cities,  and  embraces  water  closets  and  sewers,  the 
former  provided  with  different  styles  of  traps  to  exclude  poi- 
sonous gases,  and  the  latter  discharging  into  seas,  or  bays,  or 
rivers,  as  the  case  may  be,  unless  their  contents  be  employed  for 
irrigating  and  fertilizing  purposes. 

This  system  has  many  advantages  for  the  conununity  imme- 
diately served,  because  of  the  convenience,  comfort,  and  cleanli- 
ness secured  to  them,  but  is  objectionable  on  account  of  the 
mephitic  gases  liable  to  escape  into  dwellings,  and  of  the  ex- 
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treme  pollntion  of  the  rivers  into  which  the  sewers  may  be 
discharged. 

The  remaining  system  mentioned  in  this  connection — the 
pnenmatic — a  sytem  devised  within  a  few  years  only  by  Captain 
Liemur,  an  eminent  military  and  civil  engineer  of  Holland,  if 
it  f\ilfill  but  partially  the  promise  made  for  it,  or  possess  but  a 
fraction  of  the  merit  claimed  for  it,  and  judging  from  what  we 
have  learned  of  its  principles  and  mode  of  action,  must,  it  seems 
to  us,  far  exceed  all  others  in  real  efficiency  and  usefulness,  and 
should  by  degrees  supersede  them  all. 

The  system  is  shortly  this :  There  is  a  network  of  five  inch 
cast  iron  socket  pipes  branching  into  various  streets  and  con- 
necting with  the  closets.  These  pipes  originate  from  a  power- 
ftil  air  pump  worked  by  steam,  which  sucks  the  sewage  to  the 
central  manufactory,  where  it  is  immediately  converted  by 
evaporation  in  vacuo  into  a  dry  powder — a  valuable  manure — 
worth  £8  10s.  per  ton,  all  germ  life  being  destroyed  by  the 
intense  heat  employed  in  the  process — and  which  may  be  shipped 
to  any  distant  market.  If  this  system  be  as  represented,  under 
its  operation  all  ofiPensive,  noxious  gases  will  be  avoided,  no 
waters  will  be  polluted,  and  immense  quantities  of  refuse,  noi- 
some matter,  instead  of  being  a  nuisance,  difficult  to  be  rid  of, 
even  at  great  expense,  and  highly  destructive  to  human  life,  will 
be  converted  into  an  innoxious  and  valuable  article  of  commerce. 
If  these  promises  be  fulfilled,  a  great  blessing  will  have  been 
secured  to  mankind,  and  thet  name  of  its  fortunate  inventor 
should  become  famous  among  those  of  the  scientific  benefactors 
of  his  race. 

But  although  so  much  has  been  claimed  for  it,  and  it  has  been 
in  operation  for  several  years  in  Amsterdam,  Ley  den,  and  other 
places,  with  reputed  financial  success,  later  accounts  cast  at  least 
temporary  doubts  upon  its  merits,  chiefly  because  of  the  great 
cost  of  its  original  construction,  and  then  of  its  liability  to  clog 
and  become  obstructed,  owing  to  the  undue  solidity  or  lack  of 
fluidity  of  the  matters  operated  upon.  Its  earnest  and  indefati- 
gable inventor  is  not  discouraged,  however,  in  consequence  of 
these  difficulties  and  disappointments,  but  is  actively  engaged 
in  efforts  to  remedy  the  defects  complained  of.  He  is  also 
making  an  experimental  introduction  of  the  method  into  St. 


80  BiPOBT  ON  Htoiekx  and  Stats  Mxdigins. 

Petersbarg,  and  preparing  plans  that  he  hopes  may  be  accepted 
for  Geta  and  Naples. 

It  is  earnestly  to  be  hoped  that  the  efforts  being  made  to 
perfect  this  plan  may  be  eminently  snccessfal,  for  if  there  be  a 
grand  problem  that  has  hitherto  baffled  the  thonght  and  the 
skill  of  the  ablest  scientists  and  sanitary  engineers,  as  directed 
to  its  solution,  will  have  finally  been  diposed  of  in  a  manner 
most  triumphant,  by  processes  of  reasoning  strictly  scientific, 
and  upon  principles  that  seem  to  us  clear  and  reliable.  The 
end  would  be  the  wholesale  removal  and  conversion  of  the 
complex  and  highly  noxious  matter  called  sewage,  through  the 
agency  of  heat  and  air,  as  employed  and  induced  to  act  in  this 
system,  into  a  fertilizer  of  great  value,  the  supply  of  which 
could  not  exceed  the  demand,  the  substance  being  seized  upon 
at  its  origin,  drawn  into  vacuum,  and  carried  through  all  the 
processes  and  stages  of  conversion  without  the  possible  chance 
of  causing  injury  to  the  millions  who  might  otherwise  be  ex> 
posed  to  it,  and  many  of  whom  would  be  likely  to  perish  from 
its  pernicious  influence  but  for  the  happy  transformation  the 
special  system  described  is  designed  to  accomplish. 

In  all  the  good  work  that'  has  been  expended  in  the  interest 
of  sanitary  science  and  to  conserve  the  public  health,  the  people 
of  Great  Britian  have  taken  the  lead,  and  it  is  to  them  we  should 
look  more  than  elsewhere  for  many  wise  and  practicable  hints 
to  be  embodied  in  sanitary  laws,  and  for  well  devised  plans  and 
successfully  executed  works  designed  to  enhance  the  salubrity 
of  a  country,  and  to  promote  the  general  well  being  of  the 
people. 

As  an  illustration  of  their  spirit  and  munificence  in  this  direc- 
tion we  may  refer  to  the  comprehensive,  complete,  and  gigantic 
system  of  drainage  projected  and  put  in  operation  in  the  City 
of  London,  to  receive  every  kind  of  sewage,  at  a  cost  of 
822,500,000.  It  is  interesting  to  read  and  note  how,  from  time 
to  time,  as  population  increased  and  old  systems  failed  to  meet 
the  augmenting  requirements,  new  expedients  and  arrangements 
were  adopted  to  guard  against  disease,  until  their  efforts  finally 
culminated  in  the  establishment  of  the  grand  system  now  exist- 
ing; simultaneously  with  which  event  all  open  ditches,  cess- 
pools, and  shallow  sewers  were  abolished,  the  system  of  water 
carriage,  including  water  closets,  with  trapped  pipes,  was  uni- 
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versally  adopted  ;  the  sewerB,  both  circular  and  egg-shaped, 
being  so  arranged  and  supplied  with  water  that  a  continuous 
flow  or  current  was  maintained  in  them  sufficient  to  prevent 
obstruction,  and  to  empty  their  contents  into  the  Thames  so  far 
below  the  city  as  to  provide  against  the  pollution  of  the  water 
drawn  upon  to  meet  the  daily  wants  of  the  population. 

The  beneficial  efiPects  of  this  improved  system  has  been  most 
marked,  as  shown  in  a  death-rate  lower  than  ever  exhibited 
before,  and  in  striking  contrast  with  that  which  has  prevailed 
at  many  former  periods. 

The  people  of  Paris,  too,  have  displayed  no  less  spirit,  for  the 
sewers  of  that  city  are  two  hundred  and  fifty  miles  in  length, 
and  their  construction,  to  supplant  the  old  system,  was  a  work 
herculean  in  magnitude  and  difficulty,  and  required  an  immense 
outlay  of  treasure.  They  are  very  large,  some  of  them  being 
twelve  or  more  feet  in  diameter,  with  wide,  flat  waterways,  and 
of  sufficient  capacity  to  accommodate,  in  addition  to  the  con- 
veyance of  sewage,  the  water  and  gas  mains,  pneumatic  tubes, 
and  telegraph  wires,  besides  boats  for  the  workmen  who  are 
constantly  employed*  in  stirring  up  and  removing  sediment, 
thereby  preventing  large  accumulations  of  it,  and  consequent 
obstructions  tending  to  defeat  the  proper  action  of  the  system. 
This  is  the  more  necessary  because  of  the  sluggishness  of  the 
current  and  the  constant  disposition  to  deposit  the  suspended 
matter.  These  drains  receive  all  kinds  of  sewage  except  night 
soil,  which  is  collected  into  cesspits,  and  is  removed  by  hand 
labor.  The  drainage  is  efiPected  entirely  by  gravitation,  and 
the  sewage  is  discharged  into  the  Seine,  about  two  miles  below 
the  city,  there  being  no  tide  to  float  it  back  up  stream.  The 
cost  of  cleansing  this  vast  work  is  very  considerable,  exclusive 
of  the  cost  of  the  emptying  and  removal  of  the  contents  of 
the  cesspits. 

The  drainage  system  of  these  two  largest  cities  of  Europe 
have  been  introduced  here  to  convey  an  idea  of  the  magnitude 
of  the  work  of  disposing  of  the  refVise  matters  of  crowded 
communities,  and  to  show  how  the  importance  of  getting  rid  of 
such  deleterious  agents  is  appreciated  by  the  people  immediately 
interested,  as  attested  by  their  labors  and  large  expenditures 
directed  to  that  end. 

11 
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But  although  we  have  traveled  abroad  to  gather  instmetion 
fVom  older  oommunities  and  to  profit  by  familiarizing  onraelyee 
with  the  froitB  of  their  science  and  skill,  ^e  are  proud  to  know 
and  to  state  that  the  sanitarians  of  this  country,  who  are  gene- 
rally of  the  medical  profession^  have  not  been  idle,  and  that 
their  labors  in  behalf  of  the  science  of  hygiene  and  of  sanitary 
legislation  have  been  attended  by  marked  success,  Massachusetts 
being  entitled  to  the  honor  oi  having  established — which  she 
did  in  1869 — the  first  State  Board  of  Health  authorized  by  law 
in  the  United  States,  while  to  California  and  Louisiana  are  due 
the  credit  of  being  the  next  in  chronological  order  to  Mlow 
her  good  example,  each  of  them  having  by  law  founded  a  State 
Board  of  Health  in  1870.  Subsequent  to  the  time  mentioned, 
other  State  Boards  have  been  organized,  until  now  they  are  in 
active  operation  in  nearly  one  third  of  the  States  of  the  Union  ; 
and  in  still  other  States  efforts  are  being  made  to  procure  the 
statutory  establishment  of  like  bodies.  While  these  ftiets  are 
encouraging,  and  we  should  hope  for  increased  interest  and 
wider  suQcess  in  this  special  work,  it  is  to  be  deplored  that  so 
much  apathy  in  reference  to  the  vital  issues  involved  in  these 
efforts  still  pervades  the  public  mind. 

The  State  Board  of  Health  of  Massachusetts,  being  first  in 
priority  of  organization,  is  also  the  first  in  the  amount  of  labor 
it  has  accomplished,  its  seven  annual  reports  being  volumnious 
as  to  the  bulk  of  matter  they  contain,  and  highly  valuable  and 
practical  in  the  character  of  its  various  reports  and  other 
papers,  both  original  and  reprinted.  It  has  also  caused  the 
enactment  of  some  eight  several  statutes,  besides  its  Act  of  in- 
corporation,  having  in  view  the  carrying  out  of  various  im- 
portant sanitary  measures.  These  being  published  in  ks 
reports,  will  be  useful  as  guides  in  effecting  similar  logislation 
in  other  States. 

As  the  best  evidence  of  the  value  of  its  labors,  statistics 
show  that  where  such  sanitary  measures  as  have  been  recom> 
mended  have  been  carried  out,  the  death  rate  from  zymotic 
diseases,  compared  with  former  periods,  has  decreased.  Much 
of  its  labor  has  not  had  time  to  mature  into  striking  results, 
but  many  investigations  and  other  proceedings  are  in  progress 
that  promise  great  eventual  benefit  to  the  public  health,  while 
— 4. — ^  supposed  to  be  best  calculated  to  insure  a  steadily  in- 
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creasing  and  reliable  improvement  in  the  sanitary  condition  of 
the  entire  country  are  being  perfected.  Its  investigations  and 
reports  embrace  the  important  questions  of  water  supply  ;  the 
pollution  of  rivers  and  wells  ;  drainage  and  sewerage,  including 
house  drainage,  its  defects  and  their  remedies;  the  disposal 
of  sewage  ;  slaughtering  and  abattoirs  ;  hospitals  ;  the  political 
economy  of  health  ;  school  hygiene  ;  the  registration  of  preval- 
ent diseases,  etc.,  etc.  But  while  we  concede  to  the  older  State 
and  the  older  Board  the  merit  of  having  accomplished  more  for 
the  cause  of  hygiene  thaif  any  other  State  or  Board  of  Health 
in  the  country,  we  must  not  be  unjust  to  our  own  State  and  its 
Board.  Its  three  biennial  reports  contain  much  instructive  and 
useful  matter,  and  reflect  credit  upon  the  State  and  the  Board, 
as  the  estimate  placed  upon  them  by  distinguished  sanitarians 
abroad  amply  attests.  You  are  familiar  with  these  productions, 
and  we  will  not  allude  in  detail  to  their  contents.  The  influence 
of  the  Board  has  also  brought  about  the  organization  of  local 
Boards  of  Health,  whose  labors  have  effected  much  good  in 
their  respective  localities.  , 

At  this  point  we  may  give  a  summary  of  the  sanitary  condi- 
tion of  a  number  of  the  most  prominent  cities  and  towns  of  the 
State,  and  of  some  of  her  public  institutions,  that,  knowing  the 
fapts  in  reference  to  such  matters,  we  may  take  proper  steps  to 
correct  any  error  or  to  cure  any  defects  that  may  have  been 
committed  or  entailed  towards  and  upon  us,  in  connection  with 
any  arrangement,  regulation,  or  contrivance  designed  or  tend- 
ing to  exert  a  notable  or  decided  influence  upon  the  public 
health. 

We  will  begin  with  Stockton,  because  we  are  indebted  to  Dr. 
P.  Walton  Todd,  the  only  member  of  the  committee  who  has 
aided  us  in  this  work,  for  such  information  as  we  have  obtained 
in  reference  to  its  sanitary  condition.  We  will  here  admit  his 
well  prepared  paper  as  it  reached  us,  as  it  would  not  bear  cur- 
tailment or  abridgment : 

<<A  stranger  visiting  Stockton  would  conclude  upon  the  most 
hasty  inspection  of  its  topographical  features  that  Nature  had 
supplied  conditions  which  alone  were  necessary  to  engender  the 
whole  family  of  zymotic  diseases  without  stint,  and  that  what 
Nature  had  omitted  the  carelessness  and  indifference  of  the 
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people  had  abundantly  supplied.  The  town  is  situated  upon  a 
tide  water  channel,  connecting,  three  miles  away,  with  the  San 
Joaquin  Kiver,  and  is  intersected  with  sloughs  in  every  direc- 
tion, whose  waters  drag  their  lazy,  tortuous  course  fh>m  one 
end  of  it  to  the  other,  and  surround  it  on  every  side.  The  site 
is  apparently  a  dead  level,  but  really  has  a  fall  from  its  eastern 
limit  to  the  channel  on  the  west  of  eleven  feet.  Water  for 
domestic  purposes  is  found  at  depths  varying  from  eighteen  to 
one  thousand  feet,  and  is  of  different  degrees  of  purity.  The 
Artesian  is,  as  far  as  I  know,  unobjectionable  ;  but  the  water 
from  the  shallow  wells  contains  necessarily  a  vast  amount  of 
impurities.  Many  of  these  are  in  the  midst  of  closely  built 
blocks  of  brick  houses,  and  in  close  proximity  to  privies  and 
cesspools,  some  of  which  receive  the  slops  from  Chinese  wash- 
houses,  hotels,  and  restaurants,  and  have  no  outlet.  The  rain 
has  fkllen  and  been  absorbed  for  years,  causing  the  most  com- 
plete surface  soil  saturation,  and  pours  into  these  wells  an 
amount  of  filth  appalling  to  think  of. 

<'  But  this  is  only  a  part  of  the  many  invitations  disease  has  to 
make  this  his  permanent  abiding  place.  To  the  west  stretches 
away  miles  upon  miles  of  tule  lands,  which  for  more  than  half 
the  year  are  submerged,  stimulating  vegetation  of  all  kinds  to 
the  rankest  growth,  and  over  them  blow  throughout  the  Sprii^g 
and  Summer  months  our  regular  trade  winds  ;  when  to  all 
these  the  fact  is  added  that  there  is  not  within  the  two  miles 
square  four  hundred  yards  of  artificial  drain  or  sewer,  one  may 
well  be  surprised  when  told  that  the  death  rate  of  Stockton 
last  year  was  only  11.4,  and  that  last  year  was  no  exception  to 
the  past  eight.  Within  that  time  it  is  no  exaggeration  to  say 
there  have  not  been  more  than  a  dozen  cases  of  typhoid  fever 
within  my  observation ;  and  although  small  pox  has  twice 
appeared  it  made  no  permanent  lodgment  on  either  occasion, 
and  the  mortality  did  not  exceed  six.  Scarlatina  and  measles 
can  scarcely  be  said  to  have  been  epidemic,  and  the  sporadic 
cases  have  been  uniformly  mild  and  easily  managed.  I  do  not 
think  a  single  case  of  diphtheria  has  originated  here  during 
my  residence,  although  a  few  have  died  of  that  disease  who  were 
brought  from  other  places.  There  has  been  for  a  few  monthsr 
past  a  strong  tendency  to  that  type  of  disease — adults  as  well 
as  children  suffering  from  acute  pharyngitis  and  tonsillitis,  with 
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fever  and  general  muscular  soreness,  but  who  are  readily  relieved 
by  a  mild  plan  of  treatment,  consisting  of  quinine,  a  diaphoretic, 
and  a  chlorine  gargle.  We  never  see  cases  of  those  pernicious 
algid  fevers  found  elsewhere,  and  a  few  cases  of  common  inter- 
mittent fall  into  the  hands  of  physicians,  they  being  generally 
so  mild  that  they  yield  to  the  domestic  remedies  employed.  Our 
people  have  occasion  to  congratulate  themselves  that  while 
cholera  prevailed  in  other  towns  and  cities  of  the  State — ^in 
some  of  them  with  considerable  fatality — it  never  prevailed 
here. 

'<  While  this  remarkable  state  of  things  is  true  of  our  town, 
a  fact  reported  to  the  State  Medical  Society  by  Prof.  Gibbons, 
it  has  been  observed  to  be  equally  true  of  the  surrounding 
country ;  generally  healthy,  more  cases  of  typhoid  fever  are 
met  with  than  in  the  city.  At  one  time  I  saw  some  eighteen 
cases,  in  different  parts  of  the  country,  within  a  few  weeks,  it 
being  necessary  sometimes  to  ride,  the  same  day,  considerable 
distances  on  opposite  sides  of  the  town  ;  and  in  several  families 
the  disease  attacked  nearly  every  member,  one  after  the  other. 

"  Do  not  these  facts  furnish  some  evidence  of  the  greater 
influence  of  koino  miasmata  in  causing  diseases  of  asthenic 
character — as  the  low  continued  fevers,  diphtheria,  plague,  etc. 
— than  the  paludal  miasms,  or  that  engendered  by  the  decay  of 
vegetable  matter,  or  the  gases  evolved  from  the  accumulations 
of  filth,  as  from  sewers,  etc.  ?  For  how  shall  we  account  for 
the  fact  that  in  the  country  houses,  where  health  is  the  rule, 
typhoid  abounds  more  than  in  the  uncleanly  city,  except  upon 
the  hypothesis  that  the  accretions  for  years  upon  walls  lined 
with  cotton  cloth  and  papered,  of  emanations  from  the  lungs 
and  bodies  of  large  and  untidy  families,  who  cook,  eat,  sleep, 
entertain,  and  perform  all  the  offices  of  life,  in  sickness  and  in 
health,  in  two  or  three  small,  crowded  rooms,  in  the  course  of 
time  furnish  the  matmies  morhi  upon  which  this  class  of  maladies 
depend  for  their  propagation  and  extension  ?  This  opinion  is 
strengthened  by  the  apparent  contagiousness  of  these  diseases. 
It  is  only  apparent,  for  nurses  and  visitors  who  remain  with 
these  sick  families  for  only  a  few  hours,  or  days  at  most,  assist 
in  taking  care  of  them  with  impunity. 

<<  It  remains  for  me  to  explain  by  what  means  the  general 
good  health  is  preserved,  in  spite  of  so  many  obvious  causes  for 
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disease  ;  and  the  reasons  which  I  have  deduced  firom  the  most 
apparent  facts  are  such  as  can  operate  only  as  temporary  pre- 
ventives.  A  town  of  twelve  thousand  inhabitants  cannot  hope 
long  to  violate  all  known  laws  of  hygiene  without  meeting  the 
consequences  ;  and  the  authorities  have  time  and  again  been 
warned  by  our  local  Board  of  Health  that  their  escape  so  long 
has  been  something  remarkable. 

"  The  fall  of  eleven  feet  from  the  eastern  to  the  western  part 
of  town  is  sufficient,  as  yet,  to  carry  off  the  surface  water  by 
the  natural  sloughs  before  the  heat  becomes  very  intense,  and 
so  one  of  the  most  important  factors  in  the  generation  of  mias- 
mata is  wanting.  And  then  we  have,  by  day  and  by  night, 
strong  trade  winds  which  reach  us  through  the  Straits  of  Car- 
quines,  blowing  over  Suisun  Bay,  and  laden  with  enough  of 
oxygen  and  saline  properties  to  blow  away  or  neutralize  what- 
ever remains  of  atmospheric  impurities. 

<<  While  the  houses  are  sparsely  scattered  over  an  extended 
space,  these  seem  sufficient  to  save  us  from  any  great  calamity, 
but  they  must  become  wholly  inadequate  when  the  town  becomes 
more  compactly  built  up." 

Of  San  Diego  I  am  indebted  to  Dr.  C.  M.  Fenn  for  the  follow- 
ing information  : 

"  The  general  sanitary  condition  of  this  section  for  the  past 
twelve  months  has  been  good.  During  the  early  weeks  of  last 
Spring — 1876 — ^many  of  the  diseases  assumed  a  well  marked 
typhoid  character,  which  I  ascribed  to  the  quality  and  quantity 
of  water  in  use  at  that  time.  An  artesian  well,  so  called,  at  a 
depth  of  some  sixty  feet  from  the  surface,  flowed  into  a  large 
shaft  or  excavation,  from  which  the  water  was  pumped  into 
reservoirs.  The  water  was  very  hard,  and  besides  soda  and 
carbonate  of  lime,  held  in  solution  a  large  quantity  of  sulphate 
of  lime.  Now,  whether  the  unusual  change  in  the  type  of  oar  ♦ 
maladies  was  solely  or  even  in  part  attributable  to  the  caus<.  \ 
suggested  I  am  not  prepared  to  state  ;  but  the  typhoid  tendency 
ceased  as  soon  as  the  source  of  supply  was  changed.  Add  lo 
the  above,  two  or  three  cases  of  variola  which  reached  us  by 
importation  from  Los  Angeles,  and  the  list  of  zymotic  diseases 
is  complete  so  far  as  my  observation  has  ertwided. 
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<<The^  water  at  present  obtained  from  the  San  Diego  fiiver  is 
safflcient  for  the  immediate  necessities  of  our  city,  and  aside 
ft*om  the  quicksand  brought  down  with  it,  is  of  fair  quality. 

**  Drainage  is  natural  and  admirable.  No  system  of  sewerage 
has  yet  been  found  nec.essary. 

**  In  the  construction  of  some  of  our  residences  ventilation  has 
been  especially  studied.  Few  of  them  are  seriously  deficient 
in  this  respect. 

**  The  water  closet  system,  consisting  for  the  most  part  of  an 
outbuilding  and  vault  from  three  to  six  feet  in  depth,  is  not  all 
that  could  be  desired ;  yet  the  absorptive  power  of  the  soil, 
together  with  the  constant  ocean  breezes,  prevents  the  air  from 
becoming  seriously  contaminated.  The  idea  of  earth  boxes  for 
such  purposes  has  been  somewhat  generally  discussed  by  our 
Trustees  and  others,  and  maybe  adopted  in  the  near  future. 
The  Chinese  wash  house,  with  its  adjunct,  a  cesspool,  has  been 
a  crying  nuisance  here,  as  elsewhere.  Our  authorities,  however, 
have  compelled  the  proprietors  to  dig  drains  or  ditches,  and 
with  manifest  improvement. 

"I  need  not  say  to  you  that,  in  my  opinion,  San  Diego  is  the 
most  salubrious  locality  on  the  coast,  or,  to  state  more  precisely, 
that  its  climate  presents  fewer  objectionable  features  than  any 
other  with  which  I  have  compared  it.  During  a  residence  of 
more  than  eleven  years,  I  have  failed  to  note  any  epidemic  of 
great  extent  or  serious  import.  Possibly,  with  a  large  increase 
of  population,  and  more  extensive  cultivation  of  the  soil,  its 
sanitary  reputation  might  be  impaired.  At  present  it  is  the  *ne 
plus  ultra '  of  climates." 

Los  Angeles  shall  be  placed  next  in  order,  and  to  Dr.  H.  S. 
Orme  we  are  indebted  for  the  following  account  of  its  hygienic 
condition : 

''  Zymotic  diseases  have  prevailed  in  this  city  to  a  considerable 
o^ent  for  the  past  eight  months. 

"  Diphtheria  and  typho-malarial  fevers  have  been  common ;  a 
considerable  number  of  small  pox  cases,  and  a  few  cases  of 
cholera  infantum  have  also  been  reported. 

"  I  would  add  that  the  reports  in  regard  to  small  pox  in  this 
city  have  been  greatly  exaggerated — indeed,  the  disease  has 
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been  mostly  confined  to  the  native  population,  a  large  propor- 
tion of  whom  had  not  been  vaccinated  saccessfally.  The  cauBes 
are,  of  course,  to  a  great  extent  local,  notwithstanding  that 
these  diseases  have  been  prevalent  throughout  the  United 
States. 

"  Our  drainage  is  defective,  and  our  sanitary  regulations  are 
imperfect. 

"  The  cesspool  system  obtains  everywhere,  except  in  one  or 
two  of  our  main  thoroughfares,  where  there  are  illy-constructed 
and  quite  inadequate  sewer  pipes.  Just  at  present,  however, 
the  authorities  have  contracted  for  the  building  of  a  sewer-duct 
that  would  seem  to  be  sufficiently  large  and  well  adapted  to  drain 
the  city.  Very  few  of  the  houses  have  water  closets  ;  usually 
the  closet  is  an  outhouse,  following  the  cesspool  plan  as  to 
drainage. 

'^  There  are  no  enforced  laws  in  regard  to  ventilation  ;  each 
individual  must  regulate  his  own  sewer  gases. 

"  Water  is  obtained  from  two  sources  :  the  City  Water  Works, 
whose  supply  comes  from  the  Los  Angeles  Biver ;  and  the 
Beaudry  Water  Works,  private,  the  water  of  which  comes  from 
underground  springs. 

"  Fortunately,  there  are  very  few  private  wells  in  the  city  ; 
so  you  see  at  a  glance  what  is  our  condition.  And,  although 
our  sanitary  status  in  not  yet  up  to  the  standard  of  a  model 
city,  still  we  are  progressing  in  the  right  direction  ;  and  as 
our  city  increases  in  wealth  and  population,  as  it  daily  does 
there  are  elements  that  may  be  combined — in  fact,  will  com- 
bine— to  make  this  one  of  the  finest  and  healthiest  towns  in 
the  western  world." 

Marysville  shall  be  presented  next  in  order,  and  to  Dr.  A.  B. 
Caldwell  we  are  indebted  for  what  shall  be  said  of  it.    He  says: 

<<The  present  system  of  drainage  now  in  operation  was 
adopted  in  1857  by  the  construction  of  brick  sewers  discharging 
into  the  Yuba  Eiver.  These  sewers  extend  along  the  principal 
streets  parallel  and  at  angles  with  the  Yuba  Eiver. 

<<  These  sewers  formerly  discharged  themselves  at  a  distance 
of  ten  or  twelve  feet  above  the  ordinary  water  level  in  the 
river,  but  gradually  the  mining  debris  has  so  filled  the  bed 
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of  the  river  that  great  difficulty  is  experienced  in  keeping  the 
sewers  open.  In  the  opinion  of  all  competent  persons  this 
fact  has  influenced  the  health  of  the  city  quite  materially  at 
times.  In  the  other  parts  of  the  city  not  provided  with  under- 
ground sewers  the  surface  drainage  is  in  such  an  imperfect  state 
as  to  be  an  undoubted  source  of  malarial  and  othor  jsymotic 
diseases. 

"  The  supply  of  water  is  obtained  from  two  bored  wells. 
The  first  was  bored  to  a  depth  of  eighty  feet,  but  was  deemed 
insufficient  in  1872,  when  another  well,  bored  to  the  depth  of 
one  hundred  and  seventy-four  feet,  was  added  to  the  supply. 
The  water  from  each  of  these  wells  is  strongly  impregnated 
with  sulphur,  and  iron  in  small  quantites,  their  compounds,  etc. 

"Mr.  Patterson,  the  former  Superintendent  of  the  Water 
Works,  informs  me  that  when  the  gas  on  the  surface  is  lighted 
with  a  match  the  flame  will  extend  for  seven  or  eight  feet ! 

"  The  vein  formerly  used  for  the  family  supply  of  water  was 
at  an  average  depth  of  thirty  feet.  There  is  also  a  vein  at  the 
depth  of  forty  feet.  Many  of  the  wells  formerly  used  at  those 
depths  are  now  used  as  sinks  and  cesspools.  In  certain  local- 
ities where  these  wells  have  been  so  converted,  and  others  used 
in  their  vicinity  (or  even  more  -remotely)  for  family  purposes, 
the  health  of  such  locality  has  been  influenced  to  a  marked 
extent.     [Presumably  prejudicially. — ^Author.] 

'^  No  stringent  measures  have  been  taken  to  abate  such  use  of 
wells,  but  the  matter  has  been  so  thoroughly  explained  to  the 
residents  of  such  neighborhoods  that  there  are  now  few  wells 
in  use  in  such  places  as  admit  of  the  possibility  of  contamination. 

"  Our  city  has  been  remarkably  free  from  epidemic  diseases, 
and  even  from  all  diseases  springing  from  defective  drainage, 
or  from  any  of  the  possible  causes  that  might  depend  upon  the 
conditions  as  stated  above.  This  is  proven  by  our  death  rate, 
and  has  been  a  matter  of  general  remark  among  members  of  our 
profession. 

"The  ventilation  of  all  the  public  buildings,  with  the  excep- 
tion of  the  jail,  is  very  good,  and  in  most  of  the  better  class  of 
houses  is  far  above  the  average  of  the  older  New  England  towns 
of  the  same  size.    Bad  ventilation,  in  principle,  is  confined  to  the 
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older  and  poorer  class  of  houses,  and  finds  its  compeDsation  and 
remedy  in  the  dilapidated  condition  of  the  floors,  sides,  and  roofs 
of  such  houses.  All  the  new  dwellings,  even  the  very  cheapest, 
have  good  provisions  in  the  matter  of  ventilation.  The  city 
has  no  hospital  provisions. 

"The  County  Hospital  is  outside  the  city  limits,  and  is  con- 
ducted on  almost  criminally  economical  principles.  The  build- 
ing is  quite  well  adapted  to  its  purpose,  other  than  being  situ 
ated  on  the  verge  of  a  (now,  on  account  of  the  new  city  levee) 
stagnant  slough.  Being  to  all  practicable  purposes  a  ''  Poor 
House,"  and  "Home  for  the  Aged,"  the  mortality  statistics 
oflfer  no  evidence  of  value. 

"  Very  few  sanitary  measures  have  been  adopted  by  our  city 
government  for  many  years. 

"The  water  for  cooking  and  drinking  purposes,  as  supplied 
by  the  water  company  to  about  nine  hundred  and  thirty  takers, 
is  excellent,  although  considered  by  some  at  first  using  disagree- 
able on  account  of  the  strong  sulphur  taste  if  drawn  freshly 
from  the  pipes. .  It  has  been  estimated  that  within  the  whole 
city  limits  there  are  not  more  than  eighty  wells  in  use,  and 
those  generally  in  localities  unaffected  by  effete  matter  from 
closets,  etc."  ^ 

Dixon,  although  a  small  place  comparatively,  containing  only 
about  one  thousand  inhabitants,  will,  on  account  of  its  having 
been  visited  during  the  last  twelve  months  by  unusually  fatal 
diseases,  supposed  to  arise  from  local  causes,  now  be  brought 
forward ;  and  for  any  information  we  possess  in  reference  to  its 
domiciliary  arrangements  and  the  details  of  its  sad  visitation, 
we  are  indebted  mainly  to  the  courtesy  of  Dr.  G.  H.  Evans. 

We  will  follow  the  order  in  which  he  has  presented  the  facts 
stated : 

In  the  early  part  of  the  year  1876,  bronchial  affections  were 
the  prevailing  diseases,  but  during  the  Summer  and  Fall  and 
most  of  the  Winter,  malarial  diseases  prevailed,  particularly 
typho-malarial  fever.  During  the  year  prior  to  or  terminating 
with  March,  1877,  more  of  such  cases  were  met  with  by  the 
reporter  than  he  had  seen  previously  for  the  period  of  seven 
years,  the  time  he  had  resided  in  that  locality.  Most  of  his 
cases  treated  there  in  former  years  have  been  of  the  intermit- 
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tent  pr  remittent  type,  without  any  decided   tendency  to  a 
typhoid  condition. 

In  the  month  of  November,  1876,  an  epidemic  of  diphtheria, 
which  was  fortunately  of  short  duration,  appeared.  Later  in 
the  season  a  few  sporadic  cases  were  met  with,  most  of  them 
being  of  a  mild  character,  yielding  to  treatment.  During  the 
prevalence  of  the  epidemic  in  November  some  of  the  cases  were 
extremely  malignant.  There  were  eighty-six  cases,  fourteen 
of  iv^hich  proved  fatal — a  little  more  than  sixteen  per  cent. 
This  considerable  mortality  was  attributed  largely  to  the  fact 
that  most  of  the  fatal  cases  were  not  seen  by  the  physicians  of 
the  place  until  they  had  progressed  beyond  the  control  of  reme- 
dies. Quite  a  number  of  these  fatal  cases,  the  earliest  of  the 
invasion,  appeared  about  the  same  time,  the  subjects  being  all 
pupils  in  the  public  schools.  The  serious  nature  of  the  malady 
not  being  suspected,  physicians  were  not  called  to  them  until 
five  days  after  their  onset,  when  its  true  character  was  for  the 
first  time  ascertained  and  made  known.  Only  two  or  three 
deaths  occurred  where  the  cases  were  treated  during  the  early 
stages  of  the  disease. 

As  to  the  special  cause  of  the  unusual  amount  of  sickness, 
there  were  several  conjectures,  without  any  generally  accepted 
conclusion.  The  prevailing  belief  was  that  impure  air  ai^d 
water  constituted  the  causes,  and  that  the  want  of  proper  drain- 
age was  at  the  bottom  of  all  the  trouble ;  while  some  main- 
tained that  there  was  no  greater  quantity  of  filth  about  the 
town  than  is  usually  found  in  places  of  like  size,  and  therefore 
that  the  mystery  must  be  explained  in  some  other  way. 

The  houses  generally  are  said  to  be  well  ventilated.  The 
water  supply  is  from  wells,  the  average  depth  of  which  is 
about  forty  feet.  The  water  is  said  not  to  differ  in  character 
from  that  obtained  in  other  parts  of  the  Sacramento  Valley.  It 
is  strongly  alkaline.  The  wells  are  mostly  inside  or  under  the 
houses,  and  the  waste  water  is  conducted  away  from  the  points 
of  use  in  pipes,  some  of  which  empty  into  vaults  dug  in  the 
earth,  and  some  others  conduct  their  contents  but  a  short  dis- 
tance away,  where  it  is  discharged  upon  the  surface,  and  there 
allowed  to  remain,  forming  filthy  pools,  many  of  which  are 
sufficiently  near  the  wells  for  their  foul  contents  to  percolate 
into  them  and  thus  pollute  their  waters. 
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There  are  no  water  closets,  and  the  privies,  which  alone  are 
in  use,  are  generally  situated  in  the  back  yards,  are  not  pro- 
vided with  earth  boxes,  but  with  vaults  dug  in  the  ground,  not 
supposed  to  be  sufficiently  near  to  the  wells,  however,  as  to 
vitiate  their  waters  from  the  leakage  into  them  of  their  more 
liquid  contents. 

There  is  no  artificial  drainage,  and  very  little  natural,  as  the 
site  is  flat ;  nor  have  any  sanitary  measures  been  adopted  and 
enforced,  except  to  disinfect  all  filthy  looking  places  with  chlo- 
ride of  lime.  Since  its  use  the  health  of  the  town  and  vicinity 
has  been  better,  but  probably  not  because  of  the  disinfection,  as 
the  epidemic  had  mostly  subsided  prior  to  any  resort  to  this 
means  of  protection. 

And  now,  in  view  of  the  statements  made  in  reference  to 
this  town,  and  the  nature  and  attending  circumstances  of  the 
epidemic  to  which  special  allusion  has  been  made,  it  seems  to  us 
very  probable — almost  certain — that  this  fatal  disease  was  caused 
mainly,  perhaps  solely,  by  the  drinking  of  polluted  water  and  the 
inhaling  of  impure  air,  and  that  to  be  protected  from  such  '^  filth 
diseases,''  which  are  preventible,  the  people  of  Dixon  much 
need  suitable  drainage  and  a  supply  of  wholesome  water  from 
a  source  too  remote  to  allow  of  such  contamination  as  that  just 
accounted  for. 

The  correspondent  to  whom  we  are  indebted  for  the  facta 
stated  thinks  he  could  clearly  trace  some  of  his  worst  cases  to 
the  polluted  water  of  the  wells,  and  that  drainage  and  the  sup- 
ply of  purer  water  is  what  his  town  most  needs  to  improve  its 
salubrity. 

Oakland,  the  second  city  in  the  State  in  point  of  population, 
which  is  estimated  at  35,000,  is  presented  in  a  very  intelligible 
and  satisfactory  light  by  its  industrious  and  useful  citizen  and 
practical  sanitarian.  Dr.  J.  B.  Trembly,  to  whom  we  are  under 
obligations  for  the  information  and  conclusions  we  are  enabled 
to  offer  in  reference  to  its  sanitary  condition. 

Its  climate,  as  shown  by  the  thermometrical  and  other  tables 
furnished  for  our  inspection,  is  equable,  and  in  many  respects 
desirable,  and  the  comparatively  low  death  rate  last  year  of 
only  13.71  per  thousand,  notwithstanding  the  prevalence  of  sev* 
eral  epidemics,  establishes  its  claim  to  a  high  degree  of  health- 
fulness. 
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Its  supply  of  wholesome  water,  from  several  artificial  lakes 
Tvhose  waters  are  gathered  from  among  the  hills  where  no 
soarce  of  pollution  exists,  is  shown  by  the  report  of  its  Health 
Officer  to  be  ample.  And  besides  this  due  supply  of  good  water, 
as  a  means  to  improve  the  sanitary  condition  of  the  place,  many 
sewers  have  been  constructed,  better  ventilation  has  been  pro- 
vided for  in  the  erection  of  dwellings,  and  more  care  bestowed 
generally  upon  hygienic  appointments.  But  notwithstanding 
these  advances  in  the  right  direction,  much  remains  to  be  done 
to  establish  within  its  borders  such  a  perfect  system  of  sanitary 
devices  and  regulations  as  would  banish  from  among  its  people 
all  preventable  diseases,  which  still  cause  one  third  of  the 
deaths  that  occur — a  very  high  percentage.  This  is  a  sad 
picture,  and  gives  indication  of  the  culpable  degree  to  which 
populations  everywhere  neglect  to  observe  and  carry  out  the 
simplest  and  best  understood  sanitary  laws,  thereby  suffering 
the  loss  of  many  lives,  to  the  detriment  of  the  public  weal,  and 
to  the  discredit  of  the  intelligence  and  philanthropy  of  each 
and  every  community  thus  derelict  in  duty.  To  illustrate  and 
sustain  these  assertions,  it  may  bo  stateTi  that  where  the  surface 
of  the  earth  in  this  city  is  elevated  and  dry,  and  the  subsoil  is 
well  drained,  far  less  sickness  prevails  than  where  the  opposite 
conditions  exist  Always,  it  is  said,  where  the  streets  are  well 
sewered  disease  is  less  prevalent,  and  is  of  a  milder  type  than 
where  the  ground  is  low  and  damp,  and  drainage  has  been 
neglected.  ' 

The  effect  of  these  conditions  upon  the  health  and  life  of 
persons  living  under  these  differing  circumstances  is  very  per- 
ceptible, as  they  are  operated  upon  either  favorably  or  injuri- 
ously, according  to  the  surroundings  of  their  respective  local- 
ities, as  explained  ;  and  the  ratio  of  sickness  and  mortality 
depend  in  a  great  measure  here,  as  elsewhere,  upon  the  manner 
in  which  cleanliness,  ventilation,  and  drainage  are  observed  or 
provided  for. 

Some  localities  are  clearly  more  productive  of  zymotic  dis- 
eases than  others,  and  this  undue  prevalence  of  such  diseases  is 
mpst  noticeable  where  the  subsoil  is  constantly  saturated  with 
water,  especially  along  the  water  front,  and  more  particularly 
where  sewer  openings  exist,  and  surface  water  is  used  for  culi- 
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nary  and  other  purposes.  In  these  localities  infectious. diseases, 
too,  manifest  themselves  more  generally  and  are  of  a  grade 
more  virulent  than  elsewhere.  The  violence  of  these  cases 
seems  to  abate  and  they  become  more  amenable  to  remedial 
agents  as  the  local  causes  or  the  germ-producing  fountains  are 
removed. 

The  infantile  portion  of  the  community  here,  as  in  all  other 
places,  owing  to  their  tenderness  and  extreme  susceptibility  to 
impressions,  suffers  first  from  the  effects  of  the  subtile  poison, 
and  the  number  of  children  who  perish  from  zymotic  diseases 
in  comparison  to^  the  adult  population,  is  strikingly  dispropor- 
tionate, and  in  consequence  calls  loudly  for  thoro,ugh  and  speedy 
investigation  and  earnest  thought,  with  the  view  of  devising 
means  as  far  as  practicable  to  avert  such  frightful  mortal- 
ity. In  this  particular  city  one  half  of  all  the  deaths  that 
occurred  during  the  year  were  of  children  under  ten  years  of 
age  ;  and  one  fourth  of  the  whole  number  were  of  infants  under 
one  year. 

What  has  been  stated  or  claimed  here,  based  upon  the  de- 
velopments and  teachings  in  Oakland,  are  but  in  accordance 
with  the  observation  and  experience  of  hygienic  investigators 
and  sanitarians  everywhere ;  and  in  presenting  the  facts  here 
culled  we  are  but  adding  to  the  general  stock  of  knowledge  of 
a  special  character,  although  in  a  small  way,  for  the  guidance 
and  benefit  of  all. 

But,  owing  to  the  fact  that  San  Francisco  is  the  metropolis 
of  the  State,  the  great  center  of  population  and  trade,  the  com- 
mercial or  maritime  point,  at  which  all  contagious  diseases  are 
most  likely  to  be  introduced  into  the  country,  and  the  focus 
from  which,  on  account  of  the  general  intercourse  maintained 
between  it  and  the  interior,  all  these  infectious  and  malignant 
affections  are  liable  to  be  disseminated,  its  sanitary  condition 
especially  demands  and  is  entitled  to  receive  our  earnest  atten- 
tion and  careful  consideration.  The  people  of  the  entire  State 
are,  indeed,  interested  in  this  grave  matter,  and  so  thinking  we 
have  sought  to  learn  and  to  make  known  the  real  truth  concern- 
ing it.  In  our  efforts  in  this  direction  we  have  received  valu- 
able assistance  from  Dr.  Henry  Gibbons,  Jr.,  the  late  able 
Health  Officer,  and  Dr.  J.  L.  Meares,  the  present  courteous  and 
efficient  incumbent  of  that  important  and  responsible  office. 


il 


Stati  Mbdioal  SocnsTY.  95 

The  people  of  San  FraDcisco  are  entitled  to  mach  credit  for 
the  interest  they  have  evinced  in  the  cause  of  hygiene,  as  shown 
by  the  expenditure  thus  far  of  over  two  and  a  half  millions  of 
dollars  in  the  construction  of  sewers,  aggregating  more  than 
eighty  miles  in  length,  and  by  recently  contracting  for  the 
preparation  by  competent  hands,  with  the  view  of  construction, 
of  a  comprehensive  and  complete  system  of  sewerage  for  the 
city,  as  well  as  by  appointing  commissions,  after  ordering  sur- 
veys to  the  same  end,  to  investigate  and  consider  the  question 
of  water  supply  in  contemplation  of  the  introduction  of  water 
of  the  purest  and  most  wholesome  quality,  in  quantities  ample 
to  meet  all  present  or  prospective  demands  for  every  purpose, 
and  without  any  condition  calculated  to  defeat  the  grand  aim 
by  the  undue  limitation  of  cost.  With  these  gigantic  projects 
wisely  and  faithfully  carried  out  in  accordance  with  the  lauda- 
ble design  of  the  public,  it  is  but  reasonable  to  predict  that  this 
city  would  at  once,  in  all  the  sanitary  conditions  requisite  to  con- 
stitute perfect  salubrity,  and  in  the  lowness  of  its  death  rate, 
attain  a  character  and  position  scarcely  deserved  by  any  other 
place  of  like  population  anywhere.  This  prediction  seems  well 
founded  in  view  of  the  rare  combination  of  natural  advantages 
for  health  that  it  possesses.  Some  of  these  are :  the  natural 
pureness  of  its  atmosphere  ;  the  comparitive  equability  of  its 
climate ;  its  invigorating  breezes,  not  laden  with  any  morbific 
gases  or  germs  of  disease ;  and  its  favorable  topography  and 
proximity  to  the  ocean  admitting  of  easy  and  perfect  drainage  ; 
the  self-cleansing  of  sewers  by  the  flow  of  sewage  in  its  ordi- 
nary condition,  and  allowing  these  conduits  to  be  so  arranged  as 
to  discharge  their  foul  contents  far  out  into  the  bay,  in  the  midst 
of  currents  that  would  carry  it  to  sea,  without  the  chance  of 
its  being  tided  back  to  the  shore. 

But  notwithstanding  the  large  expenditure  of  money  for 
drainage  purposes,  and  the  many  natural  advantages  enjoyed 
by  the  city,  according  to  the  reports  of  its  health  officers  the 
drainage  thus  far  is  very  imperfect,  and  the  mortality  from  pre- 
ventable diseases  is  very  large  in  the  fouler  parts  of  it ;  filth 
that  should  be  promptly  conveyed  away  to  the  ocean  in  close- 
jointed  pipes  that  would  not  admit  of  leakage,  is  either  allowed 
to  accumulate  at  many   points  for  want  of  proper  sewerage, 
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there  to  remain  in  masses  reeking  in  putrefaction,  or  is  diB* 
charged  near  the  water's  edge  about  the  wharves,  to  create  a 
disgusting  nuisance,  particularly  at  low  tide,  in  all  such  locali- 
ties, serving  as  a  prolific  source  of  malignant  and  fatal  diseases. 
These  facts  are  fully  established  by  the  tables  of  mortality 
contained  in  the  reports  alluded  to,  for  from  these  it  is  shown 
that  nineteen  per  cent  of  all  the  deaths  that  occur  are  from 
preventable  diseases,  and  that  of  these  more  than  one  half  the 
subjects  are  children  under  five  years  of  age. 

The  sewers  are  not  constructed  according  to  any  uniform 
system  ;  and  many  of  the  smaller  or  tributary  ones  leading  from 
houses,  particularly  those  south  of  Market  Street,  are  lower 
than  the  main  sewers  into  which  it  was  intended  that  they 
should  be  emptied.  They  usually  have  from  two  to  two  and  a 
half  feet  of  decaying  animal  and  vegetable  matter,  the  mephitic 
exhalations  from  which  are  conveyed,  through  imperfect  House 
drainage  and  defective  traps,  into  dwellings  ;  and  much  of  the 
un health  fulness  existing  arises  from  the  obstruction,  leakage, 
and  general  foulness  of  these  virtually  continuous  cesspools. 

This  unfortunate  condition  arises  in  a  great  measure  fV'om  the 
fact  that  property  owners  are  permitted  to  make  their  own  con- 
nections with  sewers  without  the  proper  supervision  and  con- 
trol of  any  competent  officer  or  agent  appointed  by  the  authori- 
ties ;  and  the  consequence  is  that  these  connections  are  almost 
invariably,  as  intimated,  imperfect  and  mischievous.  The  law 
requires  sewer  connections  with  houses  to  be  securely  trapped  ; 
but  for  reasons  stated,  and  because  of  the  liability  of  such 
mechanism  to  become  deranged,  these  traps  are  frequently  defec- 
tive, and  therefore  fail  in  their  office,  and  allow  poisonous  gases 
to  enter  the  houses  they  were  designed  to  protect.  Patent 
water  closets  have  been  adopted  as  a  rule,  and  they  are  gene- 
rally connected  with  waste  pipes  from  bath  tubs  in  such  man- 
ner, unfortunately,  as  to  permit  the  escape,  as  mentioned,  of 
offensive  and  noxious  effluvia. 

In  consequence  of  the  very  unsatisfactory  operation  of  these 
contrivances,  the  question  as  to  the  propriety  of  discontinuing 
all  house  connections  with  sewers,  and  of  returning  to  privies 
and  cesspools  instead,  is  seriously  raised  and  discussed  in  some 
sanitary  circles. 

As  an  evidence  of  the  deplorable  consequences  resulting  from 
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this  careless  and  reprehensible  disposal  of  sewage,  and  to  illus- 
trate its  power  as  a  preventable  cause  of  disease,  it  may  be 
mentioned  that  while  in  the  twelve  wards  of  the  whole  city 
720  deaths  occurred  during  the  year  from  diphtheria,  one  of  the 
most  fatal  of  the  zymotic  affections,  424,  or  considerably  more 
than  one  half,  took  place  during  the  same  time  and  from  the  same 
disease  in  the  four  wards  lying  south  of  Market  Street,  in  which 
region  defective  drainage  and  the  accumulation  of  sewage  have 
existed  to  a  much  greater  degree  than  elsewhere.  Here  we 
have  proof  of  the  operation  of  cause  and  effect  in  the  manner 
we  have  maintained  that  cannot  be  controverted,  affording  a 
lesson  that  should  not  be  disregarded  ;  and,  to  go  a  little  fur- 
ther, we  may  state  that  in  the  Tenth  Ward,  which  embraces  a  ter- 
ritory flatter  and  more  poorly  drained  than  is  any  other  within 
the  corporate  limits  of  the  city,  a  larger  percentage  of  mor- 
tality from  diphtheria  resulted  in  proportion  to  the  population 
of  children,  the  chief  sufferers  from  the  malady,  than  any- 
where else,  and  a  far  lesser  in  like  proportion  in  the  Twelfth 
Ward,  which  is  newly  settled  and  by  the  best  average  popula- 
tion. These  are,  indeed,  instructive  lessons  that  the  sanitarian 
knows  how  to  appreciate,  and  which  should  be  heeded  by  those 
immediately  interested. 

The  water  supply  from  the  Spring  Valley  Water  Works  and 
from  numerous  artesian  wells  is  of  fair  quality,  and  is  regarded 
as  wholesome,  although  the  former  is  complained  of  because  of 
the  animalculsB  that  infest  it,  and  in  consequence  of  its  scarcity 
and  high  price  for  flushing  sewers  and  otherwise  cleansing  the 
city. 

Ventilation  is  generally  not  properly  provided  for,  and  the 
people  seem  averse  to  its  practical  operation  ;  but  yet  the  trade 
winds  which  much  prevail  compensate  in  some  measure  for  this 
deficiency  or  neglect. 

We  will  next  refer  briefly  to  Sacramento,  and  in  so  doing  we 
will  aim  not  to  be  tedious  or  extravagant  in  what  we  may  say 
of  it. 

It  is  provided  with  very  efficient  water  works,  on  the  Holly 
plan,  which  pumps  directly  from  the  Sacramento  River  an 
abundant  supply  of  water  for  all  purposes,  and  sends  it  in  a 
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strong  stream  throagh  all  the  water  mains  and  pipes  of  the 
city  to  its  extreme  borders,  and  throagh  and  over^  if  need  be, 
its  tallest  buildings.  This  is  a  great  convenience  and  blessing 
in  many  respects,  and  nothing  should  be  allowed  by  bad  man- 
agement to  mar  or  curtail  its  usefulness  or  benefits.  Bat  the 
site  of  the  city,  being  on  ia.  plain,  with  a  descent  parallel  with 
the  river,  or  down  the  valley,  of  only  about  nine  feet  to  the 
mile,  the  proper  route  for  drainage,  presents  a  surface  not 
favorable  for  the  thorough  accomplishment  of  that  very  neces- 
sary measure,  and  in  the  absence  of  which  the  water  furnished 
is  the  more  likely  to  become  contaminated. 

A  system  of  sewerage  ^to  drain  off  the  surface,  subsoil,  and 
waste  water,  has  been  partially  constructed  and  put  in  opera- 
tion ;  but  the  work  has  not  been  planned  and  executed  with 
that  scientific  skill  and  accuracy,  or  with  that  mechanical  exact- 
ness, that  should  be  exercised  and  made  manifest  in  such  a  case, 
nor  has  it  been  sufficiently  completed  and  provided  with  an 
ample  and  easy  outlet  for  the  discharge  of  the  sewage,  to  jus- 
tify the  assertion  that  it  is  efficient.  Into  the  sewers  thus  far 
constructed  the  soil  pipes  leading  from  water  closets  or  from 
privy  vaults  are  not  allowed  to  be  discharged,  except  the  over- 
flow fVom  the  latter,  it  being  required  that  night  soil  shall  be 
emptied  into  pits  or  cesspools  sunk  in  the  earth  on  each  and 
every  lot,  or  in  connection  with  each  and  every  building. 

Exactly  what  situation  the  system  of  water  mains  and  pipes 
employed  in  distributing  the  supply  of  water  throughout  the 
city,  and  the  opposite  system  of  cesspools,  water  closets,  soil 
pipes,  waste  pipes,  and  sewers,  provided  for  the  disposal  of 
sewage,  maintain  or  occupy  towards  each  other,  or  whether  the 
water  designed  for  consumption  is  likely  to  be  in  any  manner 
polluted  by  the  introduction  of  such  sewage  into  the  dlstribat- 
ing  water  pipes,  whereby  the  innocent  consumers  might  be  led, 
to  their  damage,  to  imbibe  the  germs  of  dangerous  diseases,  are 
inquiries  that  have  not  been  satisfactorily  answered  by  any  city 
official  whom  we  have  had  an  opportunity  to  interrogate  in 
relation  to  them. 

But  knowing  that  the  subsoil  underlying  the  city  must  be 
largely  impregnated,  possibly  almost  to  saturation,  with  the 
liquid  sewage  escaping  from  the  cesspools  and  sewers,  none  of 
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which  are  water-tight,  and  constantly  permeating  through  the 
soil ;  being  aware  that  in  many  localities  the  water  mains  ran 
parallel  with  and  in  proximity  to  the  sewers,  sometimes  directly 
beneath  them,  and  sometimes  in  juxtaposition  with  them  at  the 
same  elevation,  being  in  some  instances  absolutely  submerged 
in  the  foul  semi-liquid  sewage  discharged  by  leakage  from  the 
sewers  and  cesspools  ;  knowing,  furthermore,  that  all  piping  is 
liable  to  defects  that  admit  of  the  transmission  through  them  of 
matter,  either  from  within  or  from  without,  accordingly  as  the 
hydrostatic  forces  preponderate  in  the  one  direction  or  the 
other,  and  that  water  pipes  when  empty  serve  as  vacuums  to 
draw  in  from  without  through  the  slightest  opening  or  flaw  any 
transmissible  substance,  we  are  justified  in  the  belief  that  the 
water  hero  does  to  some  extent  become  polluted  in  the  manner 
indicated,  and  that  besides,  noxious  gases  from  the  sewers  and 
cesspools  do  find  their  way  into  the  dwellings  of  the  people, 
mainly  through  soil  pipes,  and  that,  in  despite  of  ail  traps  inter- 
posed to  arrest  them,  there  to  infect  the  systems  of  the  inmates 
with  the  seeds  of  malignant  and  often  fatal  diseases.  To  what 
extent  these  mischovious  occurrences  take  place,  and  with  what 
effect  upon  the  health  and  4ife  of  the  community,  it  is  impossible, 
for  reasons  stated,  to  answer.  Enough  is  known  on  the  subject, 
however,  to  awaken  general  interest,  and  to  create  uneasiness, 
if  not  alarm,  and  we  deem  it  not  only  highly  proper  as  a  duty, 
but  as  one  imperatively  incumbent  upon  the  city  authorities, 
with  the  concurrence  and  co-operation  of  the  city  Board  of 
Health,  to  employ  without  delay  a  thoroughly  competent  and 
experienced  sanitary  engineer  to  investigate  this  whole  question 
of  water  supply,  of  drainage,  and  of  the  disposal  of  sewage, 
that  the  real  truth  may  be  learned,  and  that  the  citizens  of  Sac- 
ramento may  know  the  facts  before  they  shall  have  suffered 
more  largely  in  health  and  life  on  account  of  the  lack  of  such 
sanitary  expedients  or  provisions  as  may  be  necessary  for  their 
protection. 

Ventilation  has  not  been  provided  for  in  very  many  buildings, 

and  the  best  system  known  for  this  important  requisite  towards 

^ the  prevention  of  disease  or  for  the  preservation  of  health  should 

be  earnestly  pressed  upon  the  attention  of  the  public,  and  its 

early  adoption  strenuously  advocated. 
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NotwithstandiDg  the  imperfection  or  deficiency  of  the  sanitary 
arrangements,  the  death  rate  for  the  year  1876,  an  unasnally 
healthy  one  here,  compares  favorably  with  the  past  health  stat- 
istics of  the  city,  and  indicates  a  very  satisfactory  degree  of 
good  health  for  the  period  stated. 

The  following  statement  of  mortality j  for  which  we  are  indebt- 
ed to  Dr.  F.  W.  Hatch,  Secretary  of  the  City  Board  of  Health, 
presents  such  facts  as  we  need  in  this  connection  : 

Death  rate  for  1876  ..« 14.5  in  each  1000  inhabitasti. 

Percentage  by  symotic  diseases.. 18     (to  total  mortality.) 

Percentage  deaths  by  diphtheria,  under  5  yrs   3.1  (to  total  mortality.) 

Percentage  deaths  by  diphtheria 4    (to  total  mortality.)  ^< 

Percentage  of  mortality  under  5  years  of  age  26.6  (to  total  mortality.) 

As  an  additional  justification  of  our  suspicion  that  the  potable 
water  is  more  or  less  polluted  by  leakage  from  the  sewers  aud 
subsoil,  and  that  deleterious  gases  from  cesspools  and  elsewhere 
do  gain  admission  to  some  extent  into  the  dwellings,  or  even  as 
proof  that  such  is  the  case,  may  be  cited  the  fact  that  the  mor- 
tality by  zymotic  or  preventable  diseases  is  here  eighteen  per 
cent  of  the  total  mortality,  which  is  about  the  usual  percentage 
of  mortality  by  such  diseases  as  occurs  in  other  places  ^he 
sanitary  condition  of  which  is  known  not  to  be  good,  or 
which  may  be  infected  with  the  causes  of  this  particular  class 
of  diseases. 

We  deem  it  proper  that  we  should  not  overlook  or  slight  the 
public  institutions  in  giving  an  account  of  the  sanitary  condi- 
tion of  different  places  in  the  State,  and  we  will  now,  therefore, 
allude  first  to  the  State  Prison,  at  San  Quentin.       ^ 

To  Dr.  J.  E.  Pclham,  physician  to  that  important  State  insti- 
tution, we  are  under  many  obligations  for  a  very  full  description 
of  its  location,  topography,  buildings,  sewers,  and  water  supply, 
illustrated  by  a  well  drawn  map,  exhibiting  clearly  and  satis- 
factorily all  the  desirable  information  that  such  drawings  can 
convey. 

From  this  map  and  the  accompanying  copious  notes  setting 
forth  the  general  arrangements  and  sanitary  provisions  in 
operation,  we  have  gathered  such  knowledge  of  facts  as  to 
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satisfy  us  that  the  site,  in  a  sanitary  point  of  view,  could  not 
well  bo  excelled,  as  it  combines  all  the  conditions  and  advan- 
tages calculated  to  insure  perfect  health  to  its  inmates,  both 
officers  and  prisoners.  It  is  located  on  the  narrow  point  of  a 
peninsula  that  extends  four  miles  into  the  Bay  of  San  Francisco, 
on  ground  sufficiently  elevated  and  sloping  to  admit  of  thorough 
drainage.  The  authorities,  availing  themselves  of  these  advan- 
tages, have  constructed  three  several  sewers,  all  of  which  dis- 
charge into  the  bay  at  different  points  at  such  a  distance  from 
shore  as  to  prevent  the  return  to  it  of  the  discharged  sewage. 
Into  one  of  these  sowers,  the  largest  of  the  number,  at  a  point 
one  hundred  and  fifty  feet  from  the  shore,  is  a  manhole,  into 
which  all  the  night  soil  collected  in  the  cells  and  prison  rooms 
of  the  prison  proper  is  emptied,  the  vessels  employed  in  its 
removal  being  tightly  closed  or  covered.  From  this  point  all 
this  large  collection  is  conveyed,  through  a  tunnel  of  ample 
capacity,  and  with  a  fall  of  one  foot  in  five,  into  the  bay,  a  good 
head  of  water  being  let  on  to  assist  the  operation. 

For  all  other  buildings  proper  sewerage  is  provided,  includ- 
ing what  is  required  to  drain  off"  the  surface  water  from  the 
grounds  generally  ;  while  the  workshops,  the  hospital,  and  all 
buildings  designed  for  other  purposes  than  the  confinement  of 
prisoners,  are  provided  with  water  closets  connected  by  iron 
pipes  from  story  to  story  with  the  sewers,  each  tier  of  these 
closets  being  supplied  likewise  with  a  four  inch  iron  pipe  extend- 
ing twelve  feet  above  the  roof  to  afford  escape  to  noxious  gases. 
All  these  sewers  and  closets  have  an  ample  supply  of  water, 
which  is  used  without  stint. 

The  water  supplied  to  the  institution  for  all  purposes  is  of 
good  quality,  brought  from  a  mountain  stream  twelve  miles  dis- 
tant, its  source  being  at  an  altitude  sufficient  to  give  it  all  the 
power  or  pressure  desirable  for  any  purpose.  These  water 
works  belong  to  a  corporation,  and  the  prison  authorities  con- 
tract for  the  water  needed  at  a  stipulated  sum  per  month,  with- 
out any  limitation  as  to  the  quantity  to  be  used. 

The  general  sanitary  arrangements  of  the  institution  are 
clearly  admirable,  and  its  salubrity  undoubted,  the  proof  of  the 
correctness  of  these  assertions  being  the  enjoyment  by  the 
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Id  mates  of  an  unasual  immunity  from  disease,  partiealarly  from 
that  of  a  zymotic  character. 

The  death  rate  for  the  year  was  16.5  per  1,000  persons  ;  bat 
only  five  per  cent  of  the  total  mortality,  it  is  claimed,  was  by 
diseases  regarded  as  curable.  A  large  majority  of  the  deaths 
occurred  from  consumption,  disease  of  the  brain,  attended  with 
paralysis,  and  from  a  general  broken  down  condition  of  system, 
resulting  from  dissipation  and  crime  in  the  first  instance,  and 
then  from  confinement.  As  a  special  misfortune  and  disadvan- 
tage that  befell  the  institution  the  past  year  the  destruction  by 
fire  of  the  principal  workshops,  including  quarters  for  nearly 
two  hundred  prisoners,  may  be  mentioned.  This  accident  neces 
sitated  the  extreme  crowding  of  the  remaining  buildings,  previ- 
ously filled  to  repletion,  until  those  destroyed  could  be  restored, 
which  required  nearly  the  entire  year.  This  overcrowding 
necessarily  operated  to  curtail  and  to  contaminate  the  air 
allowed  to  each  prisoner,  and  to  cause  with  all,  besides  the 
inhalation  of  impure  air,  excessive  perspiration  and  depression, 
as  the  effect  of  the  closeness  and  high  temperature  of  the  cells, 
produced  by  the  accumulated  animal  heat  radiating  from  the 
bodies  of  those  crowded  into  them.  While  in  this  condition,  in 
the  morning,  after  a  night  spent  as  stated,  these  people  were 
suddenly  precipitated  into  a  damp  atmosphere  of  much  lower 
temperature.  This  sudden  transition  led  to  many  cases  of 
derangement,  more  or  less,  of  the  digestive  organs,  and  to  inflam- 
mation of  some  part  of  the  respiratory  organs,  in  some  cases 
resulting  in  death,  particularly  with  those  previously  debilitated 
by  other  diseases  and  causes.  Under  all  the  circumstances, 
therefore,  as  detailed,  the  death  rate  was  really  quite  low. 

For  the  wisdom  and  fidelity  displayed  by  the  Directors  in  the 
discharge  of  the  responsible  trusts  imposed  upon  them  by  lav, 
the  skill  evinced  and  the  success  achieved  by  the  architect  in 
the  reconstruction  of  the  buildings  destroyed,  and  the  general 
efficiency  shown  by  the  officers  in  carrying  out  the  designs  and 
regulations  entrusted  to  them  for  execution  while  in  the  dis- 
charge of  their  respective  duties,  they  are  all  entitled  to  much 
praise  ;  and  we  think  we  can  well  point  to  this  public  institution 
as  a  model  establishment  of  its  kind — not  alluding,  however,  to 
its  financial  management  or  results,  of  which  we  know  nothing. 
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We  will,  lastly,  refer  to  the  Insane  Asylum  at  Stockton,  and 
we  prefer  that  the  information  in  reference  to  it,  obtained  from 
its  courteous  and  able  Superintendent,  Dr.  G.  A.  Shurtleff,  shall 
be  presented  here  in  his  own  clear,  terse  language.     He  says  : 

<<  Never,  since  the  institution  has  reached  anything  comparable 
to  its  present  vast  numerical  size,  has  it  enjoyed  so  much  ex- 
emption from  physical  maladies  or  had  so  small  a  death  rate  as 
during  the  last  year.  It  has  suffered  from  no  disease  in  endemic 
form,  and  the  epidemics  of  small  pox  and  diphtheria  which 
have  prevailed  in  diflFerent  parts  of  the  State  and  in  this  vicin- 
ity have  fortunately  not  appeared  in  a  single  instance  in  the 
Asylum. 

"The  sanitary  condition  of  the  institution,  notwithstand- 
ing its  crowded  state,  is  good.  All  its  wards  are  cleansed 
daily.  Free  ventilation  is  secured,  night  and  day.  Summer  and 
Winter,  throughout  the  buildings,  including  single  sleeping 
rooms  and  large  dormitories,  by  means  of  latticed  windows  and 
doors.  This  free  ingress  of  outdoor  air  is  not  only  safe  and 
harmless,  in  the  mild  and  equable  temperature  of  our  valley 
climate,  but  generally  grateful  to  the  feelings.  There  is  no 
more  need  of  forced  ventilation  here,  of  which  we  hear  so  much 
connected  with  such  institutions  in  the  East,  than  there  is  of 
punkas  in  a  Canadian  Winter. 

"  We  have  an  abundant  and  never  failing  supply  of  excellent 
water.  It  is  produced  from  wells,  bored,  like  the  Artesian,  to 
the  depth  of  from  ninety  to  one  hundred  and  twenty-five  feet. 
The  water  is  raised  by  steam  pumps  into  iron  tanks  situated 
in  the  attic,  for  the  new  building,  and  it  is  raised  in  the  same 
manner  for  the  old  building  into  an  outside  reservoir  of  suffi- 
cient elevation  to  admit  it  into  the  }vater  closets  and  lavatories 
of  the  upper  stories. 

"  We  have  a  bath  room  in  each  ward — in  all  about  thirty 
(30) — supplied  with  cold  and  warm  water.  In  the  new  build- 
ing each  bath  room  has  in  it  a  cast  iron  bath  tub  covered  with 
zinc  paint,  and  with  the  improved  arrangements  for  the  admis- 
sion and  discharge  of  water  through  the  bottom. 

"  The  water  closets  are  of  cast  iron,  enameled,  having  no  traps, 

but  open,  so  as  to  have  a  constant  downward  draught  of  air 

hrough  them  into  the  main  chimney — a  brick  shaft  seventy-five 
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fbet  high,  for  smoke  and  air  draught.  This  arrangemeDt  is  an 
oiToctual  protection  against  sewer  gases  or  a  returning  current 
of  foul  air,  Barth  closets  are  not  used  in  this  institution,  and 
they  would  not  only  be  wholly  inadequate  to  its  wants,  but  a 
source  of  filth  and  offensive  annoyance.  We  have  some  fifty 
water  closets,  and,  speaking  of  them  in  the  aggregate,  they  are 
in  constant  use,  and  there  is  a  ceaseless  stream  of  water  pass- 
ing through  them  during  the  daytime.  The  dejections  and 
matters  received  therein  are  carried  away,  as  they  drop,  by  the 
running  water  through  iron  pipes  to  a  subterraneous  common 
sewer  outside  the  buildings  and  yards.  The  common  sewer 
discharges  itself  at  such  a  distance  from  the  buildings  as  not  to 
jeopardise  the  health  or  pleasure  of  the  inmates.  To  complete 
and  perfect  the  sewerage,  however,  and  avoid  its  becoming  at 
some  day  a  nuisance  to  other  parties,  the  common  sewer  should 
be  extended  to  the  tule  border  or  water,  over  a  mile  westerly 
{torn  the  Asylum. 

"  There  are  no  cesspools  near  the  buildings  ;  and  there  is  no 
such  connection  or  proximity  of  our  wells  or  water  supply  to 
the  sewerage  as  to  make  it  possible  for  the  former  to  be  affected 
by  the  latter ;  and  the  degree  of  immunity  from  zymotic  dls> 
eases  is  proof  that  the  sanitary  condition  of  the  institution  is 
not  suffering  from  such  cause.  I  am  of  the  opinion  that  the 
contents  of  sewers  are  innocuous  if  always  kept  in  motion,  and 
thus  prevented  from  the  rest  necessary  to  incubation." 

And  now,  having  presented  some  evidence  of  the  extreme 
need  everywhere  of  preventive  measures  against  the  origin  and 
spread  of  disease,  and  of  the  general  interest  being  awakened 
and  manifested  on  the  subject  of  sanitary  science  and  the  pres- 
ervation of  the  public  heaHh  in  several  of  the  most  civilised 
and  enlightened  countries  of  Europe  and  some  of  the  States  of 
this  Union,  including  our  own  State,  as  demonstrated  in  part  in 
the  absolute  practical  work  already  expended  in  such  behalf — 
the  chief  motive  for  such  presentation  being  that  while  reading 
of  and  contemplating  the  noble  zeal  and  manly  exertions  of 
others  in  this  comparatively  new  field  of  thought  and  effort,  we, 
too,  justly  appreciating  the  great  importance  of  such  needs  and 
such  undertakings,  might  be  inspired  to  feel  and  to  labor  in  har- 
mony with  our  brothers  elsewhere — ^we  must  next  determine 
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the  nature  and  extent  of  our  duty  in  the  premises,  and  prepare 
to  perform  it  as  best  we  can. 

Sanitary  science,  public  hygiene,  and  State  medicine,  which, 
combined,  embrace  all  questions  and  conditions  concerning  or 
affecting  the  health  of  a  people,  and  largely  the  power  of  a 
nation,  are  of  wide  range  in  their  operation,  and  of  vital  conse- 
quence in  their  influences.  It  is  impracticable  and  out  of  place 
in  a  paper  of  this  character  to  go  extensively  or  minutely  into 
detail,  but  the  grand  aim  or  purpose  of  these  combined  agencies 
is  to  promote  health  and  avoid  disease  by  securing  to  all  under  all 
circumstances  an  ample  supply  of  pure  air,  of  pure  and  whole- 
some water,  of  sound,  unadulterated  and  wholesome  food,  com- 
fortable dwellings,  and  suitable  raiment.  The  attainment  of 
these  ends  involves  a  complete  system  of  drainage  in  city  and 
country — including  the  reclamation  of  swamp  and  marsh  lands — 
of  sewerage,  of  ventilation,  of  water  supply,  of  the  disposal 
of  sewage,  of  the  protection  of  springs,  wells,  ponds,  and 
streams  from  every  kind  of  pollution,  and  of  the  regulation  of 
slaughtering  establishments  or  abattoirs,  and  meat  markets, 
compelling  such  utilization  of  all  offal  therefrom  by  means  of 
scientific  processes  as  will  convert  much  of  it  into  valuable  pro- 
ducts without  leaving  any  nuisance. 

4.nd  to  accomplish  these  indispensable  objects  there  must  be 
all  needful  legislation,  sufficiently  comprehensive  and  stringent 
to  be  effective,  some  of  the  purposes  of  such  legislation  being 
to  provide  for  complete  reports  on  climatology ;  the  institution 
of  sanitary  surveys  of  States  and  cities,  and  the  inauguration 
of  a  thorough  system  of  registration  and  the  collection  of  vital 
statistics,  that  they  shall  serve  as  bases  or  aids  of  ftirther  sani- 
tary measures  ',  the  establishment  everywhere  of  State  and 
municipal  Boards  of  Health — of  each  of  which  one  member 
should  be  a  competent  civil  engineer — invested  with  ample 
power  to  enforce  any  necessary  sanitary  regulation,  and  to 
appoint  sanitary  engineers,  health  inspectors,  analytical  chem- 
ists, and  all  other  officers  or  agents  necessary  to  execute  their 
edicts  and  render  them  effective,  sufficient  means,  besides,  being 
placed  at  their  command  to  defray  all  proper  expenses,  and  to 
provide  suitable  apparatus  or  mechanical  contrivances  to  be 
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employed  in  the  grand  work  entrasted  to  their  hands.  There 
shoald  also  he  proper  legislation  to  prevent  the  adulteration  of 
food,  drinks,  and  drugs  ;  to  confine  the  practice  of  medicine  to 
educated  and  competent  physicians,  and  of  pharmacy  to  well 
instructed  and  capable  pharmaceutists,  that  the  innocent  and 
unwary  may  not  be  damaged  in  health  or  limb  by  incompetent 
practitioners,  nor  be  poisoned  by  the  wrongful  compounding  of 
drugs  or  medicines. 

As  agencies  or  potent  influences  to  educate  the  public  mind 
up  to  a  proper  appreciation  of  the  worth  and  necessity  of  all 
the  sanitary  provisions  here  urged,  and  to  convince  statesmen 
and  lawmakers  of  the  wisdom  and  economy  of  making  ample 
pecuniary  provision  for  the  certain  and  efficient  execution  of 
all  the  hygienic  machinery  suggested,  we  will  mention  the  In- 
ternational Medical  Congress;  the  American  Medical  Associa- 
tion ;  u  National  Health  Council,  with  headquarters  at  Wash- 
ington City,  to  be  sustained  by  the  Government — an  organiza- 
tion proposed  as  early  as  1870,  by  our  lamented  Mend  and 
enthusiastic  and  able  sanitarian,  Dr.  Thomas  M.  Logan,  and 
which  Congress  should,  in  our  judgment,  establish  without 
further  delay,  as  we  believe  the  country  is  now  ready  for  it, 
and  that  it  would  be  a  central  agency  of  great  power  for  good  ; 
or  we  might  have,  besides,  a  Secretary  of  Health — a  member 
of  the  Cabinet,  and  the  peer  of  all  the  other  Secretaries ;  the 
American  Public  Health  Association,  a  voluntary  association  of 
scientific  physicians  and  sanitarians,  organized  in  1872,  for  noble 
purposes,  and  which  is  doing  an  immense  deal  of  good  by  its 
labors  and  counsels,  and  its  very  voluminous  annual  publica- 
tions, in  the  form,  each  year,  of  a  volume  of  reports,  and  other 
papers  pertaining  to  the  subjects  of  Public  Hygiene  and  State 
Medicine,  which  are  most  comprehensive  in  scope  and  of  great 
value  in  matter,  because  of  the  useful,  instructive,  and  practical 
character  of  every  production  they  contain  ;  the  State  and 
municipal  Boards  of  Health,  many  of  which  are  already  in  ex- 
istence and  in  practical  operation  in  various  States  and  cities, 
and  should  be  in  all ;  the  several  State  and  local  Medical  Socie- 
ties, and  many  able  and  accomplished  members  of  the  profes* 
sion  outside  the  organizations,  as  well  as  many  laymen,  not  of 
the  profession,  but  who  are  yet  zealous  and  highly  competent 
as  sanitarians. 
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It  may  appear  to  some  that  we  are  unduly  bold,  confidant, 
and  exacting  in  our  demands  in  behalf  of  the  gi*eat  cause  under 
consideration  ]  but  we  do  not  agree  with  such  in  this  view, 
regarding,  as  we  do,  the  interests  at  issue  as  paramount  to  all 
other  temporal  interests,  and  that  it  is  the  duty  of  each  and 
every  one  entertaining  a  just  appreciation  of  this  vast  subject 
to  abate  none  of  his  zeal  nor  relax  his  best  efforts  in  its  fur- 
therance until  the  grand  end  aimed  at  shall  have  been  accom- 
plished, or  his  life  shall  terminate. 

It  is  well  known  to  those  who  have  investigated  these  subjects 
— and  the  same  fact  may  be  ascertained  even  by  the  exami- 
nation of  what  has  been  said  in  this  report — that  the  science 
under  consideration  is  as  yet  but  in  its  infancy,  as  to  devel- 
opment ;  that  it  has  received  altogether  too  little  attention, 
although  far  more  of  late  years  than  formerly  ;  and  that  the  sys- 
tems thus  far  devised  and  put  in  operation  for  drainage,  for  the 
disposal  of  sewage,  and  to  afford  protection  against  sewer  and 
privy  gases,  are  defective,  and  inadequate  to  accomplish  the  pur- 
poses aimed  at.  The  problems,  indeed,  involved  in  the  accom- 
plishment of  these  particular  ends,  have  not  been  satisfactorily 
solved,  and  scientists  and  sanitarians  must  continue  their  efforts 
in  the  same  direction  until  they  shall  have  realized  better  suc- 
cess. These  facts  have  been  strikingly  illustrated  in  the  result 
of  efforts  in  the  direction  indicated  in  the  great  cities  of  London 
and  Paris,  where  vast  sums  of  money,  estimatad  by  many  mil- 
lions of  dollars,  as  previously  shown,  have  been  expended  in 
the  construction  of  gigantic  works,  differing  somewhat  in  plan 
in  the  two  places,  designed  to  dispose  of  sewage,  the  system  in 
each  case  entailing,  besides,  the  annual  outlay  of  a  large  sum  to 
maintain  it  in  operation ,-  and  yet,  in  both  cities,  while  much 
benefit  has  been  realized  by  the  inhabitants  of  each,  a  part  of 
the  effect  of  each  respective  system  has  been  to  pollute  the 
water  of  the  neighboring  stream  by  discharging  into  it  all  the 
sewers  of  the  city,  thereby  inflicting  serious  damage  upon  all 
persons  residing  lower  down  or  nearer  the  sea  on  the  one 
stream  or  the  other,  and  who  might  be  compelled  to  use  its  con- 
taminated water  for  domestic  purposes.  Such  systems  as  these, 
with  such  results,  are  radically  defective,  and  should  be  so  mod- 
ified and  improved  as  to  obviate  or  prevent  the  vicious  effect 
mentioned. 
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This  great  fault  or  defect  was,  indeed,  discovered  at  a  later 
period  by  the  real  actors  themselves,  aad  since  then  very 
stringent  laws  have  been  enacted  by  them  against  the  discharge 
of  sewage  into  streams  i  and  as  a  substitute  for  that  disposal 
these  people  have  been  engaged  in  directing  it  upon  agricul- 
tural lands  for  irrigation  purposes — an  employment  of  the 
troublesome  product  that  is  now  generally  considered,  wher- 
ever fairly  tested,  as  constituting  the  best  method  for  purifying 
it,  and  thereby  protecting  the  rivers  from  its  contaminating 
influence. 

This  plan  for  utilizing  sewage  proved  for  a  long  time  to  be 
costly,  unsatisfactory,  and  ruinous  pecuniarily,  that  in  many 
instances  it  was  abandoned,  bul  within  the  last  few  years  it 
has  met  with  far  more  favor.  When  properly  conducted,  ac- 
cording to  plans  settled  upon  after  experience,  it  is  found  to 
induce  a  vigorous  growth  of  grains,  grasses,  and  vegetables, 
and  that  it  causes  no  nuisance  of  consequence  by  creating  an 
unpleasant  order,  or  affecting  the  health  of  persons  inhaling 
any  emanations  from  the  surface  irrigated.  Nor  has  any  per- 
son been  known  to  be  injured  by  eating  of  the  vegetables  or 
wheat  produced  upon  the  sewaged  land,  nor  yet  of  the  flesh, 
or  milk,  or  butter  of  cattle  kept  thereupon ;  while  the  sewer 
liquids  have  been  so  purified  by  the  process  as  no  longer  to 
impair  materially  the  quality  of  the  waters  into  which  they 
may  have  been  emptied. 

Here  we  have  the  result  of  the  experience  of  others,  and  we 
may  with  advantage  adopt  the  same  process  wherever  circum- 
stances may  seem  to  favor  or  demand  it.  The  only  practicable 
means  of  bringing  into  use  this  method  of  disposing  of  sewage, 
is  for  the  municipal  authorities  to  furnish  it  gratuitously,  or  for 
a  very  trifling  price,  to  the  farmers,  charging  the  cost,  as  ib 
proper,  to  the  community  who  may  be  directly  benefited  by  the 
transaction. 

But  under  no  circumstances  whatever  should  unpurified  sew- 
i^e  be  allowed  to  be  discharged  into  streams  i  and  even  after  an 
attempt  at  purification  it  is  not  rendered  entirely  pure ;  for 
while  it  may  be  clarified^  it  is  not  purified.  Neither  deodorizing, 
nor  filtration,  nor  the  employment  of  disinfectants  do  any  good. 
They  are  all  costly  failures,  and  where  there  are  germs  of  dis- 
ease, whether  specific  or  other,  no  agency  known  except  a  suffi- 
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ciently  high  degree  of  heat  will  destroy  them.  They  may  b« 
carried  for  miles  in  water  that  percolates  through  the  soil,  or  be 
floated  for  hundreds  of  miles  in  rivers,  without  losing  their  vital- 
ity or  their  ability  to  multiply  and  to  produce  disease  ;  and  some 
hold  that  certain  epidemics  can  only  be  explained  on  the  suppo- 
sition that  their  germs  are  capable  of  rapid  multiplication. 

Where  cities  or  large  towns  are  situated  upon  seas  or  bays, 
all  sewage  may  be  discharged  into  such  waters,  provided  the 
discharge  be  made  so  far  from  the  shores  that  it  would  not  be 
floated  back  upon  them  by  the  tides.  But  wherever  cities  or 
towns  may  be  situated  on  rivers  or  other  streams,  the  most 
rigid  prohibition  should  exist  and  be  enforced  against  the  slight- 
est pollution  of  such  streams  by  the  sewage  of  such  places  ;  and 
to  avoid  such  great  wrong  or  outrage,  it  must  be  employed  in 
irrigation,  or  be  disposed  of  by  some  other  well  considered 
method. 

And  so,  too,  it  appears  the  entire  systems  of  sewerage  of 
water  closets,  of  privies,  of  cesspools,  of  wells,  of  water  pipes, 
of  soil  pipes,  of  waste  pipes,  etc.,  etc.,  as  they  exist  and  are  in 
operation,  in  this  State,  are  as  they  are  almost  universally  else- 
whore,  in  a  striking  degree  defective  and  mischievous,  as  may 
be  seen  by  examining  the  accounts  on  the  subject  here  stated, 
coming  from  competent  medical  gentlemen  residing  on  the 
ground,  as  well  as  by  glancing  through  reports  generally  relat- 
ing to  the  same  subject. 

In  this  connection  we  will  suggest  that  where  it  is  impossible 
to  obtain  a  supply  of  wholesome  water  from  some  pure  source, 
above  ground,  whether  lake  or  running  stream,  and  wells  must 
necessarily  be  resorted  to,  they  should,  if  possible,  be  of  the  arte- 
sian style,  where,  by  deep  boring,  the  desired  supply  might  be 
had  free  from  the  chance  of  pollution  by  admixture  with  impure 
surface  water.  But  if  shallow  wells  be  the  only  resource  for 
water,  they  should  not  be  sunk  in  the  neighborhood  of  cesspools 
or  other  places  containing  foul  collections  of  matter,  and  they 
should  be  provided  with  efficient  pumps  and  elevated  platforms, 
BO  surrounded  with  a  close,  solid  slope  of  clay  as  to  prevent  the 
inflowing  of  storm  or  other  surface  water.  Such  wells  and 
cesspools  should  not,  indeed,  be  sunk  upon  the  same  lot,  as  in 
that  case  it  would  be  impracticable  to  sink  them  sufficiently  far 
apart  to  prevent  the  permeation  of  the  liquid  contents  of  the 
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pool  into  the  well,  whereby  the  water  of  the  latter  would  be- 
come polluted  and  rendered  unfit  for  domestic  use.  In  some 
instances  in  England  it  was  ascertained  that  such  permeation 
extended  two  hundred  yards  to  a  degree  to  poison  wells  at  that 
distance.  Many  of  the  polluted  wells  in  London  yielded  cool, 
bright,  and  clear  water,  and  yet  some  samples  from  them  were 
found  to  consist  chiefly  of  soakage  from  cesspools  and  sewers, 
and  had  a  manure  value  150  per  cent  higher  than  sewage.  And 
when  surface  rft*  other  water  has  once  been  contaminated  with 
sewage  or  other  similar  noxious  animal  matter,  no  process  has 
yet  been  devised  for  cleansing  it  so  as  to  make  it  safe  for  drink- 
ing. Yet  if  cesspools  be  sunk,  they  should  be  made  watertight, 
as  should  also  all  pipes  of  every  description  and  for  whatever 
purpose,  that  all  liquids,  whether  pure  or  foul,  be  confined  lo 
their  proper  channel,  and  no  invasion  or  interchange  of  con- 
tents from  and  between  the  one  set  and  the  other  shall  occur. 
On  the  other  hand,  man's  control  over  these  differing  materials 
should  be  absolute  ;  and  to  secure  such  control,  the  entire  sys- 
tems of  drains  and  pipes  for  the  confinement  and  conveyance 
of  one  thing  or  another  should  be  well  designed  and  accurately 
and  faithfully  constructed. 

To  provide  protection  against  sewer  or  privy  gases  a  great 
variety  of  traps  have  been  invented  and  patented,  designed,  by 
being  inserted  in  the  soil  pipes,  to  prevent  the  escape  of  these 
gases  into  dwellings  and  other  buildings ;  but  they  have  all 
proven  to  be  more  or  less  defective,  and  have  in  many  instances 
acted  as  a  snare,  and  led  to  very  great  mischief  by  creating 
upon  the  minds  of  those  having  faith  in  them  a  false  sense  of 
security,  when  these  noxious  agents  were  still  finding  their  way 
into  sleeping  and  other  apartments,  and  poisoning  the  com- 
plaisant inmates  even  unto  death,  when  they  deemed  themselves 
entirely  safe  from  any  evil  influence. 

But  the  public  have  become  more  and  more  aware  of  their 
error  in  this  particular,  and  now  their  distrust  of  these  contri 
vances  is  becoming  so  decided  that  the  idea  of  abandoning 
indoor  water  closets  altogether,  and  returning  to  yard  privies 
and  cesspools,  is  being  seriously  considered;  and  the  same 
objection  to  indoor  water  closets  is  also  extending  to  fixed 
indoor  wash  stands. 

better  recently  received  by  us  from  Dr.  Henry  Gibbons^ 
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Sr.,  he  says  :  "The  point  was — ^the  mischief  arising  from  fixed 
indoor  wash  stands  and  closets,  in  comparison  with  the  old 
method  of  carrying  out  all  slops,  and  using  outdoor  privies.  I 
have  seen  nothing  published  on  the  subject,  except  a  brief  note 
In  one  of  the  journals.  My  argument  against  the  modern  plan 
would  consist  in  a  statement  of  the  difficulty  of  securing  perfect 
traps,  and  preventing  the  escape  of  gas — instances  in  proof, 
where  families  have  actually  vacated  houses  on  this  account — 
the  frequent  fact  of  one  or  two  rooms  in  a  house  smelliDg 
foully  from  the  same  cause — the  inquiry  whether  typhoid  fever, 
diphtheria,  and  similar  diseases  infect  dwellings  with  indoor 
basins  and  closets  less  or  more  than  other  dwellings,  etc.  I 
should  also  [meaning,  if  he  wrote  on  the  subject]  elaborate  the 
argument  against  the  modern  plan  on  abstract  or  logical  princi- 
ples, and  infer  that  the  modern  plan  must  be  bad,  of  necessity." 

Here  we  have  the  experience  and  views  of  a  gentleman  of 
much  observation  and  learning,  and  who,  being  President  of  the 
State  Board  of  Health,  a  medical  professor,  and  the  senior  editor 
of  a  medical  journal,  has  had  superior  advantages  to  become 
informed  as  to  the  current  tendency  of  thought  regarding  the 
questions  here  under  consideration.  This  being  the  case,  his 
statement  of  facts  and  his  opinions  concerning  them  are  worthy 
of  attention. 

But  while  we  agree  with  him  as  to  the  inefficiency  and  inade- 
quacy of  traps  in  rendering  indoor  water  closets  and  wash 
stands  secure  from  the  intrusion  and  escape  of  noxious  gases,  we 
are  not  prepared  yet  to  join  him  and  others  in  condemning  and 
banishing  from  dwellings  and  other  buildings  the  great  conveni- 
ences alluded  to.  We  are  in  favor  first  of  giving  the  pneumatic 
plan  of  disposing  of  sewer  and  cesspool  gases  a  fair  chance  for 
the  test  of  its  merits  in  meeting  and  obviating  all  the  difficulties 
mentioned,  and  we  confidently  believe  that  with  such  fair  trial 
it  will  in  many  respects,  and  to  a  very  great  degree,  meet  and 
satisfy  the  public  needs  and  requirements  touching  these  special 
matters.  But  before  fully  presenting  and  describing  this  plan, 
we  will  introduce  to  your  attention  another  trap,  to  add  one 
more  to  the  long  list  of  such  inventions  ;  and  we  do  this  mainly 
because  it  is  a  California  invention,  and  because  we  desire  to 
give  every  enterprising  inventor  a  fair  opportunity  to  exhibit 
and  explain  his  invention.     The  one  here  alluded  to  is  the  very 
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iugeniODB  trap  recently  inveDted  by  Mr.  John  P.  Schmitz,  of 
San  Francisco,  to  be  placed  in  tbe  soil  pipe  below  the  syphon 
trap  in  a  manner  not  to  disturb  it,  or  to  deny  to  parties  the 
benefit  of  it  also,  but  rather  to  afford  them  an  additional  means 
of  protection  ft-om  a  stealthy,  much  dreaded,  and  destractive 
enemy.  Its  mechanism  and  operation  can  be  easily  naderstood 
by  examining  the  plate  and  explanatory  notes  here  inserted. 


E.rpiv>ialxo«  :  A — Wub  buin  or  sink  ;  B — Pipea  canaecting  b&ain  witb  traps  : 
C — Canneotion  fnr  ovBrflow  pip«  ;  D — S-ehapcd  trap,  filled  witb  water  ;  B — Opaoing 
Bloi^i  b7  acrsw-bud,  (ot  eXtwalng  trap  nheu  dhwiht;  ;  F— CoT«r  or  lUp-lrap  ;  H — 
ConDMllOD  for  th*  leading-off  ol  waits  pipe. 

The  particular  pnematic  plan  of  which  we  have  made  mention, 
and  which  we  shall  now  more  fhlly  explain,  is  the  Eastmond  &  < 
Cottier  invention  for  ventilating  water  closets,  patented  last 
year,  and  which  is  based  upon  and  inTolves  tbe  principles  of 
pneamatica.  It  is  really  a  plan  or  system  of  ventilation,  and 
may  be  introduced  alike  into  or  applied  to  privies  situated  in 
yards,  apart  fW>m  dwellings— or  water  closets,  or  urinals,  or  wash 
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basins  in  the  interior  of  bnildings — or  yet  still,  ships,  or  steamers, 
ot  i^ilroad  cars  ;  the  design  of  it  being  to  so  regulate  the  more- 
ment  of  the  air,  which  is  the  real  factor  or  motor  power,  in  suoh 
way  as  to  cause  at  all  times  a  downward  current  through  the 
openings  in  the  seats  Or  hoppers,  and  then  an  upward  current 
or  draught  through  air  chambers  or  flues  concentrating  towards 
and  connected  with  a  tube  or  shaft  extending  above  the  roofs, 
and  supplied  with  an  Emerson  or  some  other  cap,  to  increase 
the  strength  of  the  current  or  suction  force,  and  prevent  a 
counter  current  under  any  circumstances  from  passing  down 
such  tubia  or  shaft. 

The  accompanying  plate  and  explanatory  notes  will  serve  to 
show  more  clearly  the  manner  of  its  construction,  and  to  enable 
one  the  better  to  understand  its  mode  of  action. 
'  This  invention  has  been  introduced  into  many  privies  and 
water  closets  in  Sacramento,  including  all  those  connected  with 
the  Public  School  houses,  and  in  every  instance  it  has  afforded 
the  protection  needed,  and  has  given  perfect  satisfaction,  as  far 
as  we  know,  to  all  who  have  had  it  put  in  operation  on  their 
premises.  It  is  designed  to  aflFord  thorough  protection  from 
sewer  or  privy  gases,  by  conducting  them  harmlessly  thro/igh 
airtight  outlets,  and  discharging  them  into  the  open  air^bove 
the  roofs  of  buildings,  where  they  become  diffused  in  tiie  gene- 
ral atmosphere,  and  are  wafted  away ;  no  one,  from  the  time  of 
their  generation  to  their  final  exit,  as  described,  being  brought 
into  contact  with  or  being  made  sensible  of  their  existence. 
By  its  operation  it  disposes  completely,  indeed,  of  all  noxious 
gases,  and  without  the  interposition  or  use  of  any  trap  what- 
ever, and  with  a  steadiness  and  certainty  of  action  that  should 
give  perfect  assurance.  Nor  does  there  seem  to  be  any  possi- 
bility of  its  getting  out  of  Order,  or  of  requiring  any  repairs, 
provided  the  work  expended  in  its  construction  be  properly 
executed,  and  all  the  walls  and  floors,  whether  of  privies  or 
of  water  closets,  or  other  places  to  be  relieved,  be  airtight,  and 
the  air  currents,  laden  with  gases,  be  kept  strictly  within  the 
channels  provided  for  them,  without  the  chance  of  escape,  or 
the  possibility  of  the  admission  of  air  at  any  point,  except  at 
the  seat,  to  disturb  the  smooth  movement  and  strength  of  the 
draft  in  the  particular  direction  provided  for  it. 

16 
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BAlTHaini  i  Cottiiir'b  Ststen  for  Tehtilatiho  Water  ChOtxrt,  Etc- 

(PBlcntcl  Jknuar;  Mih,  1BT6.) 
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From  what  we  have  seen  of  the  operation  of  this  invention, 
and  from  onr  conviction  that  the  principle  upon  which  it  is  con- 
structed is  correct,  and  the  power  moving  it  reliable,  we  believe 
it  more  fally  and  satisfactorily  meets  the  demand  for  an  odor- 
less  and  harmless  water  closet  or  privy  than  does  any  other 
invention  intended  for  a  like  purpose,  and  therefore  we  have 
no  hesitation  in  recommending  it  for  general  adoption. 

Besides  the  functions  this  invention  was  specially  designed  to 
perform,  the  active  evaporation  its  action  steadily  maintains 
from  cesspools  and  vaults  tends  to  so  contract  or  desiccate  the 
contents  of  such  receptacles  as  to  materially  retard  ther  filling, 
and  consequently  to  render  the  necessity  for  their  cleansing  far 
less  frequent ;  so  in  this  way  it  operates  to  confer  incidentally 
an  additional  advantage. 

We  are  aware  that,  acting  upon  the  same  idea,  or  with  refer- 
ence to  the  same  pneumatic  principle,  other  persons,  both  in 
Europe  and  America,  have  employed  escape  pipes  about  two 
or  three  inches  in  diameter,  to  conduct  the  gases  from  privy 
vaults  through  the  roofs  of  the  buildings,  or  have  connected 
such  pipes  with  the  soil  pipes  of  water  closets  below  the  hop- 
pers, and  extended  them  up  through  the  houses  and  out  at  the 
roofs,  for  the  purpose  of  conveying  such  gases  from  those  quar- 
ters. These  contrivances  may  do  some  good,  and  their  adoption 
gives  evidence  the  same  idea  of  utilizing  the  air,  by  applying  the 
principles  of  pneilmatics  to  conduct  away  these  offensive  gases, 
was  suggested  to  or  was  entertained  by  other  minds ;  but  it  is 
only  in  the  enlarged  and  perfected  invention  of  Eastmoud  & 
Cottier  that  the  idea  or  principle  mentioned  has  been  elaborated 
and  evolved  to  a  degree  to  produce  or  result  in  a  visible, 
tangible,  substantial  work  of  such  manifest  utility  as  to  consti- 
tute a  blessing,  and  they  alone,  we  think,  are  entitled  to  the 
credit  and  benefit  that  should  properly  attach  to  such  a  notable 
product  of  inventive  genius  and  skill.  It  is  only  the  powerful 
suction  force  set  up  or  created  in  the  ample  chambers  or  flues 
constructed  on  or  around  three  sides  of  the  privyor  closet,  and 
concentrating  into  and  co-operating  with  a  suitable  shaft  leading 
out  at  the  top  of  the  house,  that  is  adequate  to  divert  and  draw 
up  from  every  direction,  and  convey  out  in  strong  current,  the 
insidious  and  poisonous  emanations  that  have  thus  far  evaded 
control  and  continued  to  inflict  such  direful  damage  upon  the 
human  race. 
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And  now,  after  sarveying  the  whole  field,  and  considering 
the  difficalties  standing  in  the  waj  of  usefal  practical  resnltB 
commensnrate  with  the  vast  and  momentous  needs  of  the  conn- 
try,  and  the  argent  and  plaintive  demands  for  relief,  we  submit 
that  the  most  radical  and  decisive  steps  shoald  be  taken  for  the 
certain  attainment  and  the  permanent  establishment  of  the  ends 
that  every  consideration  of  self-preservation,  of  patriotism,  and 
of  humanity  appeals  for.  In  the  great  work  to  be  achieved, 
science  must  be  extensively  and  generally  enlisted — ^the  sciences 
of  mathematics,  natural  philosophy,  and  chemistry,  particalarly, 
being  indispensable  at  every  step — in  the  grand  conception  or 
projection,  as  well  as  in  every  detail ;  and  to  have  competent 
scientific  men  in  every  locality,  and  in  every  department  of  one 
comprehensive  system,  they  must  be  educated  specially  for  the 
numerous  places  to  be  filled  ;  and  this  education  must  be  at  the 
expense  of  the  Government  or  of  the  people,  and  essentially  for 
the  benefit  of  the  whole  people.  To  execute  the  entire  system 
or  machinery  of  sanitary  laws  and  hygienic  regulations,  a  large 
number  of  scientific  and  faithful  officers  of  Government  are 
absolutely  indispensable,  and  these  can  only  be  justly  provided 
and  sustained  at  the  expense  of  that  public  to  whose  cause  and 
for  whose  benefit  they  are  to  devote  and  exert  their  every  talent. 

If  this  view  of  duty  and  this  plan  of  action,  leading  to  com- 
prehensive and  thorough  results,  be  taken,  a  striking  and  blessed 
change  for  the  better  would  be  fully  consummated  in  the  not 
distant  future. 

Note  Relative  to  Biver-Pollution. 

As  an  evidence  of  the  magnitude  and  enormity  of  the  evil  inflicted 
upon  communities  by  the  pollution  of  rivers,  it  may  be  mentioned 
that  with  a  population  drinking  dirty  or  polluted  water,  the  mortality 
from  an  epidemic  of  cholera  has  been  found  to  be  three  and  a  half 
times  as  much  as  with  a  population  drinking  other  water ;  and  that 
the  water  of  many  rivers  receiving  the  sewage  of  cities  and  manu£EU^ 
turing  establishments,  that  from  the  latter  discoloring  it  to  inky 
blackness,  has  been  rendered  so  impure  as  to  be  fatal  to  fish-life,  and 
to  be  wholly  unfit  for  any  domestic  purpose. 
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REPORT  ON  HISTOLOGY  AND  MICROSCOPY. 


By  J.  H.  WYTHE,  M.  D., 
Ohaibman  of'Committeb  on  Histoloqy  and  Miobosoopy. 


During  the  past  year  much  interest  has  been  felt  in  the  pro- 
gress of  microscopic  science  in  the  United  States  as  well  as 
abroad.  The  publication  of  the  American  Journal  of  Microscopy 
in  a  cheap  form,  the  department  of  Microscopy  in  the  American 
Naturalist,  by  Dr.  R.  H.  Ward,  and  a  similar  department  in  the 
Cincinnati  Medical  News,  indicate  that  the  revelations  of  the 
microscope  are  attracting  more  than  usual  regard.  Our  own 
State  is  not  far  behind  in  this  direction.  The  transactions  of 
the  San  Francisco  Microscopical  Society  have  commanded 
attention,  not  only  in  our  own  country,  but  also  in  Europe,  anU 
the  interest  exhibited  in  histology  and  microscopic  pathology 
by  students  of  medicine  on  this  coast  is  also  a  favorable  sign  of 
progress. 

It  is  an  accepted  truism  that  no  physician  is  competent  for 
all  the  duties  of  his  profession  without  a  practical  acquaintance 
with  the  microscope  and  microscopic  manipulation  ;  yet  it  is  to 
be  regretted  that  so  few  are  to  be  found  who  are  even  tolerably 
expert  in  such  studies.  It  is  not  an  uncommon  thing  to  find 
physicians,  who  are  well  informed  in  other  departments,  who 
imagine  that  the  examination  of  a  pathological  specimen  may 
be  easily  made  by  a  cursory  view  of  a  small  piece  or  a  drop  of 
the  fluid  under  the  microscope,  when  in  reality  many  hours  or 
days  are  needed  for  the  preparatory  hardening,  staining,  and 
mounting,  which  are  requisite  for  an  intelligent  judgment.  In 
cases  of  doubtful  pathological  structure  or  diseased  function, 
the  only  reasonable  course  left  for  those  who  are  not  sufficiently 
skilled  in  manipulation  is  to  refer  the  examination  to  others. 
To  facilitate  such'  microscopical  examinations,  it  is  often  neces- 
sary to  transmit  the  specimens  by  mail.    For  this  purpose  Dr. 
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BichardBon,  author  of  the  ''  Handbook  of  Medical  Microscopy," 
advises  the  use  of  acetate  of  potash.  A  fluid  drachm  of  sedi- 
ment containing  tube-casts,  etc.,  may  be  poured  in  a  two  drachm 
vial  containing  the  solid  acetete.  The  latter  will  absorb  the 
liquid  so  that  it  may  be  transmitted  without  leakage.  For  tumors, 
etc.,  a  small  piece,  from  one  fourth  to  one  half  inch  square  and 
one  tenth  of  an  inch  thick,  should  be  placed  in  a  couple  of 
drachms  of  saturated  solution,  made  by  pouring  one  half  an 
ounce  of  rain  water  upon  one  ounce  of  dry  granulated  acetate 
of  potash.  Afber  forty-eight  hours  soaking  the  piece  should  be 
drained  and  wrapped  in  several  folds  of  India  rubber  or  oiled  silk. 
In  this  way  specimens  may  be  sent  by  mail  without  risk  of 
either  decomposition  or  desiccation.  As  the  acetate  has  no 
effect  on  oil  globules,  this  plan  enables  us  to  recognize  fatty 
degenerations  in  cases  where  specimens  in  alcohol  or  glycerine 
afford  negative  results.  With  deposits  of  acetate  of  lime  or 
triple  phosphates  this  plan  will  not  answer,  and  Dr.  Richard- 
son advises^  the  addition  of  twenty  to  thirty  per  cent  of  carbolic 
acid  to  the  fluid  which  contains  them. 

During  the  past  year  an  interesting  discussion  has  been  going 
on  among  microscopists  as  to  the  limit  of  power  in  microscopic 
vision.     Fraunhofer,  according  to  Sir  J.  T.  Herschel,  supposed 
that  an  object  of  less  linear  diameter  than  a  wave  length  of 
light- vibration  can  never  be  discerned  by  microscopes  as  cohsist- 
ing  of  parts.   Since  that  time  Helmholtz  and  other  eniinent  physi- 
cists have  determined  by  theoretical  calculations  that  the  limit 
is  one  half  a  wave  length,  equivalent,  by  Dr.  Pigott's  calcula- 
tion, to  l-92364th  of  an  inch.     Yet  the  best  microscopes  show 
lines  and  beads  whose  distance  is  estimated  at  130000th  of  an 
inch,  and  in  the  flagella  of  certain  monads,  Mr.  DalUnger  dis- 
-tinguished  threads  of  a  less  diameter  than  150000th  of  an  inch 
with  a  Powell  &  Lealand's  l-50th  of  an  inch  objective.     These 
facts  seem  to  indicate  that  the  present  physical  theory  of  light 
is  capable  of  modification.     The  histological   structure  of  the 
rods  and  cones  of  the  retina  also  lead  to  a  similar  conclusion. 
Indeed,  no  theory  of  science  can  be  a  standard  of  absolute  truth, 
since  avenues  of  thought  stretch  ever  open  before  us,  and  pro- 
gress beckons  us  on. 

Another  late  microscopic  discussion  interesting  to  the  medical 
profession,  is  that  between  Dr.  Bastian  and  Prof.  Tyndall  re-' 
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speoting  spontaneous  generation.  TyndaU's  experiments  seem 
conclusive  against  this  theory.  He  was  able  to  obtain  air  free 
fipom  motes  or  germs  by  allowing  it  to  remain  several  days  in 
an  air  tight  vessel,  coated  inside  with  glycerine.  A  powerful 
beam  of  light  failed  to  detect  any  foreign  bodies  in  such  air  ; 
and  boiled  animal  and  vegetable  infusions  remained  in  it  free 
from  ini\isorial  life  and  putrefaction.  From  these  experiments 
Prof.  Tyndall  argues  that  sewer  gas  is  harmless ;  it  is  the 
germs  floating  in  the  sewer  gas  that  sow  disease.  Other  experi- 
ments indicate  that  living  germs  float  in  clouds  or  clusters,  and 
may  be  an  explanation  of  many  facts  relating  to  surgical  and 
epidemic  diseases. 

The  detection  of  blood  stains  by  the  microscope  and  photog- 
raphy is  important  to  medico-legal  jurisprudence,  and  has  been 
ably  investigated  and  discussed  by  Richardson,  Wormley, 
Tyson,  and  Woodward,  but  thus  far  with  no  positive  conclu- 
sions as  to  the  identification  of  human  blood.  The  variations 
in  size  of  the  blood  discs,  and  the  resemblance  of  the  discs  in 
several  species  of  mammals,  prevent  the  microscope  being  a 
final  and  conclusive  evidence  in  cases  of  this  sort. 

Valuable  contributions  to  the  histology  of  connective  sub- 
stances have  been  published  in  the  Monthly  Microscopic  Journal, 
by  Dr.  Satterthwaite,  of  New'  York  ;  and  in  the  same  journal 
may  bie  found  notices  of  the  microscopic  appearance  of  the  in- 
testines in  cholera ;  of  blood  in  typhus  and  typhoid  fever ; 
marsh  malarial  poison,  etc. ;  of  epithelioma ;  of  nested  sarcoma, 
etc.;  with  other  matters  of  interest  to  the  profession. 

It  may  not  be  out  of  place  in  this  report  to  indicate  some 
methods  by  which  our  Golden  State  and  its  scientific  physicians 
may  largely  contribute  to  the  advancement  of  biology  and 
pathology,  and  thus  not  only  diminish  the  miseries,  but  add  to 
the  happiness  of  others.  It  is  not  to  be  expected  that  pro- 
fessional men  in  arduous  practice  can  give  such  attention  to  the 
details  of  microscopy  as  to  lead  to  scientific  generalizations  or 
discoveries  unless  individual  observers  restrict  themselves  to 
some  special  department  or  line  of  investigation,  yet  a  few 
hours  in  a  week  devoted  to  systematic  original  investigation  of 
normal  or  pathological  tissues  cannot  fail  of  useful  results.  It 
is  greatly  to  be  desired  that  some  of  our  wealthier  citizens 
would  endow  a  Professorship  of  Microscopy  in  our  State  Uni- 
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versity.  Such  a  course  would  be  of  incalculable  advantage  to 
the  mineral  and  agricultural  interests  of  the  State,  oot  to  speak 
of  the  impulse  it  would  give  to  biological  and  medical  science. 
Our  Insane  Asylums,  however,  present  perhaps  the  newest  and 
most  important  fields  for  original  investigation.  A  systematic 
and  special  examination  of  the  diseased  brain  and  nerves,  with 
careful  histories  of  the  cases,  is  an  object  well  worthy  of  State 
patronage.  So  large  a  proportion  of  the  population  of  Califor- 
nia become  inmates  of  our  asylums  that  the  employment  of  a 
special  professor  in  each  would  render  those  institutions  not 
merely  places  of  refuge  and  care,  but  the  sources  of  knowledge 
respecting  physical  derangements  of  the  nervous  system,  which 
would  benefit,  not  the  State  alone,  but  all  mankind. 

We  conclude  our  report  by  expressing  the  hope  that  workers 
in  this  department  will  freely  communicate  with  each  other, 
sending  notes  and  drawings  of  their  investigations,  so  that 
another  vear  may  witness  greater  progress  than  the  past. 
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INFLUENCE  OF  THE  MIND  ON  DISEASE. 


By  G.  J.  VAN  VLACK,  M.  D. 


In  Dr.  Oliver  Wendell  Holmes'  clever  book  Elsie  Venner,  I 
remember  an  observation,  made  by  one  of  the  characters — ^an 
old  physician — when  talking  to  a  young  one,  which  ran  some- 
what as  follows — for  I  quote  from  memory  :  "  You  young  gen- 
tlemen who  come  from  here  fresh  from  the  Universities  know 
a  great  deal  more  than  I  do,  it  is  true ;  but  I  know  the  people 
of  this  place,  their  physical  characteristics,  and  more  than  that, 
their  mental  peculiarities  ;  and  I  can  do  more  with  them  than 
you  can." 

There  has  probably  never  been  a  sentence  written  that  con- 
tained more  truth.  We  meet  every  day  in  our  practices  evi- 
dences of  the  influence  of  the  mind  upon  the  body  in  disease. 
We  find  that  the  first  thing  to  be  considered  when  we  see  a 
patient  is.  what  is  his  physical  condition;  the  second,  what  is 
his  mental  state  ?  We  find  that  it  will  sometimes  happen  that 
a  patient  gradually  gets  worse  and  worse  simply  through  the 
effect  of  mental  trouble,  and  that  unless  the  cause  is  removed 
he  will,  to  use  the  ordinary  method  of  speech,  <<  worry  himself 
to  death."  And  this  does  not  merely  apply  to  distinctly  mental 
diseases.  We  can  see  it  in  almost  every  form  of  human  ail- 
ment. It  is  owing  to  this  peculiar  action  of  the  mind  upon 
the  body  that  we  can  derive  so  much  good  from  careful  and 
experienced  nursing.  No  one  knows  better  than  we  that 
the  popular  belief  concerning  the  nursing  of  the  sick — that 
it  consists  in  giving  them  their  medicine,  and  nothing  more — 
is  one  of  the  most  utter  fallacies  in  existence.  True  nursing 
demands  not  only  the  care  of  the  body,  but  the  care  of  the 
mind  as  well — ^the  prevention  of  worry ;  the  judicious  amuse- 
ment afforded  for  the  patient ;  the  attention  to  lights ;  the  care 
that  his  mind  shall  not  be  disturbed ;  and  the  observation  neces-  • 
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sary  to  inforni  the  attending  physician  as  far  as  possible  not 
only  the  state  of  his  body,  but  that  of  his  mind  as  'well-     Prob- 
ably one  of  the  best  authorities  that  we  have  upon  this  subject 
is  the  little  manual  called  Notes  on  Nursing,  by  Florence  Night- 
ingale.    The  well  known  reputation  of  the  authoress,  and  her 
great  experience,  makes  what  she  says  worthy  of  great  atten- 
tion.    In  it  she  says:    "A  sick  person  also  intensely  enjoys 
hearing  of  any  material  good  ;  it  is  like  a  day's  health  to  him. 
They  don't  want  you  to  be  lachrymose  and  whining  with  them ; 
they  like  you  to  be  fresh,  and  active,  and  interested.      There 
is  no  b^ter  society  than  babies  and  sick  people  for  one  another. 
Of  course  you  must  manage  this  so  that  neither  shall  suffer 
fVom  it,  which  is  perfectly  possible.     It  freshens  up  a  sick  per- 
son's whole  mental  atmosphere  to  see  the  baby."     Again,  in 
speaking  of  the  bad  effects  produced  by  mental  causes.   Miss 
Nightingale  says  :  *'  If  friends  and  doctors  could  but  watch,  as 
nurses  can  and  should,  the  features  sharpening,  the  eyes  grow- 
ing wild,  of  fever  patients  who  are  listening  for  the  entrance 
from  the  corridor  of  the  persons  whose  voices  they  are  hearing 
there,  these  would  never  run  the  risk  again  of  creating  such 
expectation  or  irritation  of  mind.     Such  irritation  has  undonbt- 
edly  induced  or  aggravated  delirium." 

Now,  if  these  quotations  mean  anything,  they  mean  that  the 
result  of  Miss  Nightingale's  experience  is  that  the  utmost  care 
must  be  exerted  to  relieve  the  patient's  mind  of  disagreeable 
thoughts,  and  to  induce  in  it  pleasant  ones,  and  that  unless  this 
is  done,  the  recovery  will  be  more  or  less  retarded.  In  fact, 
it  would  seem  as  though  Nature  herself  prompted  a  patient  to 
avoid  as  much  as  possible  any  mental  exertion  or  excitement. 
We  all  of  us  have  seen  patients  who  were  utterly  unwilling  to 
make  any  mental  effort,  even  as  small  a  one  as  which  of  two 
things — both  of  which  they  fancied — they  would  like  to  eat. 
We  all  of  us  know  how  much  a  patient  leans  upon  a  medical 
man,  not  only  in  matters  which  would  properly  come  before 
him,  but  in  other  things  which  are  utterly  outside  of  his  prov- 
ince. Miss  Nightingale  says  :  '*  Irresolution  is  what  all  patients 
most  dread.  Whatever  doubt  and  hesitation  there  may  be  .in 
your  own  mind  must  never  be  communicated  to  his."  And  that 
this  is  true  follows  from  what  I  have  already  said.  No  lesson 
can  be  more  fully  impressed  upon  a  medical  man  than  that  mind 
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and  body  react  upon  each  other  in  a  most  marvelous  manner. 
On  the  one  hand,  thonght  will  often  aggravate  disease  ;  on  the 
other,  disease  will  often  distort  and  pervert  thought ;  and  this 
laliter  will  take  place  when  there  is  an  utter  absence  of  pain. 
There  are  cases  upon  record  of  patients  who  were  suffering  from 
consumption,  and  who  in  the  last  stages  were  found  to  be  unable 
to  think  with  any  degree  of  connectedness ;  and  there  are  in- 
stances of  persons  who  were  recovering  from  the  effects  of  dis- 
ease, suffering  a  relapse  on  hearing  news  which  affected  them 
greatly — such,  for  example,  as  the  death  of  a  relation — and  the 
relapse  ending  in  death.  Not  only  is  this  true,  but  mental 
states  will  give  the  same  appearance  to  parts  of  the  body  as 
those  which  are  the  result  of  physical  causes — as,  for  example. 
Da  Costa  says  in  his  Medical  Diagnosis,  "A  pinched  expression 
is  found  when  there  is  intense  anxiety  or  pain."  And  the  same 
author  says  :  ''  Not  even  the  most  violent  kind  of  mental  wander- 
ing is  positively  indicative  of  a  lesion  of  the  brain  ;  at  least  not 
such  a  lesion  as  can  be  determined  by  the  aid  of  the  scalpel, 
or,  indeed,  by  any  of  our  present  means  of  investigation."  That 
mental  states  can  produce  disease  is  perhaps  most  perfectly 
shown  in  the  fact  that  insomnia  may  be  caused  by  grief  or 
excitement ;  and  from  the  same  cause  we  may  lose  one  of  the 
greatest  of  curative  agents.  In  the  Theory  and  Practice  of 
Medicine,  by  Dr.  P.  T.  Roberts,  the  following  passage  occurs : 
''Among  these  [the  causes  of  disease]  may  be  specially  mentioned 
excessive  intellectual  effort  or  study  ;  all  violent  or  depressing 
emotions,  such  as  grief,  sudden  joy,  deep  anxiety  of  mind,  or 
sudden  or  severe  fright.  They  may  either  predispose  to  or 
excite  diseases,  especially  those  connected  with  the  nervous 
system."  The  same  author  says  :  "In  not  a  few  cases  hysteria 
results  from  depressing  influences,  such  as  long  continued  anxi- 
ety or  grief,  and  disappointed  affection."  ' 

To  go  still  further  into  the  effects  of  the  mind  upon  the  body, 
I  quote  from  Holmes'  System  of  Surgery  (page  764  of  Volume  I) : 
''Life  may  be  abrubtly  terminated  by  causes  yet  more  subtle — 
such  as  sudden  and  powerful  emotions  of  the  mind — ^yet  the 
most  searching  scrutiny  shall  fail  to  detect  the  slightest  physi- 
cal or  chemical  change."  And  the  author  William  Scorell 
Savory  says  again  :  "  There  is  no  source  of  shock  to  the  system 
so. frequent  as  the  mind.    Its  subtle  operations  are  most  marked 
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in  its  relations  to  what  are  termed  the  organic  fnnctions.  Its 
influence  upon  the  functions  of  the  stomach  and  intestines,  liver, 
kidney,  skin,  and  other  organs,  is  well  known.  A  familiar 
instance  of  the  extent  of  its  influence  is  seen  in  woman  duving 
lactation.  The  qualities  of  the  milk  are  from  this  canse  often 
suddenly  changed  so  as  to  produce  very  serious  effects  upon  the 
infant.  It  is  remarkable  and  characteristic  that  severe  shocks  to 
the  system  from  mental  emotion,  after  the  more  immediate  effects 
have  passed  away,  often  leave  some  organ  permanently  impaired 
in  its  function.  Sudden  fright,  for  example,  has  produced  deaf- 
ness.'' Apart  from  all  considerations  relating  directly  to  the 
body,  the  character  and  condition  of  the  mind  exert  a  more 
subtle  but  a  most  important  and  interesting  influence  upon  the 
effects  of  shock,  especially  in  its  less  extreme  degrees.  Perhaps 
it  is  not  known  how  much  the  result  of  an  operation  is  reflated 
by  this  cause.  It  seems  that  in  some  instances  a  firm  and  deeply 
rooted  conviction  that  recovery  is  impossible  may  alone  suffice 
to  prevent  it.  There  are  instances  on  record  of  death  after  the 
most  trivial  operations,  which  can  be  explained  in  no  other  way. 
The  trivial  operation  is  but  indirectly  connected  with  the 
fatal  result  as  the  exciting  cause  of  the  mental  condition. 
Although  these  extreme  cases  are  comparatively  rare,  yet  on 
the  other  hand  it  may  be  affirmed  that  in  every  case  the  resnit 
of  a  severe  accident  or  operation  is  more  or  less  influenced  by 
the  state  of  the  mind. 

Those  who  have  watched  patients  the  most  closely  attach  the 
greatest  weight  to  this  matter.  A  nurse  has  often  considerable 
advantage  over  the  surgeon.  She  becomes  more  thoroughly 
acquainted  with  the  condition  of  the  patient's  mind,  and  its 
influence  upon  the  system.  I  have  more  than  once  talked  over 
this  subject  with  the  intelligent  sisters  of  the  wards  which  are 
more  especially  devoted  to  cases  of  operations  at  St.  Bartholo- 
mew's Hospital,  and  I  think  many  would  be  surprised  at  the  vast 
importance  they  attach  to  the  condition  of  the  mind  in  deter- 
mining the  result.  Many  times,  when  to  the  passing  observer 
the  state  of  a  patient  has  appeared  to  be  in  every  respect  satis- 
factory, I  have  seen  the  sister  shake  her  head,  and  heard  her 
say  :  "He  would  do  very  well  were  he  not  so  nervous,  but  he 
will  never  get  better  as  long  as  he  continues  to  persuade  himself 
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that  he  cannot;"  and  rarely  has  the  prediction  proved  to  be 
false. 

There  are  at  least  two  distinct  forms  of  mental  influence 
operating  powerfully  on  the  result.  The  first  is  either  buoy- 
ancy produced  by  hope  and  a  firm  belief  in  a  successful  issue, 
or  the  depression  produced  by  despondency  and  a  rooted  con- 
viction that  the  result  will  be  fatal.  The  second  is  either  a  calm 
and  equable  disposition,  patient  and  enduring  ;  or  a  peevish  and 
irritable  temper,  restless  and  complaining.  Another  illustration 
of  this  fact  has  probably  occurred  to  all  of  us  in  obstetric  cases. 
Which  one  of  us  has  not  seen  the  good  effect  upon  the  patient 
of  almost  any  cheering  assurances  on  the  part  of  her  medical 
attendant ;  how,  when  the  mind  is  quieted,  the  labor  actually 
seems  to  become  easier ;  and  this  is  confirmed  by  what  Dr.  Bed- 
ford says  in  his  Principles  and  Practice  of  Obstetrics  :  "Encour- 
agement from  her  physician  in  the  hour  of  her  tribulation  is 
always  a  grateful  boon  to  a  confiding  woman,  and  it  should  not 
be  denied  to  her  at  the  time  at  which  of  all  others  she  most 
needs  support  and  comfort ;"  and  again,  speaking  of  what  may 
be  done  by  the  influence  of  the  accoucheur :  "  He  can  make  her 
faith  in  him  so  strong  that  it  will  tend  very  materially  to  break 
the  intensity  of  physical  suffering."  But  this  portion  of  my 
argument  will  be  confirmed  by  the  experience  of  every  one  of 
my  hearers. 

From  the  facts  already  presented  to  you,  I  think  I  may  draw 
the  following  conclusions  :  First — That  the  mind  can  exercise 
a  very  strong  influence  upon  other  minds,  and  that  such  action 
upon  its  part  is  at  once  natural  and  common.  Second — That 
the  mind — and  be  it  remembered  that  I  use  this  term  to  express 
the  mental  processes  of  the  brain — can  and  does  influence  the 
body,  and  that  such  influence  is  increased  during  intervals  of 
sickness.  Third — That  such  action  on  the  part  of  the  mind  is 
always  present,  although  differing  in  degree  according  to  the 
personal  peculiarity  of  the  patient.  Fourth — That  the  body 
can  react  upon  the  mind.  Fifth — That  such  action  and  reaction 
is  probably  cumulative  in  character.  Sixth — That  it  is  of  impor- 
tance for  the  physician  to  ascertain  how  far  this  action  and 
reaction  are  taking  place. 

The  second  branch  of  my  subject  to  which  I  would  direct 
your  attention  briefly  is  the  question  whether  the  mind  can  in-* 
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fluence  diseaae  voluntarily — in  other  words,  whether  the  will  of 
the  patient  can  act  upon  disease.     In  all  of  the  cases  which  we 
have  been  considering  the  action  of  the  mind  has  been  an  un- 
conscious one  ;  the  mental  state  has  been  brought  about  by  ex- 
ternal impressions,  by  disease,  or  by  external  mental  shock. 
I  would  like  you  to  consider   with  me  for  a  few  moments 
whether   through    voluntary  mental  action    on    the    part    of 
the  patient   the    mind    can    be    made    to   exercise   the    same 
effect  upon  disease  as  that  which  we  have  seen  was  produced 
by  its  involuntary  action.     The  question   which  I  have  sub- 
mitted to  you  is  one  not  only  of  great  interest,  but  it  is  also  one 
of  great  importance,  particularly  in  certain  classes  of  diseases. 
It  is  one  which  belongs,  perhaps,  rather  more  to  purely  specu- 
lative science  than  it  does  to  the  science  of  fact,  because  it  is 
one  which  is  clearly  in  the  border  land  between  reality  and 
ideality — between  fact  and  fancy.    My  attention  was  directed  to 
it  through  a  case  occurring  in  my  own  practice,  to  which  I  beg 
to  direct  your  attention.    On  the  fourteenth  of  last  March  I  was 
called  to  attend  a  boy  of  eight  years  of  age  who  was  suffering 
from  an  attack  of  diphtheria.     I  prescribed  the  usual  remedies, 
and  found  that  upon  the  seventh  day  the  disease  yielded ;  and 
upon  the  tenth  I  discharged  the  case  as  cured.     During  my 
second  visit,  while  talking  to  him,  he  told  me  that  he  did  not 
want  to  get  well — he  wanted  to  die  and  go  to  heaven.     As  may 
be  imagined,  I  did  my  best  to  cheer  him  up ;  telling  him  that  if 
he  lived  he  might  become  a  preacher,  and  do  a  great  deal  of 
good  to  his  fellow  men.     At  this  suggestion  I   found  that  he 
brightened  up  considerably,  but  this  was  the  only  time  during 
the  progress  of  the  case  that  he  seemed  for  one  instant  to  relin- 
quish his  idea.     He  was  constantly  talking  of  going  to«  heaven ; 
of  death;  and  of  joining  his  father,  who,  it  would  seem,  died  two 
years  ago.    I  found  no  difficulty  with  him  as  far  as  taking  medi- 
cine was  concerned  ;    and  he  followed  all  my  directions  im- 
plicitly.    Five  days  after  I  had  discharged  the  case  as  cured, 
his  mother  sent  for  me,  but  not  finding  me  at  home,  called  in  a 
homeopathic  practitioner,  who  gave  some  simple  remedy.    The 
following    day   I  saw  the    boy,  and    told    his    mother    that 
nothing  could  be  done,  for  he  was  dying.    He  died  that  day. 
1  could  see  no  symptoms  of  any  other  form  of  diseaae,  of 
poisoning,  nor,  in  fact,  of  diphtheria  itself,  though  I  made  out 
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the  certificate  of  death  from  that  cause.  I  made  the  most  care- 
ful inquiries  as  to  whether  the  boy  had  received  any  mental 
shock  of  any  kind,  and  found  that  he  had  not.  The  history  of 
the  boy  is  rather  a  curious  one.  His  father,  who  died  of  con- 
sumption, (no  trace  of  which  could  I  find  in  the  boy,)  was  a 
deeply  religious  man.  The  mother,  although  what  is  ordinarily 
called  a  Christian,  was  not  a  particularly  strict  member  of  the 
church.  When  the  father  was  alive,  the  boy  was  very  much 
attached  to  him,  and  from  the  time  of  his  death  the  boy  was 
constantly  in  the  habit  of  saying  he  wished  to  die  in  order  to 
join  his  father,  to  go  to  Heaven,  or  to  be  an  angel.  He  pre- . 
ferred  to  be  in  the  company  of  those  who  were  willing  to  talk 
upon  such  subjects,  and  there  was  no  surer  way  to  win  his  con- 
fidence than  to  discuss  such  themes  with  him.  From  what  his 
mother  told  me  he  was  not  what  would  be  called  a  <<  moping 
child,''  for  he  always  seemed  to  be  full  of  fun  ;  but  the  longing 
for  death  seemed  to  be  the  strongest  element  in  his  character. 
He  told  me  during  my  second  visit,  "  Doctor,  your  medicine  is 
of  no  use— ^'m  going  to  die."  And  even  after  the  case  had 
assumed  a  very  much  more  favorable  appearance,  he  repeated 
the  same  remark.  As  I  have  said,  I  could  not  find  any  legiti- 
mate cause  for  death  ;  and  yet  he  died.  Could  it  be  that  he 
willed  himself  to  death  ?  I  do  not  pretend  to  explain  the  case 
in  any  way,  nor  to  offer  any  theory  to  you  about  it.  I  confess 
that  I  do  not  understand  the  thing  myself,  for  that  boy  died 
within  forty-eight  hours  after  a  relapse,  if  relapse  it  may  be 
called,  without  any  symptoms  of  disease,  and  apparently  with 
out  any  cause. 
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REPORT  ON  DISEASES  OF  WOMEN  AND  CHILDREN. 


By  CHABLOTTB  B.  BROWN,  M.  D. 


In  preparing  the  report  on  diseases  of  women  and  children, 
I  have  endeavored  to  bring  into  notice  a  few  practical  points 
which  have  been  suggested  to  me  from  observation  and  reading 
on  these  subjects  for  the  year  past.  To  do  this,  I  shall  touch 
briefly  a  number  of  subjects,  and  perhaps  fail  of  originality, 
but  not,  I  hope,  at  the  expense  of  the  interest  of  my  communi- 
cation. 

To  begin,  then,  with  children's  diseases.  Diphtheria  stands  at 
the  head  of  the  list,  on  account  of  the  long  continued  and  fatal 
epidemic  which  has  visited  our  city,  as,  indeed,  the  whole  coast, 
the  last  six  months.  It  is  unnecessary  for  me  to  speak  of  the 
pathology  of  the  disease,  but  concerning  treatment  I  am  especi- 
ally anxious  to  give  my  testimony  as  well  as  that  of  a  few  , 
other  physicians  of  this  city  to  the  value  of  tinct.  of  the  chlo- 
ride of  iron.  If  diphtheria  is  a  constitutional  disease  with 
local  manifestations,  then  this  treatment — antiphlogistic  and 
tonic — has  support  from  theory  as  well  as  practice. 

The  mode  in  which  it  has  been  administered  by  those  who  ad- 
vocate it  is  in  large  and  frequently  repeated  doses — ^from  fifteen 
to  thirty  minims  every  hour  or  two  for  a. child  under  twelve 
years,  increasing  each  dose  till  the  stomach  rejects  it.  Vomit- 
ing is  evidence  that  the  system  is  saturated  ;  this  point  attained, 
the  dose  should  be  diminished  to  what  shall  prove  to  be  the 
largest  tolerated  number  of  minims.  In  one  patient — a  child 
of  six  years,  who  had  an  extremely  delicate  stomach — the 
largest  amount  which  could  be  borne  was  but  five  minims,  and 
the  disease  seemed  to  be  gaining  ground  rapidly,  when  by  the 
application  of  pure  tincture  o{  iron  to  the  throat  with  a  swab 
every  two  hours  the  stomach  was  rested,  so  that  after  awhile 
the  doses  were  renewed,  and  increased  up  to  twenty  minimB, 
when  the  swabbing  was  omitted. 
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The  only  other  treatment,  save  a  dose  of  quinine  in  the  earliest 
Btages  when  the  fever  is  high,  id  diet,  which  must  be  quite  as 
carefully  attended  to  as  the  medicine.  Every  two  hours  a  cup 
of  milk,  beef  tea,  milk  punch,  ice  cream,  or  egg-nog ;  in  severe 
cases,  even  waking  the  child  to  be  fed,  or  forcing  it,  if  the  child 
is  unwilling  to  eat.  Too  much  credit  cannot  be  given  to  the 
nursing  in  this  disease.  The  best  medical  skill  is  vain  unless 
intelligently  aud  emphatically  carried  out. 

I  continue  the  iron  in  the  same  large  doses  as  long  as  the 
least  trace  of  membrane  remains  in  the  throat,  and  then  decrease 
by  lengthening  the  time  between  the  doses,  rather  than  the 
number  of  minims  at  a  dose.  In  this  way  the  after  effects  of 
slow  convalescence,  paralysis  of  the  palate,  etc.,  seem  much 
abbreviated.  A  word  as  to  the  iron;  an  article  which  Mr.  Evans, 
of  Hayes  Yalley,  furnished  me,  made  afber  the  formula  of  the 
British  Parmdcopcsia  for  1851,  has  in  my  hands  proved  much 
more  acceptable  than  any  other,  and  I  have  made  faithful  trial 
of  other  preparations.  The  U:  S.  Dispensatory  says  this  prepa- 
ration is  not  quite  so  reliable  as  to  strength  ;  but  I  find  it  to  be 
more  easily  borne  by  the  stomach,  and  more  pleasant  to  take, 
and  yet  accomplishing  the  end,  which  is  all  we  desire. 

Scarlet  fever  has  made  its  usual  visit,  but  from  the  prevalence 
of  a  more  fatal  epidemic,  has  seemed  less  fatal  in  its  ravages. 
A  few  cases  of  albuminuria  after  scarlet  fever,  which  have  been 
presented  to  me  in  dispensary  practice,  raise  the  question  in 
my  mind  whether  it  would  not  be  wise  if  the  profession  should 
more  thoroughly  acquaint  the  public,  through  the  press,  if  need 
be,  of  the  danger  of  exposing  children  convalescing  after  eruptive 
diseases,  no  matter  how  mild.  One  child  of  three  years  was 
passing  bloody  urine  when  brought  to  me,  and  also  suffering 
from  a  severe  otorrhea ;  and  yet  the  mother  said  it  had  only 
had  a  slight  rash,  due  perhaps  to  indigestion — ^not  sick  enough 
even  to  be  in  bed.  Physicians  are  rarely  called  in  among  the 
poorer  classes  for  such  slight  ailments  ;  still,  the  importance  of 
after  care,  as  every  doctor  knows,  is  greater  in  mild  cases. 

A  recent  writer  expresses  himself  in  reference  to  Diseases  of 
Women  that  <Hhere  have  been  epochs  in  the  diagnosis  of  uterine 
diseases." 

17 
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First — All  troubles  of  the  womb  were  due  to  prolapsus,  but 
treatment  for  that  affection  alone  was  followed  by  so  large  a 
proportion  of  failures  that  the  second  epoch — of  ulcerations— 
was  ere  long  evolved.  This  in  turn  has  been  studied  into  and 
proved  to  be  an  effect,  and  in  seeking  the  cause  a  third  epoch 
was  introduced — that  of  displacements. 

This  period  of  flexions  and  versions  is  now  in  its  palmiest 
days,  and  each  one  of  us  knows  how  easy  it  is  to  theorize  that  if 
we  could  correct  that  retroflexion,  we  should  soon  remove  the 
endometritis  and  its  attendant  erosion,  as  well  as  the  long  list 
of  nervous  and  dyspeptic  symptoms  so  familiar  to  every  gyne- 
cologist. But  the  success  of  this  reasoning  seems  waning,  and 
this  epoch  will  be  followed  by  one  where  the  most  successful 
practitioner  will  be  the  one  who  seeks  not  to  place  each  case  of 
uterine  disease  under  any  one  class,  but  can  detect  the  points  in 
which  each  case  touches  in  some  respect  each  classification. 

Betroflexions  and  versions  are  the  more  serious  of  these  dis- 
placements, as  they  are  by  f&t  the  most  common ;  then,  toO; 
they  are  a  departure  from  a  normal  position,  and  in  general 
prevent  the  physiological  functions  of  the  uterus,  while  the  ante- 
flexions  and  versions  being  but  an  exaggeration  of  a  normal  posi- 
tion, do  not  so  often  obtain,  and  more  rarely  interfere  with 
Nature  either  by  pain  or  by  causing  sterility. 

The  causes  for  retroflexions  are  to  be  found  largely  in  sub- 
involution of  the  womb  after  confinement  or  abortion,  and  I 
desire  to  urge  upon  you  a  measure  to  prevent  this  not  laid 
down  in  the  books — that  of  making  an  examination  of  each 
case,  whether  of  natural  labor  or  of  abortion,  at  the  end  of  the 
fourth  week,  and  again  afber  the  eighth  week.  Generally  we 
are  content  to  dismiss  a  case  after  the  tenth  day^  but  by  mak- 
ing an  appointment  at  that  time  for  a  later  examination,  and 
assuring  our  patient  that  it  will  conduce  to  her  own  advantage, 
we  should  be  doing  the  whole  duty  of  faithful  obstetricians  to 
prevent  the  need  of  afber  treatment.  A  displacement  discov- 
ered before  involution  is  complete  would  be  much  more  easily 
and  permanently  restored  than  after  a  few  months,  when  the 
patient  generally  begins  to  be  aware,  by  the  suffering,  that 
something  is  wrong. 

Then,  too,  we  may  by  these  examinations  discover  any  inju- 
ries to  the  parts  which  oceur  even  in  the  best  conducted  labors. 
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Of  these  injuries  to  the  soft  parts,  laceration  of  the  cervix — 
Tvhich,  thanks  to  Dr.  Emmet,  is  being  recognized — ^is  one  of  the 
most  frequent  causes  for  ill  health  after  labor,  and  one,  too,  for 
^which  the  remedy  is  so  simple  and  effectual. 

But  it  is  unnecessary  for  me  to  amplify  this  subject,  as  it  will 
be  presented  to  you  in  a  paper  by  Dr.  A.  E.  Becker,  late  of 
Providence,  Ehode  Island.  Permit  me  to  say,  however,  that 
the  best  authorities  recommend  that  the  operation  for  restoring 
the  cervical  canal  should  be  performed  by  the  end  of  the  eighth 
or  ninth  week  after  labor,  as  it  is  quite  impossible  for  the  invo- 
lution of  the  womb  to  be  complete  while  the  cervical  wound  is 
gaping. 

The  knee  chest  position,  as  a  means  of  replacing  retroflexions 
and  versions,  has  been  ably  discussed  and  defended  in  obstetrical 
journals  of  the  past  year.  This  position  affords  success  not  only 
in  these  displacements,  but  also  in  some  examinations  where  the 
cervix  is  not  easily  brought  into  view  in  any  other  position. 
It  is  of  value  in  the  introduction  of  sponge  and  laminaria  tents, 
and  more  than  all,  for  the  proper  adjustment  of  pessaries  to 
maintain  the  uterus  in  position  after  it  is  restored  by  this  mode 
of  procedure.  Dr.  Campbell,  of  Augusta,  Georgia,  in  his  able 
monograph  on  this  subject,  mentions  three  positions,  which  may 
be  called  genu  pectoral;  but  only  one  of  them  is  right.  The 
proper  position  is  with  the  knees  at  right  angles  with  the  body, 
and  the  head  and  breast  on  the  same  plane  with  the  knees.  This 
forces  the  contents  of  the  abdominal  cavity  against  the  diaphragm, 
and  cause  a  vis  a  fronte  to  act  on  the  uterus — in  other  words,  a 
vacuum  being  formed  by  the  intestinal  mass  having  been  thrown 
forward,  a  sort  of  suction  power  is  set  up,  which  tends  to  draw 
up  the  fundus  uteri  from  the  hollow  of  the  sacrum,  and  when 
the  perinsBum  is  raised,  the  air  rushing  in  against  the  posterior 
wall  of  the  uterus  assists  by  a  vis  a  tergo  in  restoring  the  normal 
position.  The  other  positions  of  the  knees,  so  placed  as  to  form 
an  acute  or  an  obtuse  angle  with  the  body,  I  mention  but  to  con- 
demn, for  a  moment's  attention  to  the  subject  will  show  you 
that  the  vis  a  fronte  is  entirely  wanting  in  both  of  these  pos- 
tures ;  the  intestinal  mass  lying  really  against  the  anterior  wall 
of  the  abdomen,  and  not  against  the  diaphragm. 

In  cases  of  retroflexion  the  plan  of  requiring  patients  to  take 
this  position  for  a  time  each  night  before  retiring  seems  a  good 
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one,  if  they  can  introduce  a  uterine  repository  or  even  a  cylin- 
drical speculum  for  a  moment,  to  allow  the  air  to  rush  in.  Then 
by  practicing  deep  inspirations,  while  the  force  of  gravity  is 
assisting,  the  uterus  will  be  restored  to  its  proper  position,  and 
with  a  little  care  on  the  part  of  the  patient  would  not  be  dis- 
placed for  some  hours ;  so,  gradually,  we  might  hope,  with  proper  [ 
topical  applications,  as  well  as  the  assistance  of  the  patient,  to  || 
restore  her  completely  to  health. 

One  more  subject  wiiich  claims  ^our  attention  is  the  treatment 
of  mammary  affections — whether  of  the  gland  or  nipple — by  rest. 
Several  authors  have  advocated  it  recently,  and  certainly  it  is 
supported  by  sound  reasoning.  The  old  idea  was,  rub  the  breast 
to  remove  the  "caking.'*  But  does  it  depend  upon  good  judg- 
ment? 

Doubtless  thousands  of  glands  have  been  faithfully  rubbed, 
and  have  not  suppurated ;  but  experience  teaches  that  rubbing 
causes  a  flow  of  blood  to  a  part,  and  inflammation  is  the  result 
of  profuse  flow.  So  no  doubt  a  profuse  flow  of  blood  to  the 
gland  is  oftentimes  a  cause  of  inflammation,  besides  being  the 
cause  of  over-distension  of  the  milk  ducts,  and*  in  this  manner 
productive  of  much  pain.  Does  it  not  appeal  to  common  sense 
to  avert  these  causes  in  great  measure  by  applying  a  chest  roller 
or  many-tailed  bandage  on  the  second  or  third  day  after  con- 
finement, and  bind  firmly  the  gland  to  the  chest  ?  Then,  cut- 
ting a  valve-like  opening  in  the  bandage  opposite  the  nipple,  the 
child  could  be  nursed  and  the  excessive  flow  prevented.  But 
suppose  the  gland  has  already  become  indurated  ;  then  have  a 
plaster  of  extract  of  belladonna  spread,  and  apply  it,  with  a 
firm  roller  outside,  and  very  speedily  the  induration  will  disap- 
pear. 

So,  too,  of  sore  nipples  ;  rest  in  the  early  stage  would  speedily 
heal  many  of  the  milder  cases.  In  general,  simply  causing  a 
longer  interval  to  elapse  between  the  times  of  nursing  is  suffi- 
cient. Instead  of  every  four  hours,  have  the  sick  breast  used 
only  every  eight  hours.  If  this  does  not  allow  the  tenderness 
to  disappear,  then  lengthen  the  interval  still  more— ^ay,  twenty- 
four,  or  even  forty-eight  hours.  The  breast,  well  bound  down, 
will  not  suffer  from  over-distension,  while  the  mother  will  be 
saved  the  pain  and  suffering  of  the  most  aggravating  attendant 
of  parturition. 
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Dr.  Q.  G.  Smith,  of  Cloverdale,  writes  of  the  saccesB  in  his 
practice  which  has  followed  the  use  of  glycerite  of  the  carbolate 
of  iodine,  as  prepared  by  Beed  &  Carnick,  druggists.  He  re- 
commends it  in  monorrhagia,  granular  erosion,  and  for  the  re- 
moval of  small  polypoid  growths  from  the  cervix.  It  accom- 
plishes the  end  without  the  use  of  "instruments,''  so  much 
dreaded  in  private  practice.  He  sums  up  the  whole  matter 
thus  :  "  No  pain  ;  no  danger  from  ansBsthesia,  pr  bloody  opera- 
tion ;  but  certainty  of  relief."  Where  sponge  lents  must  be 
used  from  any  cause,  he  recommends  the  application  of  a  pled- 
get of  lint  soaked  in  this  preparation  as  a  preventive  of  fetor, 
and  so  possibly  of  pysBmia. 

Before  concluding,  I  desire  to  thank  those  gentlemen  who 
have  so  kindly  responded  to  my  circular  letter  ]  and  herewith 
present  to  you  a  paper  by  Dr.  F.  Delmont,  of  Ventura,  who, 
unfortunately,  cannot  be  present  to  read  it. 
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ON  THE  TREATMENT  OF  FRACTURES  OF  THE  THIGH 

BT  MBAN8    OV  A 

MODIFICATION  OF  BUGICS  APPARATUS 

AND   AN    IMPROVED    PLASTER    OF    PARIS    BANDAGE. 


By  HBNfiT  A.  DuBOIS,  M.  D.,  of  San  Bafael. 


For  the  last  sixteen  years  I  have  used  the  method  of  exten- 
sion introduced  by  Dr.  Gurdon  Buck  in  quite  a  large  number  of 
cases  of  simple  and  compound  fractures  of  the  thigh  in  civil 
and  military  practice,  and  generally  with  excellent  results. 
There  are,  however,  certain  disadvantages  in  the  method  as  now 
used — at  least  that  has  been  my  experience.  Among  these  I 
would  mention  the  difficulty  of  accurate  measurement  from  the 
anterior  superior  spinous  process  of  the  ilium  to  the  malleoli, 
the  latter  being  covered  by  the  loop  of  thick  plaster.  The  diffi- 
culty of  supporting  the  foot  at  right  angles  to  the  leg  by  the 
ordinary  foot  piece,  it  tending  to  sink  down,  and  thus  to  bring 
the  strain  obliquely  to  the  axis  of  the  limb,  and  therefore  irregu- 
larly on  the  plaster  on  either  side  of  the  latter. 

Again,  the  plaster  as  now  applied  has  its  hold  on  the  skin 
alone,  and  is  apt  to  cause  blistering  of  the  skin,  especially  over 
the  ankle.  Frequently  on  visiting  a  patient  in  the  morning,  I 
have  found  the  weight  on  the  floor,  even  when  a  perineal  band 
has  been  used,  and  the  foot  of  the  bed  been  raised — due,  of  course, 
to  the  carelessness  of  the  friends  or  attendant ;  but  this  fact 
makes  it  none  the  less  difficult  to  guard  against — ^in  private  prac- 
tice, at  least.  Still  another  objection  that  I  would  name  is  that 
the  force  reducing  the  fracture  is  applied  almost  entirely  to  the 
lower  fragment,  the  perineal  band  being  intended  alone  to  keep 
the  body  from  sliding  down  towards  the  foot  of  the  bed.  On 
raising  this,  of  course  the  body  by  its  gravity  acts  as  a  coun- 
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ter  extending  force,  but  it  seems  to  me  in  a  more  or  less  irregu- 
lar manner.  Lastly,  there  is  no  convenient  mode  of  ascertain- 
ing and  regulating,  night  and  day,  the  extending  and  counter- 
extending  forces. 

Some  time  ago,  while  treating  a  case  of  congenital  club  feet  in 
a  child,  in  which  both  feet  were  extended  so  as  to  be  nearly  in 
a  line  with  the  axis  of  the  leg,  and  both  turned  outwards  to 
avoid  the  clumsy  and  expensive  modifications  of  Scarpa's  shoe 
sold  by  instrument  makers,  I  made  use  of  the  method  of  exten- 
sion  introduced  first,  I  believe,  by  Dr.  Brainard,  of  Chicago,  but 
afterwards  and  indepentently  by  Barwell,  of  London.  It  con- 
sists in  applying  a  strip  of  adhesive  plaster  spread  on  canton 
flannel  to  the  leg,  laying  a  thin  metal  plate  on  it,  and  then  in 
turning  up  the  end  of  the  plaster  so  as  to  cover  the  plate,  and 
in  applying  a  close  fitting  bandO'ge  over  all.  At  the  upper 
third  a  wire  loop  is  soldered  to  the  plate ;  this  is  the ^om^  d'appui 
from  which  the  extension  is  made,  which  in  cases  of  club  foot 
is  by  rubber  tubing ;  the  attachment  on  the  foot  being  by  wire 
loops  sewed  to  pieces  of  plaster,  shaped  so  as  to  apply  them- 
selves neatly  to  the  part,  and  to  allow  the  strain  to  come  in  a 
direction  proper  to  rectify  the  deformity.  In  this  case  two 
plates  and  rubber  tubes  were,  of  course,  required  for  each  foot. 
The  extension  was  kept  up  night  and  day — in  the  night  through 
holes  in  the  stockings,  and  in  the  day  through  openings  in  the 
shoes,  also,  for  some  three  months — with  the  result  of  a  perfect 
cure. 

What  struck  me  most  in  this  case  was  that  I  could  put  a 
strain  of  from  five  to  eight  pounds,  steadily  for  a  week  at  a 
time,  on  the  leg  and  foot  of  a  child  four  years  old  without  caus^ 
ing  the  slightest  irritation  of  the  skin  or  any  uneasiness,  and 
without  disturbing  the  pllteters,  and  that  this  could  be  continued 
from  week  to  week  over  the  space  of  three  months. 

If  any  one  will  try  laying  a  piece  of  bandage  lengthwise  on 
the  leg,  placing  a  piece  of  tin  on  it,  fplding  up  the  lower  end, 
and  applying  a  bandage  around  the  whole,  he  will  find  that 
when  he  brings  a  steady  strain  to  bear  upon  the  lower  third  of 
the  plate  of  tin,  and  parallel,  or  nearly  so,  to  the  leg,  that  the 
force  will  tend  to  press  the  plate  towards  the  center  of  the  leg, 
its  downward  action  being  restrained  by  the  loop  of  bandage, 
^nd  the  outward  tendency  of  the  upper  two  thirds  by  the  over- 
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lying  bandage.  When  plaster  replaces  the  bandage,  the  strain 
will  be  divided  between  the  overlying  bandage,  the  skin,  and 
the  deeper  seated  structares. 

Lpropose  to  apply  this  principle  in  the  treatment  of  fractures. 
In  order  to  prevent  pressure  on  the  malleoli,  and  at  the  same 
time  to  leave  them  uncovered,  so  that  accurate  measurements 
can  be  made,  the  loop  of  plaster,  with  the  included  tin  plate  on 
either  side,  should  terminate  two  or  more  inches  above  the 
ankle.  To  *allow  the  foot  to  be  kept  upright,  and  to  prevent 
pressure  on  the  ankle,  I  use  a  thin  board,  the  length  of  the  foot 
and  twice  its  width  ;  this  I  attach  to  the  two  pieces  of  tin,  one 
on  either  side,  by  wire  loops  soldered  to  their  lower  third. 
(The  strips  of  tin  should  be  two  or  three  inches  wide,  and  long 
enough  to  reach  from  a  point  two  inches  above  the  ankle  up  to 
near  the  knee  joint.  Holes  should  be  made  through  the  overlap- 
ping  plaster  for  the  wire  loops.)  This  attachment  is  made  with 
rubber  tubing  three  eighths  of  an  inch  in  diameter.  The  tube 
on  either  side  should  pass  through  the  loop  on  the  tin  plate, 
and  its  ends  should  then  go  through  openings  in  the  foot  piece, 
and  be  wired  together.  The  lower  holes  should  be  about  two 
inches  below  the  axis  of  the  leg,  and  the  upper ^about  the  same 
distance  above  it,  and  both  near  the  side  of  the  foot  piece. 
The  tubes,  having  been  thus  secured,  are  now  fastened  together 
by  a  loop  of  strong  wire.  It  will  be  seen  that  while  the  foot 
piece  is  moveable,  and  can  thus  be  secured  to  the  foot,  the  tubes 
on  either  side  are  at  their  base  four  inches  apart,  leaving  ample 
space  for  the  malleoli,  and  thus  avoiding  all  pressure  on  the 
ankle,  while  not  interfering  with  the  most  accurate  measure-  i^ 

ments.  In  order  to  make  extension,  I  prefer  a  small  spring  bal- 
ance, though  the  weight  and  pulley  can  be  used  if  desired ;  but  I 
believe  the  former  is  safer  and  morf  convenient.  These  bal- 
ances may  be  had  in  the  stores,  about  four  inches  in  length,  grad- 
uated up  to  twenty-four  pounds,  and  for  about  fifty  cents  each. 
This  is  secured  to  the  foot  of  the  bed  by  a  hook,  or  tied  by  a 
wire,  while  its  hook  passes  through  the  tubes  at  the  bottom  of 
the  foot  board ;  or  if  greater  length  is  required  it  can  be  attached 
by  a  loop  of  tubing.  The  counter  extending  force  consists  of  a 
second  spring  balance  secured  to  the  head  of  the  bed,  and 
attached  to  a  piece  of  tubing  a  foot  or  more  long,  to  give  the 
requisite  mobility  to  the  patient's  body.     The  other  end  of  this 


State  Medioaii  Sooistt.  137 


tube  is  attached  to  the  perineal  band.  This  should  consist  of  a 
five  eighths  inch  rubber  tube,  which  should  be  partially  filled 
with  water,  and  the  ends  tied.  It  should  pass  around  the  thigh, 
and  its  ends  be  secured  together  a  little  above  the  hip,  and 
then  connected  with  the  balanice  by  means  of  the  smaller  tube. 
If  a  more  perfect  pull  is  desired  on  the  whole  of  the  pelvis,  as 
may  be  found  sometimes  desirable,  as  in  fractures  near  the  joint, 
a  longer  tube  filled  as  above  is  passed  loosely  around  the  hips, 
and  then  secured  together  in  either  groin.  In  this  case  it  should 
be  connected  by  a  cord  on  either  side,  and  two  tubes  should 
also  be  used  to  attach  it  to  the  counter  extending  force,  which 
preferably  should  be  double.  In  using  this  apparatus  the  bed 
should  be  level,  and  the  counter  extending  balance  should  indi- 
cate a  pull  of  about  one  half  of  that  of  the  extending  balance. 
These  should  be  firmly  attached  to  the  bedstead,  while  the  strain 
may  be  increased  or  diminished  by  tightening  or  loosening  the 
cords  connecting  the  tubes  to  the  balances.  The  perineal'  tube 
when  filled  with  water  I  have  found  readily  borne,  even  when 
the  strain  is  considerable.  By  this  modification  of  an  old  and 
well  established  method  of  extension  I  think  some  of  the  objec- 
tions that  I  have  mentioned  will  be  done  away  with,  while  the 
trouble  and  expense  are  little,  if  any,  more.  The  patient  can  sit 
up  in  bed  and  enjoy  a  good  degree  of  freedom  of  motion,  owing 
to  the  elasticity  and  length  of  the  rubber  tubes,  while  the 
spring  balances  keep  a  perfectly  even  pull,  and  allows  the  phy- 
sician to  see  exactly  the  amount  of  the  extending  and  counter 
extending  force  at  any  time.  I  usually  apply  a  plaster  bandage 
by  the  end  of  the  second  week,  or  so  soon  as  the  bones  are 
fairly  knit.  The  only  peculiarity  about  this  bandage  being  in 
a  device  for  keeping  up  counter  extension,  by  means  of  a  perin- 
eal tube.  The  plaster  bandage  is  applied  as  usual,  the  body 
being  supported  on  a  thick  pillow,  and  the  limb  by  the  hands  of 
an  assistant,  both  under  extension  on  the  outside  of  the  thigh, 
and  extending  up  an  inch  or  so  above  the  crest  of  the  ilium  and 
down  well  on  the  thigh  ;  a  piece  of  fiannei  dipped  in  the  plaster 
is  applied,  and  layers  of  the  bandage  over  this  ;  a  piece  of  thick 
tin  plate,  three  inches  wide,  is  folded  on  itself  over  the  perineal 
tube,  in  such  away  as  to  leave  an  opening  through  which  it  can 
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afterwards  be  paBsed.  Between  the  folds  of  tin  a  piece  of  flannel 
should  now  be  fastened  by  stitching  (through  holes  made  in  the 
tin)  ;  when  thus  arranged  the  tin  strip  doubled  on  itself  should 
be  long  enough  to  extend  from  the  middle  of  the  thigh  to  three 
inches  above  the  hip.  The  flannel  should  now  be  dipped  in  the 
plaster  and  applied  on  the  outside  of  the  thigh,  and  the  plaster 
bandage  over  it,  and  a  simple  bandage  over  alL  When  the 
parts  are  dry  the  plaster  casing  around  the  hip  should  be 
trimmed  and  the  perineal  tube  filled  with  water,  secured  by 
passing  it  through  the  opening  between  the  folds  of  tin,  and 
tied  at  any  degree  of  strain  required.  Should  the  tin  not  be 
strong,  it  would  be  well,  by  a  few  holes  below  the  opening  for 
the  perineal  band,  to  secure  the  folds  together. 

I  have  now  a  patient  out  walking  with  a  cane  on  the  twenty- 
seventh  day  after  an  oblique  fracture  of  the  middle  third,  with 
only  a  slight  plaster  casing  over  the  front  of  the  thigh  ;  and 
though  I  have  made  repeated  measurements,  I  can  find  no  per- 
ceptible shortening ;  certainly  there  is  not  more  than  one  six- 
teenth of  an  inch,  if  that ;  though  early  in  the  case  I  could 
readily  get  one  and  a  half  inches  by  releasing  the  extension. 
I  would  add  that  so  soon  as  I  conceive  it  safe  the  plaster  band- 
age is  removed  by  cutting  it  off  from  the  inside,  and  the  portion 
covering  the  thigh  only  is  replaced  and  secured  by  bandages, 
while  the  counter  extending  force  is  kept  up.  With  this  appa- 
ratus I  am  able  to  get  my  patients  safely  on  their  feet  at  a 
very  early  period. 

Doses  of  ten  grains  of  the  lact  phosphate  of  lime,  three 
times  a  day,  have  also  aided,  I  think,  ip  shortening  the  time  of 
confinement  in  bed,  by  giving  rise  to  an  early  union. 

The  points  that  I  desire  to  call  attention  to  in  the  above 
paper  in  an  especial  manner  are  as  follows :  First — The  use  of 
a  measured  extending  and  counter  extending  force,  with  a  level 
bed.  Second — The  mode  of  applying  the  plaster  to  the  leg, 
thereby  avoiding  irritation,  distributing  the  strain  over  the  skin, 
deeper  seated  parts,  and  overlying  bandage,  and  enabling  the 
surgeon  at  all  times  to  make  accurate  measurements.  Third — 
The  use  of  a  moveable  foot  piece  connected  by  elastic  tubes  to 
the  leg,  and  which  can  be  firmly  fastened  to  the  foot  by  adhe- 
sive plaster,  thus  also  insuring  that  the  latter  shall  be  at  right 
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angles  to  the  leg,  and  the  strain  thus  be  brought  on  the  plasters 
in  a  direct  line,  whil^  the  malleoli  are  left  uncovered.  Fourth — 
The  perineal  tube  filled  with  water,  I  claim,  distributes  the 
pressure  more  equably  than  any  other  counter  extending 
apparatus  in  use.  Lastly — By  the  judicious  use  of  the  plas- 
ter of  Paris  extension,  I  think  a  majority  of  cases  can  be 
allowed  to  take  exercise  freely  with  nothing  more  than  a 
slight  plaster  casing  on  the  thigh  alone,  connected  with  the 
perineal  tube,  and  worn  only  during  the  day,  by  the  end  of  the 
fourth  week. 

In  conclusion,  I  add  that  I  usually  find  no  bandage  on  the 
thigh  necessary,  but  for  the  first  three  or  four  days  apply  a  cold 
water  dressing  if  there  is  much  swelling,  afterwards  in  rare 
cases  coaptation  splints  ;  that  I  measure  the  thigh  the  first 
week  at  least  once  in  forty-eight  hours,  but  dui'ing  the  second 
week  every  twelve  hours,  until  the  bones  are  firmly  knit  and 
the  plaster  applied.  I  find  a  thin  hair  on  a  woven  wire  mat- 
tress, placed  on  a  three  quarter  iron  bedstead,  the  most  conve- 
nient for  treating  all  fractures  of  the  lower  extremities.  The 
use  of  the  spring  balances  instead  of  the  weights  and  pulleys, 
I  consider  a  matter  of  convenience  only. 

NOTE. 

In  the  above  article  I  have  made  no  mention  of  the  yielding  of  the  ligaments  of 
the  injured  thigh  under  the  force  employed  in  the  reduction  of  the  fracture.     That 
the  joints  do  yield  in  a  sound  limb,  I  think  there  can  be  no  doubt  of,  when  a  weight 
•  of  from  fifteen  to  twenty  pounds  is  employed.    Dr.  Dutton  claims  that  this  amounts> 
to  half  an  inch.      {See   Trane.  Med.  Soe,  of  Cat.  1874,  jp.  97.)     But  the  question  is, 
how  much  do  they  gire  in  a  fractured  limb?    He  recommends  making  extension  for 
two  hours  on  both  limbs  before  measuring.     It  seems  to  me  that  a  very  useful  table 
could  be  constructed  by  ascertaining  the  lengthening  of  sound  limbs  under  weights. 
The  time  of  extension,  the  weight  employed,  and  the  weight  and  age  of  the  patient 
should  be  given.     By  its  aid  the  surgeon  would  be  able  to  make  a  proper  allowance 
for  the  yielding  of  the  ligaments  in  the  fractured  limb,  and  thus  obtain  cures  with 
less  shortening,  though  I  cannot  agree  with  the  physician  already  cited  that  shorten- 
ing can  be  entirely  prevented.     Captain  Allen,  an  old  sea  captain,  and  the  inventor 
of  several  ingenious  contrivances  in  use  in  the  whale  fishery,  has  contrived  («ee  Trane. 
above  cited)    a  measure  something  like  a  shoemaker's  rule,  which  goes  over  the 
patient,  and  measures  from  the  crown  to  the  anterior  superior  spinous  process  (by  a 
cross  piece),  and  extending  down  between  the  feet,  admits  of  very  accurate  measure- 
ments by  a  sort  of  square  applied  to  the  malleoli,  while  the  length  is  read  off  on  the 
longitudinal  bar.     This  could  doubtless  be  used  in  hospitals  to  good  advantage,  but 
is  not  adapted  to  private  practice.    If  the  three  measurements — from  the  superior 
spinous  processes  to  the  malleoli,  to  the  patella,  and  from  the  umbilicus  to  the  malleoli 
— in  the  fractured  limb  are  slightly  greater  than  in  the  sound  limb,  I  think  we  will  not 
be  far  wrong,  and  if  we  apply  to  these  the  correction  which  the  table  above  suggested 
would  enable  us  to  do — t.  e.  the  difference  in  the  yielding  of  the  ligaments  betw^n 
the  fraotored  and  the  sound  limb — we  should  approach  absolute  aoouraoy. 
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DRETHRAL  LITHOTOMY  FOR  ENCYSTED  CALCULUS, 

performed  on  a  female  20  tears  old. 

With  Becoykbt. 


By  p.  DBLMONT,  M.  D.,  of  Vbntuba, 


July  16th,  1876,  Mrs.  L.  T.,  of  Ventura  County,  came  to  me  for 
advice.  She  stated  that  seven  years  ago,  while  enceinte  with 
her  first  child,  she  frequently  had  tenesmus  of  the  bladder, 
with  discharge  of  blood  and  mucus  from  the  same.  That 
about  the  fifth  month  of  gestation  she  was  taken  with  violent 
pain  in  the  lower  part  of  the  abdomen  ;  a  physician  was  called 
in,  and  attributed  the  pain  to  her  condition ;  fearing  abortion, 
anodynes  were  prescribed,  and  the  pains  partly  relieved  ;  about 
half  an  hour  after  the  departure  of  the  physician,  the  pains  were 
more  severe,  and  while  using  the  vessel,  she  felt  something  pass- 
ing from  her  person,  dropping  into  it  with  a  clinking  noise, 
which  was  followed  by  immediate  relief.  What  passed  from 
her  proved  to  be  a  calculus  one  and  a  half  inches  long,  by  half 
an  inch  in  diameter.  No  further  trouble  was  experienced,  and 
pregnancy  went  on  to  full  term. 

After  delivery,  she  felt  for  the  first  time  a  pain  towards  the 
left  illiac,  with  tenesmus  of  the  bladder,  and  inability  to  lie  on 
the  right  side.  In  1871,  she  became  enceinte  for  the  second  time. 
The  same  troubles  were  experienced  as  in  her  first  pregnancy ; 
took  a  great  variety  of  medicines  without  relief,  and  after  the 
second  confinement  the  pains  were  so  severe  she  thought  she 
could  not  recover.  From  that  time  the  pains  about  the  pelvis 
kept  growing  worse  and  worse,  until  in  July,  1876,  she  applied 
to  me  for  advice.  « 

After  a  careful  examination  I  made  the  diagnosis  of  a  stone 
of  largo  size,  encysted  on  the  bos  fond  of  the  bladder,  and  to 
the  lell.  Satisfied  that  the  present  condition  of  the  patient  was 
««/»v,  f^at  life  would  be  of  short  duration  if  no  relief  affordedyl 
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proposed  an  operation,  in  which  the  patient  and  her  husband 
cheerfully  acquiesced.     Called  Dr.  I.  Gardner  in  consultation, 
"who  also  thought  the  only  chance  was  in  an  operation.     Conse- 
quently on  July  twenty-second  dilatation  of  the  urethra,  under 
chloroform,  was  commenced,  but  in  about  an  hour  the  patient 
^was  taken  with  rigors  and  vomiting,  so  this  process  had  to  be 
abandoned.     On  the  twenty-fifth  another  attempt  at  dialatation 
was  made,  but  without  better  success.    Lithotomy  then   was 
proposed ;  and  with  the  consent  of  the  patient,  on  August  third 
the  operation  was  performed.     I  placed  the  patient  in  the  lith- 
otoiny  position,  chloroform  having  been  administered,  made  an 
incision  one  and  one  half  inches  long,  two  inches   from   the 
meattis  urinarius ;  it  was  then  confirmed  that  the  stone  laid  in 
a  cyst,  with  only  a  small  portion  outside  of  it.    With  the  aid  of 
a  female  catheter  and  the  index  finger,  the  stone  was  made 
loose  from  the  cyst  and  removed — its  size  being  four  inches  in 
circumference  one  way,  by  three  and  a  half  the  other,  and 
weighing  one  ounce.     About  two  ounces  of  matter  followed  the 
removal  of  the  stone.     I  then  washed  the  bladder  with  warm 
water,  applied  six  silver  sutures,  had  the  patient  placed  in  bed, 
a  sigmoid  catheter  kept  in  place,  and  opiates  given. 

August  fourth,  she  had  a  comfortable  night ;  only  complained 
of  pain  in  the  lower  part  of  the  abdomen  ;  pulse,  110  ;  tempera- 
ture, 100°  ;  applied  hot  fomentations,  giving  one  grain  of  opium 
three  times  a  day ;  no  appetite ;  blood  and  matter  discharged 
through  the  catheter. 

August  fifth,  rested  well ;  no  tenderness  on  pressure  ;  pulse, 
100;  temperature,  100°;  discharge  of  pus  the  same.  From 
that  date  until  August  twelfth  Is^ept  improving.  In  the  afber- 
Doon  of  that  day  she  was  seized  with  rigors,  vomiting,  severe 
pain  in  the  region  of  the  kidneys,  and  great  prostration  ;  the 
sutures  gave  way ;  abdomen  tympanitic ;  and  the  patient  pre- 
sented all  the  symptoms  of  pyelitis.  Prescribed  sinapisms  to 
epigastrium,  hot  baths,  diuretics,  and  stimulants. 

August  thirteenth,  had  a  restless  night ;  pulse,  130  ;  tempera- 
ture, 102°;  tongue  dry  ;  abdomen  tympanitic  ;  took  some  beef 
tea.     Same  treatment. 

August  fourteenth,  passed  a  good  night ;  pulse,  120  ;  temper- 
ature, 101°  ;  perspired  freely ;  bowels  moved  twice  ;  some  pain 
on  pressure. 
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Augnst  fifleenth,  rested  well ;  pulse,  90;  temperature,  100^; 
tympanitis  absent  j  no  pain  on  pressure  ;  took  beef  tea. 

August  sixteenth,  feels  much  better.  She  continued  to  im- 
[>rove  so  that  by  September  fourteenth  she  was  able  to  sit  up. 
Daring  the  whole  treatment  the  vagina  had  been  kept  clean  by 
the  use  of  warm  water  and  phenic  acid.  The  patient  has  bo 
far  recovered  that  she  is  able  to  take  exercise  in  open  air.  A 
small  fistula  remained,  which  will  be  operated  upon  as  soon  as 
the  strength  of  the  patient  will  permit. 
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NECROSIS  OF  THE  LOWER  JAW. 


BsPO&TED  BY  B.  H.  WOOLSBT,  M.  D.,  of  Oakland. 


Mrs.  J.  S.,  aged  twenty-four,  consulted  me  at  office  January 
25th,  1877,  in  regard  to  a  disease  of  the  leit  side  of  the  face. 

The  angle  of  the  lower  jaw  was  denuded  and  exposed,  and 
surrounded  by  darkly  discolored  skin,  with  ulcerated  margins. 
Offensive  pus  oozed  constantly  from  the  integumental  breach. 
The  cheek  was  greatly  swollen,  exceedingly  tender,  and  painful, 
and  for  an  inch  or  two  in  front  of  and  above  the  protruding 
angle  was  undermined  with  purulent  collections.  Fluids  injected 
into  the  sloughing  skin  at  angle,  passed  through  into  the  oral 
cavity  ;  and  the  jaw  was  so  firmly  fixed  that  the  patient  could 
only  open  mouth  about  one  fourth  of  an  inch,  and  was  in  conse- 
quence obliged  to  subsist  upon  liquid  nourishment.  The  incon- 
venience and  pain  attendant  upon  the  disease  had  led  to  some 
impairment  of  the  general  health. 

The  history  of  the  case  is  briefly  as  follows  :  In  the  the  latter 
part  of  June  last,  patient  suffered  from  odontalgia,  accompa- 
nied by  swelling  of  left  side  of  face.  The  troublesome  tooth — 
the  last  lower  molar  of  left  side — was  extracted,  presumably 
entire.  The  soreness  of  gum  and  swelling  of  face,  however, 
continued  to  increase,  and  two  weeks  thereafter  an  abscess 
formed  and  discharged  spontaneously  into  mouth.  Another  fol- 
lowed, and  pointing  exteriorly  at  angle  of  jaw  was  lanced, 
though  not  very  freely.  A  large  quantity  of  fetid  pus  escaped, 
however,  and  the  discharge  of  offensive  matter,  though  occa- 
sionally interrupted  by  the  occlusion  of  the  sinus  by  unhealthy 
granulations,  continued  until  th'e  case  came  under  my  observa- 
tion. 

During  the  interval  referred  to,  two  smiall  fragments  of  bone 
escaped  at  different  times  into  the  mouth,  and  fine  bony  detritus 
was  discharged  outside.  The  patient  was  chloroformed  by  Dr. 
Agard,  who  assisted  me  in  the  case.    It  is  worthy  of  note  that 
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we  found  it  utterly  impossible  to  aDcasthetise  patient  with  ether. 
Upon  examination  ander  chloroform  it  was  discovered  that  the 
bone  exposed  was  detached  from  the  jaw.  The  opening  was 
enlarged  freely  above  and  below ;  the  lines  of  incision  being 
carried  as  far  as  practicable  through  the  undermined  integu- 
ment. The  loose  fragment  of  bone,  which  before  the  operation 
was  partly  exposed  to  view,  and  which,  together  with  some 
granular  debris  removed  from  the  glenoid  fossa  I  here  exhibit, 
was  all  that  remained  of  the  posterior  half  of  the  ramus.  The 
condyle,  and  angle,  and  all  that  portion  of  the  jaw  lying  poste- 
rior to  a  line  drawn  from  the  sigmoid  notch  near  the  coronoid 
process,  down  to  a  point  corresponding  to  the  groove  for  facial 
artery,  had  been  completely  separated,  and  except  these  remains, 
destroyed  by  the  necrotic  process.  The  remaining  portion  of 
the  body  and  ramus  communicable  with  the  wound,  was  neither 
denuded  or  roughened,  but  appeared  to  be  protected  by  a  dense 
covering  of  new  formation  ;  and  the  glenoid  fossa,  though 
admitting  the  finger,  was  evidently  filling  up  with  newly  devel- 
oped material. 

That  section  of  the  ramus  which  had  resisted  the  encroach- 
ments of  disease  was  obviously  growing  stronger  and  adapting 
itself  to  the  exigencies  of  the  case.  Nature  had  done  her  part 
excellently  well,  and  after  the  removal  of  dead  bone  nothing 
ftirther  was  needed  but  to  assist  and  guide  an  hitherto  unaided 
reparatory  process. 

The  sloughing  cavity  was  thoroughly  cleansed  with  a  wash 
of  carbolic  acid  (one  to  twenty),  and  packed  with  sponge  soaked 
in  same.  Sloughing  continued  for  two  or  three  days,  but  the 
walls  of  the  cavity  early  began  to  assume  a  healthful  appear- 
ance, and  under  the  stimulating  antiseptic  influence  of  the  acid 
granulation  so  multiplied  that  at  the  end  of  a  week  there  was 
no  longer  any  production  of  pus.  The  strength  of  the  acid 
was  then  reduced  to  one  to  sixty  ;  an  apparent  arrest  of  the 
reparatory  process,  however,  followed  this  change,  and  induced 
the  employment  of  a  stronger  solution  of  the  acid — t.  e.,  one  to 
thirty — which  at  once  and  throughout  the  case  appeared  to  be 
just  what  was  required.  The  cavity  was  dressed  daily,  as  in 
the  first  instance,  and  repair  went  on  surprisingly  fast.  The 
fibrous  anchylosis  alluded  to  at  the  beginning  gradually  yielded, 


Stats  Medical  Sooistt.  145 

and  four  weeks  afler  the  operation  the  patient  was  able  to  par- 
take of  solid  food. 

On  the  thirteenth  of  March,  less  than  seven  weeks  from  the 
date  of  the  operation,  the  patient  was  discharged  with  a  per- 
fect cicatrix,  in  good  health,  and  with  a  sound,  usefnl,  and 
mobile  jaw. 

Numerous  devices  to  prevent  incurvation  and  retraction  of 
the  edges  of  the  wound  was  resorted  to,  but  the  breach  of  con- 
tinuity occasioned  by  the  disease  was  so  very  extensive  that 
some  unavoidable  depression  yet  remains.  This  depression, 
upon  the  discharge  of  the  patient,  was  rendered  somewhat 
conspicuous  by  the  enlargement  of  the  cheek — due  to  the  long 
continued  inflammation  ;  but  the  deformity  resulting  therefVom 
is  at  present  very  much  less  pronounced,  and  will  in  time 
doubtless  disappear. 

19 
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CARIES  OF  THE  LOWER  JAW, 

CAUSED  BT  THE  RETENTION  OF  A  BROKEN  TOOTH. 


Bbpobtbd  BT  E.  H.  WOOLSBY,  M.  D.,  of  Oaexand. 


Mrs.  £.,  aged  thirty-eight,  of  average  health,  came  under  my 
observation  October  4th,  1876.  The  left  side  of  her  face  was 
swollen  and  painful,  and  the  skin  at  ridge  of  jaw  correspond- 
ing to  the  location  of  the  first  lower  molar  teeth  was  of  a  blue, 
unhealthy  color,  considerably  distended,  and  presented  a  parti- 
ally occluded  sinus,  which  was  traced  to  the  jaw,  but  not  within. 
The  body  of  the  jaw  at  place  indicated  was  very  much  expanded. 

Patient  stated  that  all  her  lower  teeth  had  been  extracted  ten 
years  before. 

Poultices,  etc.,  soon  allayed  the  swelling  and  inflammation, 
and  afforded  further  relief  in  the  re-establishment  of  a  thin 
purulent  discharge. 

The  patient  informed  me  that  occurences  like  the  above  had 
happened  frequently,  and  that  her  trouble  with  the  jaw  began 
two  years  before,  with  the  formation  of  an  abscess  between  the 
integument  and  the  bone.  The  abscess  was  lanced  outside,  and 
afterwards  healed,  and  no  further  inconvenience  beyond  that 
occasioned  by  temporary  swelling  was  experienced  until  six 
months  previous,  when  another  abscess  formed,  and  pointing 
externally,  was  lanced  as  the  first,  and  was  followed  by  a  sinus 
which  frequently  became  occluded,  but  did  not  permanently 
close. 

On  the  ninth  of  October,  after  the  acute  symptoms  had  sub- 
sided, assisted  by  Dr.  Legler  of  Oakland,  I  made  an  incision 
about  one  inch  in  length  along  the  upper  and  outer  border  of 
the  gum  at  site  of  first  molar  tooth.  The  gum  was  firm  and 
apparently  healthy,  but  on  cutting  down,  the  knife  sank  into  a 
carious  cavity  in  the  body  of  the  jaw  as  large  as  a  small  filbert, 
«^^d  within  was  found  imprisoned  the  middle  portion  of  the  first 
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molar  tooth,  which,  together  with  the  diBeased  bone,  gouged 
oat  at  the  time,  I  here  submit  to  your  inspectioii.  The  tooth, 
which  was  presumed  to  have  been  extracted  entire,  had  evi- 
dently been  broken  off  close  to  the  neck,  the  latter  with  the 
subjacent  fangs  having  been  covered  in  ten  years  before  by  the 
restored  gum,  and  that  so  securely  that  the  irritation  from  the 
foreign  body  was  spent  exclusively  upon  the  inclosing  alveolus 
and  underlying  jaw. 

Some  idea  of  the  attrition  of  the  tooth  and  vicissitude  of  the 
jaw  is  suggested  by  the  almost  entire  obliteration  of  the  fangs. 
The  shell-like  boundary  of  the  cavity  was  so  extremely  thin 
that  great  care  was  necessary  to  avoid  fracture.  Afber  the 
operation  the  cavity  was  thoroughly  cleansed  with  a  solution 
of  carbolic  acid,  and  kept  clean  by  injecting  and  packing  with 
sponge  moistened  with  the  same  solution.  Ten  days  later  the 
discharge  had  ceased,  and  the  greater  part  of  the  jaw  uncov- 
ered by  the  operation  was  concealed  by  healthy  granulations. 
About  twenty  days  later  there  was  no  bare  bone  to  be  found  ; 
the  sinus  through  repeated  flushings  with  the  acid  solution  had 
healed  from  within  outwards,  and  within,  six  weeks  from  the 
date  of  the  operation  the  patient  was  discharged  quite  well. 

A  slight  depression  of  the  gum  can  yet  be  felt  at  site  of  the 
operation,  but  the  cicatrix  is  sound,  and  does  not  in  any  way 
interfere  with  the  adjustment  of  the  artificial  teeth  worn  prior 
to  the  operation. 

There  is  no  deformity  remaining.  The  cicatrix  outside  might 
perhaps  have  been  avoided  by  the  early  evacuation  of  the 
abscesses  into  the  mouth,  but  it  is  exceedingly  small,  and  is 
not  observable  except  upon  close  inspection. 


148  Excision  of  ths  Hip  Joint. 


TWO  CASES  OF  EXCISION  OF  THE  HIP  JOINT. 

With  Ebmabks. 


Bt  CHAKLBS  B.   BEIGHAM,  M.  D. 


Case  I. 

Annie  E.  H.,  sat.  23  When  the  patient  was  in  her  sixth 
year  she  was  thrown  down  a  flight  of  stone  steps,  and  was  badly 
hurt.  All  that  she  remembers  after  this  was  that  she  gradually 
grew  lame,  and  was  obliged  to  walk  with  a  cane.  Abscesses 
formed  along  the  upper  part  of  the  right  thigh  during  her 
seventh  year,  and  by  degrees  her  back  became  curved  in  the 
lumbar  region.  Prom  that  time  until  February,  1877,  her  life 
has  been  that  of  an  invalid.  The  abscesses  around  the  hip  joint 
have  been  discharging  constantly  through  three  fistulous  open- 
ings, and  the  pain  in  the  entire  limb  has  been  intense.  I  saw 
the  patient  for  the  first  time  in  the  early  part  of  February  ;  she 
then  hobbled  about  on  crutches,  with  the  right  leg  drawn  up  at 
the  knee,  and  the  thigh  considerably  flexed  and  adducted  ; 
above  and  below  the  great  trochanter  were  fistulous  openings 
with  granulations  characteristic  of  dead  bone,  which  was  easily 
detected  by  a  probe.  The  slightest  movement  of  the  thigh 
caused  great  pain,  so  much  so  that  the  patient  was  disinclined 
to  move  about.  After  consulting  with  her  friend.  Dr.  Hambur- 
ger, of  Linden,  an  operation  was  agreed  upon,  and  on  the  18th 
of  February,  1877,  at  the  French  Hospital,  the  patient  was 
etherized  by  Mr.  Sajons.  A  V-shaped  incision  five  inches  in 
length  was  made  over  the  great  trochanter,  and  the  muscles 
were  divided  down  to  the  bone ;  but  one  vessel  was  tied.  The 
finger  being  passed  into  the  wound,  considerable  dead  bone  was 
felt  in  small  pieces.  These  proved  to  be  the  disintegrated  head 
and  neck  of  the  femur ;  the  great  trochanter  was  necrosed  on 
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both  sides.  By  the  aid  of  a  chain-saw  it  was  removed,  and  a 
careful  search  was  made  for  other  pieces  of  dead  bone.  The  flap 
was  strapped  back,  &nd  the  wound  was  filled  with  charpie  soaked 
in  carbolized  glycerine.  With  a  tenotomy  knife  the  tendons  of 
the  addactor  and  tensor  vaginsel  muscles  were  divided ;  all  the 
requisite  movements  of  the  thigh  were  then  obtained ;  a  six 
pound  weight  was  attached  to  the  limb.  On  the  next  day  the 
pulse  was  140,  temperature  37}^  C;  occasional  spasm  of  muscles 
caused  great  pain.  On  the  following  night  the  patient  slept 
well,  and  the  next  day  her  pulse  was  at  100,  temperature  at 
37®  C.  On  the  twenty-third  she  had  no  pain  whatever.  The 
dressing  was  changed  on  the  twenty-sixth,  the  suppuration 
was  then  free,  especially  from  a  fistulous  opening  over  the 
middle  of  Poupart's  ligament.  On  the  first  of  March  the  sup- 
puration began  to  diminish  ;  the  dressing  was  changed  daily. 
March  thirty-first  the  patient  was  carried  to  a  bran  bath  ;  the 
wound  had  diminished  in  size  by  half.  On  the  second  of  April 
the  patient  walked  on  crutches.  Six  days  later  she  walked 
around  the  hospital  garden,  and  in  the  month  of  April  she  was 
able  to  dress  herself,  putting  on  both  stockings.  The  shorten- 
ing of  the  leg  is  two  inches.  On  the  nineteenth  of  April,  sixty- 
two  days  after  the  operation,  the  wound  has  nearly  ceased  sup- 
purating, and  is  dressed  with  zinc  powder. 

On  this  day  the  patient  was  present  at  the  meeting  of  the 
State  Medical  Society,  walking  easily  into  the  hall  on  crutches. 
After  the  wound  had  been  examined  by  the  members,  she 
returned  home  to  Linden,  a  distance  of  some  miles. 

In  a  letter  dated  May  tenth,  she  writes  :  "The  wound  on  my 
hip  discharges  but  very  little  the  last  few  days,  and  is  healing 
very  fast.  I  know  you  would  be  surprised  to  see  how  well  I 
can  get  around." 

The  case  is  a  remarkable  one  on  account  of  the  age  of  the 
patient ;  resection  of  the  hip  joint  after  the  age  of  thirteen 
almost  invariably  proving  fatal. 

casb  n. 

Annie  C,  »t.  6.  The  patient  had  suffered  from  abscesses 
around  the  loft  hip  joint  during  two  years.  She  had  constant 
pain  in  the  knee  and  heel ;  was  confined  to  her  bed ;  and  was 
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greatly  emaciated  from  the  profuse  suppuration.  A  probe 
passed  into  a  sinus  just  below  the  great  trochanter  detected 
dead  bone.  The  leg  was  much  shortened  by  contraction  of  the 
hamstrings,  and  by  the  flexion  of  the  thigh.  The  patient  was 
etherized  on  the  20th  of  September,  1875,  Dr.  Chamberlain  and 
others  assisting.  A  V-shaped  incision  was  made  over  the  great 
trochanter ;  the  thigh  bone  was  found  denuded  to  the  extent  of 
two  inches  below  this  point ;  abscesses  had  burrowed  around 
and  into  the  joint ;  the  cartilage  of  the  head  of  the  bone  and 
of  the  acetabulum  was  discolored  by  disease ;  a  denuded  surface 
was  felt  at  the  bottom  of  the  acetabulum  ;  but  little  blood  wpa 
lost ;  the  head  of  the  femur  was  removed  by  a  chain  saw ;  the 
patient  rallied  well,  and  on  the  following  day  was  free  from 
pain ;  her  convalescence  was  much  protracted  by  the  excessive 
suppuration.  Six  months  had  elapsed  since  the  operation  when 
the  kind  aunt  who  had  dressed  the  wound  daily  was  suddenly 
taken  sick  and  died,  and  the  patient  was  obliged  to  be  taken  to 
St.  Hary's  Hospital,  where  she  continued  to  improve  and  gain 
strength  ;  she  remained  there  nine  months  ;  since  then  she  has 
lived  with  her  uncle.  She  has  much  improved  in  strength  and 
appearance ;  she  walks  straight — usually  without  a  cane  ;  goes 
to  school  daily  ;  her  left  limb  is  an  inch  and  a  half  shorter  than 
the  right  one  ;  a  thick  soled  shoe  supplies  the  deficiency  ;  her 
thigh  has  good  movement ;  she  has  no  pain  whatever.  No  one 
would  recognize  in  the  fat,  rosy  child  the  scrofulous  cripple  of 
two  years  ago. 

Bxcislon  of  the  head  of  the  femur  is  by  no  means  a  difficult 
operation.  In  the  V-shaped  incision  over  the  great  trochanter 
down  to  the  bone  there  is  usually  no  vessel  to  ligate,  and  no 
important  nerves  are  injured.  After  the  knife  has  reached  the 
bone  the  periosteum  scraper  takes  its  place,  and  frees  the  head 
of  the  bone  from  its  remaining  attachments.  This  is  usually 
accomplished  quickly  and  without  difficulty,  and  the  chain-saw 
then  removes  the  carious  bone,  a  light  weight  keeps  the  limb 
in  extension,  the  flap  is  strapped  back,  and  the  wound  dressed 
with  carbolic  acid  and  glycerine  (one  part  to  twelve) ;  the 
operation  is  then  finished.  Its  results,  in  successful  cases,  are 
as  follows  :  usually  from  the  first  day  after  the  operation  the 
patient's  sufferings  are  relieved,  for  the  source  of  irritation, 
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influenced  by  every  movement  of  the  body,  is  taken  away. 
From  the  shape  of  the  incision  and  the  position  of  the  wound 
we  obtain  a  free  drainage,  thus  avoiding  dissecting  abscesses 
and  the  consequent  danger  of  pysemia.  As  the  patient  recovers 
from  the  operation  the  pelvis  regains  its  natural  position,  and 
the  spine  becomes  straight ;  the  limb  rapidly  gains  strength 
and  size  ;  it  is  capable  of  bearing  the  weight  of  the  body  and 
of  making  all  the  important  movements  in  walking. 
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PUERPERAL  CONVULSIONS. 


Bt  IRA  B.  OATMAN,  M.  D.,  of  Sao&amsnto. 


Current  medical  literature  gives  us  all  that  is  known  and 
demonstrable  in  regard  to  the  SBtiology  and  prophylaxis  of  ante 
and  post  partem  eclampsia.  The  same  is  true  of  its  general, 
special,  and  histological  pathology.  I  only  propose  to  add  to 
the  most  approved  treatment  for  the  relief  of  the  convulsions 
an  agent,  which,  from  the  scientific  principles  upon  which  it  is 
used,  may  prove  second  in  importance  to  no  other. 

It  is  true  that  I  have  used  it  in  hut  two  cases,  in  both  of 
which,  however,  with  success.  A  brief  allusion  to  one  case 
will  show  both  the  principle  of  action  and  the  effects  of  the 
remedy. 

The  patient  was  a  replete  primipara,  aged  nineteen  years,  and 
lived  in  the  country.  When  I  arrived  she  had  had  several  vio- 
lent convulsions  at  short  intervals.  The  pulse  was  full,  strong, 
and  frequent,  the  face  livid,  and  the  breathing  stertorous. 
The  OS  uteri  was  fully  dilated,  and  the  head  well  engaged  in 
the  pelvis — ^the  vertex  presenting.  Under  the  complete  anes- 
thetic influence  of  alcohol,  chloroform,  and  ether  (1 — 2 — 3), 
I  lost  no  time  in  delivering  with  the  forceps,  and  without  acci- 
dent. The  placenta  followed  speedily.  The  convulsions  after 
delivery  were  less  frequent.  Unless  profoundly  under  the 
ansBsthetic  influence,  however,  the  intervals  grew  ^honer, 
whilst  the  convulsions  lasted  longer  for  about  six  hours.  During 
this  time  I  used  stimulating  and  antispasmodic  enemata  per 
rectum,  and  gave  comp.  spts.  of  ssther,  and  as  large  doses  of 
potas.  bromid.  and  chloral  hydrate  as  were  safe  for  the  patient, 
with  cold  to  the  head,  and  the  free  use  of  pure  chloroform  by 
inhalation.  At  this  time  I  had  no  more  chloroform — the  second 
supply  sent  for  had  not  arrived.  The  pulse  was  full  and  fre- 
quent, the  conjunctiva  darkly  suffused,  the  entire  surface  of  the 
body  and  limbs  purple,  the  nails  and  lips  deeply  livid,  and  the 
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convulsions  nearly  constant,  with  a  blowing  effort  which  pre- 
vented the  administration  of  anything  more  by  the  month.  The 
case  was  deemed  hopeless.  I  was  told  we  could  do  no  more 
for  her — that  she  was  dying.  The  veins  were  so  small  and 
concealed  I  was  unable  to  use  venesection  for  the  relief  of 
the  nervo-cerebral  and  sanguineous  tension,  which  was  the 
obvious  indication.  I  then  remembered  the  extremely  re- 
laxing and  prostrating  effects  I  had  observed  of  large  over- 
doses of  veratrum  viridce,  when  taken  by  mistake.  I  deter- 
mined to  use  it  for  its  speedy  effect  to  meet  the  above  urgent 
indication  in  preference  to  antimony  or  aconite,  or  the  above 
named  popular  remedies  which  had  just  failed  under  a  tho- 
rough and  protracted  trial.  I  used,  per  rectum,  twenty  drops 
of  the  officinal  tincture  with  chloral  and  comp.  spts.  of  sBther, 
and  gave  fifteen  drops  more  in  ten  minutes.  In  thirty  min- 
utes more  the  convulsions  ceased,  and  did  not  return.  The 
pulse  was  so  reduced  in  fullness  and  frequency  and  was  so 
weak  as  to  be  nearly  absent  in  the  radial  artery.  The  skin 
was  cold  and  clammy,  and  the  breathing  slow  and  nearly 
imperceptible.  Under  the  use  of  brandy,  comp.  spts.  eether, 
etc.,  she  slowly  revived.  She  was  scarcely  conscious  in 
twenty-four  hours,  nor  fully  so  in  forty-eight  hours.  With 
tonics  and  anodynes  she  slowly  recovered,  and  was  well. 
Subsequently,  however,  she  had  a  severe  cystitis  and  ureth- 
ritis. 

In^^prostrating  doses  veratrum  viridce  has  all  the  good  effects 
of  venesection  continued  to  faintness,  which  effects  can  be 
maintained  at  discretion  without  the  loss  of  blood  or  its  conse- 
quences. Veratrum  relaxes  and  depresses  the  tension  of  the 
nervous  and  sanguiferous  systems  better  than  antimony,  aconite, 
chloral,  or  other  poisonous  sedatives,  whilst  its  own  toxical 
effects,  so  far  as  possessed,  are  under  absolute  control.  I  have 
seen  the  most  popular  methods  of  treatment  fail  to  relieve  the 
convulsions,  whilst  veratrum,  in  two  cases  at  least,  did  not  fail, 
but  gave  speedy  and  permanent  relief,  and  one  of  them  appa- 
rently in  articulo  mortis. 

Albuminuria,  septicsBmia,  and  other  causes  which  may  pre- 
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dispose  to  the  attack,  require  in  addition  appropriate  treat- 
ment. It  is  true  in  some  cases,  unfortunately,  that  we  have 
no  premonition  of  the  convulsions,  the  distinctive  prodromata 
being  comparatively  absent ;  whilst  in  others  the  diseaae  is 
fully  developed  before  we  are  consulted. 

The  child  was  large  and  vigorous,  and  did  well. 
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ABSCESS  OP  THE  INTERNAL  EAR  AND  MASTOID  CELLS, 

Deafness,    Complete   Facial  Paralysis, 
TREPHINING    OF   THE  MASTOID  PBOCESS. 

Radical  Cubs. 


By  N.  J.  MAfiTINACHE,  M.  D.,  of  San  Francisco. 


February  20th,  1877,  Mr.  W.  A.  Park,  age  about  forty,  mar- 
ried, farmer,  came  to  consult  me  about  his  right  ear.  The  his- 
tory of  the  case,  condeused  from  the  account  sent  me  by  his 
family  physician.  Dr.  W.  P.  McDermott,  of  Oroville,  is  as  fol- 
lows : 

Jan.  5th,  1877,  Dr.  McDermott  was  called  to  see  him  ;  he  was 
then  suffering  from  an  attack  of  pneumonia  ;  complained  of 
headache  in  frontal  regions. 

Jan.  6th — The  Doctor  saw  him  again  in  consultation  with 
Dr.  Achuff,  also  of  Oroville ;  headache  continues,  with  deaf- 
ness ]  the  deafness  was^  attributed  to  quinine,  that  had  been 
freely  given. 

Jan.  8th — Much  improved;  still  quite  deaf ;  headache  some- 
what abated,  but  still  in  the  frontal  region.  As  the  patient 
lived  some  distance  from  town,  constant  medical  attendance 
was  necessarily  expensive,  and  the  case  paving  every  appear- 
ance of  convalescence,  the  Doctor  dismissed  him. 

Feb.  5th — The  patient  came  to  town  ;  he  then  stated  to 
Dr.  McDermott,  that  a  few  days  after  the  last  visit  there 
had  been  a  discharge  with  a  great  deal  of  pain  from  the  right 
ear.  There  was  redness  and  swelling,  with  much  tenderness 
behind  the  ear,  with  paralysis  of  the  facial  nerve  of  that  side  ; 
the  right  tonsil  was  red  and  swollen. 

Feb.  14th — Complained  of  sharp,  darting  pains  in  the  ear. 

Feb.  17th — Felt  as  if  (Something  had  broken  in  his  throat, 


156        Abscess  of  Internal  Eab  and  Mastoid  Cells. 


but  did  not  spit  up  anything ;  he  had  previously  expecto- 
rated pus. 

These  are  the  principal  facts  of  the  beginning  of  the  case. 

I  saw  the  patient  on  the  twentieth  of  February;  he  was  then 
complaining  of  severe  headache  and  pain  in  the  ear.  There  was 
no  fever  ;  and  otherwise  he  appeared  to  be  a  man  of  robust 
health — a  regular,  moderate  liver,  and  a  man  of  very  temperate 
habits.  Upon  examination  I  found  there  was  complete  paralysis 
of  the  facial  nerve  of  the  affected  side  ;  his  teeth  were  bad, 
the  molars  and  bicuspids  particularly  being  quite  decayed. 
Behind  the  ear,  in  the  region  of  the  mastoid,  there  was  an 
extensive  bony  swelling,  with  a  corresponding  degree  of  inflam- 
mation in  the  surrounding  tissues,  extending  to  the  external 
canal,  and  down  about  the  parotid  gland  ;  a  small  quantity  of  pus 
in  the  external  ear,  increased  and  diminished  as  pressure  was 
exerted  or  relaxed  under  the  meatus  externus.  When  the  canal 
was  freed  from  pus,  the  tympanum  was  seen  to  be^  largely  per- 
forated, and  the  middle  ear  filled  with  pus,  which  fluctuated 
with  the  beating  of  the  internal  carotid.  The  symptoms  thus 
presented — the  facial  paralysis,  the  extensive  bony  swelling, 
the  communication  of  pus  in  the  external  ear  with  that  in  the 
region  of  the  superior  portion  of  the  parotid — convinced  me  that 
it  was  an  abscess  of  the  mastoid,  resulting  from  inflammation  of 
the  internal  ear,  and  the  only  thing  to  be  done  was  to  trephine 
the  bone.  This  conclusion  I  communicated  to  the  patient,  who 
expressed  himself  willing  to  submit  to  the  operation,  which  I 
performed  on  the  twenty-third  of  February.  An  incision  was 
made  down  to  the  bone,  from  above  downward,  half  an  inch 
behind  the  ear,  slightly  curved,  three  inches  in  length  ;  then 
another,  horizontal,  beginning  at  the  posterior  border  of  the 
first,  and  on  a  line  with  the  meatus  externus,  extending  from 
before  backward,  one  inch  in  length  The  periosteum  was  found 
to  be  somewhat  thickened  and  easily  detached,  the  bone  be- 
neath being  smaller,  necrosed,  and  soft  in'  structure.  The  tre- 
phine was  now  applied,  the  bone  perforated,  and  with  a  gouge 
the  opening  was  enlarged  to  the  length  of  two  and  a  half  inches 
and  one  and  a  half  inches  wide  in  its  broadest  part — ^rather  oval 
in  form.  This  opening  uncovered  a  fluctuating  membrane, 
which  being  ruptured  there  was  a  copious  discharge  of  pus. 
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Oo  probiDg  the  cavity  the  cells  were  found  to  be  all  broken 
down  by  suppuration.  The  accumulated  pus  was  carefully  re- 
moved, when  in  the  depth  the  pulsating  movement  communi- 
cated bythe  carotid  could  be  seen,  distinct  and  strong.  The 
wound  was  dressed  with  weak  carbolized  oil,  and  the  patient 
put  to  bed. 

I  saw  him  in  the  evening  about  ten  hours  after  the  operation. 
He  was  yet  to  some  extent  under  the  influence  of  the  ether ; 
the  headache  had  left  him,  and  with  the  exception  of  the  sore- 
ness arising  from  the  operation,  he  said  he  felt  well.  The  ex- 
pession  of  the  face  had  changed  a  great  deal ;  he  was  able  to 
partially  close  the  eye,  and  the  side  of  the  face  appeared  to  be 
returning  to  the  influence  of  nervous  action. 

Feb.  24th — He  passed  a  good  night,  having  slept  well ;  appe- 
tite good.  As  he  was  doing  well,  without  any  weakness  or 
malaise,  I  allowed  him  to  sit  up  for  a  few  hours. 

Feb.  25th — Favorable  progress  continues;  wound  suppurat- 
ing freely  ;  expression  of  face  gradually  becoming  more  normal. 

Mabch  6th — Suppuration  has  been  free,  and  the  progress  of 
the  wound  satisfactory.  To-day,  however,  the  wound  has  a  bet- 
ter aspect  than  it  has  presented  since  the  operation.  Carbolized 
dressing  changed  for  spiritus  camphorse  and  aqus  font ,  equal 
parts.  This  dressing  seems  to  agree  better  with  the  disposition 
of  the  wound.  The  patient  has,  since  some  days  past,  been 
coming  to  the  office  on  foot  to  be  attended  to.  Hearing  so 
that  he  hears  a  watch  ticking  at  eighteen  inches. 

He  continued  from  this  time  on  to  improve  rapidly,  the 
wound  filling  up  rapidly,  and  the  face  resuming  its  natural 
expression.  This  favorable  progress  continued  till  April  twenty- 
fourth,  when  I'  considered  him  cured.  The  face  had  returned 
to  a  normal  state,  and  the  wound  was  closed,  except  a  small 
opening  an  eighth  of  an  inch  in  diameter.  He  left  for  his  home 
that  day,  and  some  few  days' after  his  arrival  I  received  a  letter 
from  him,  saying  the  wound  had  quite  healed. 
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LACERATIONS  OF  THE  CERVIX  UTERL 


Bt  ALEXANDBB  E.  BBCEEB,  M.  D.,  of  San  Franoisoo. 


In  the  practice  of  gynsBcology  we  are  not  infrequently  called 
to  cases  presenting  all  the  usual  pelvic  symptoms  attending 
uterine  disease,  but  distinctly  dating  from  a  parturition.  In  a 
considerable  proportion  of  such  cases  we  shall  find,  on  digital 
examinatioD,  the  cervix  enlarged — often  very  much  so — soft, 
and  patulous  ;  and  the  uterus  also  enlarged,  but  not  at  all  in 
proportion  to  the  cervix.  With  the  ordinary  cylindrical  or  bi- 
valvular  speculum,  a  portion  only  of  the  cervix  can  be  brought 
into  view  ;  but  its  surface  will  be  found  completely  eroded,  and 
having  all  the  appearance  of  a  wide-spread  ulceration.  In  fact, 
it  has  been  commonly  considered  and  treated  as  ulceration,  and 
when  so  treated,  has  been  found  very  intractable,  yielding  only 
when  the  patient  was  kept  quiet,  and  relapsing  as  soon  as  she 
began  to  move  about  again. 

Upon  introducing  Sims'  speculum,  however,  we  shall  be  able 
to  prove  the  real  nature  of  the  case.  But  for  the  first  knowl- 
edge of  this  lesion  and  its  consequences  we  must  always  remain 
indebted  to  Dr.  Bmmett,  of  New  York. 

Let  US  look  back  to  the  origin  of  the  difficulty,  and  then  we 
can  more  understandingly  appreciate  the  present  circumstances. 
At  the  lime  of  this  particular  labor — and  Dr.  Emmett  asserts 
that  it  is  more  likely  to  occur  to  a  multipara  than  to  a  primipara 
— a  laceration  of  the  cervix  has  occurred.  The  parts  are  in  such 
a  flabby  condition  that  the  attending  physician  does  not  notice 
it,  and  at  the  time  could  do  nothing  to  remedy  it  if  he  did. 
This  laceration  may  occur  at  any  point  of  the  rim,  and  may  be 
of  any  degree,  from  very  slight  to  very  severe.  If,  however,  it 
occurs  either  in  the  anterior  or  posterior  lip,  it  may  very  likely 
heal  up  without  attracting  any  notice ;  the  usual  precaution  of 
keeping  the  patient's  thighs  approximated  for  some  time  being 
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highlj  favorable  to  such  a  result.  But  if  the  laceration  be 
lateral,  or,  worse  still,  bi-lateral,  the  case  is  different.  While 
the  patient  remains  quiet  all  is  well,  apparently ;  but  when  she 
assumes  the  erect  position,  what  must  necessarily  opcur  ?  The 
uterus,  being  no  longer  supported  by  a  cervix  of  normal  rigidity, 
sinks  into  the  vagina  ;  the  posterior  lip  of  the  cervix  naturally 
catches  on  the  vagino-rectal  septum,  and  rolls  outward,  as  does 
also  the  anterior  lip,  but  to  a  lesser  degree.  The  cervix  in  this 
way  flares  itself  out  until  it  almost  resembles  an  inverted  toad- 
stool. 

If  now,  having  introduced  the  Sims'  speculum,  weicatch  each 
lip  with  a  tenaculum,  and  draw  them  both  towards  us,  we  shall 
see  them  roll  in  upon  themselves,  and  the  cervix  assume  a 
nearly  normal  shape.  The  apparent  ulceration  has  been  merely 
an  erosion^  caused  by  the  friction  of  the  rent  surfaces  against 
the  posterior  vaginal  wall.  It  is  all  so  simple,  and,  under  the 
circumstances,  so  natural,  that  one  wonders  why  it  was  not 
recognized  long  ago.  But  Dr.  Bmmett  acknowledges  freely 
that  he  discovered  it  quite  by  accident. 

If,  as  is  probable,  this  condition  has  already  existed  for  a 
more  or  less  considerable  time  before  coming  under  observa- 
tion, we  shall  surely  find  it  complicated  by  congestion,  cystic 
follicular  disease,  displacement  of  the  uterus,  pelvic  periton- 
itis  or  cellulitis  ;  or  by  the  pressure  of  cicatricial  tissue  in  the 
apex  of  the  rent,  which  may  even  be  sufficient  to  cause  a  con- 
striction  of  the  canal. 

It  is  a  matter  of  the  utmost  importance  that  these  complica- 
tions should  be  recognised  and  remedied  before  resorting  to  any 
surgical  interference.  In  fact,  patients  should  always  be  care- 
fully prepared  before  being  subjected  to  any  surgical  treatment 
of  the  uterus  or  its  appendages.  And  the  nice  appreciation  of 
this  principle,  and  its  thorough  application,  are  among  the  most 
important  duties  of  the  gynsdcologist,  upon  the  performance  of 
which  his  success  will  greatly  depend. 

If  congestion  be  the  only  complication,  it  may  be  treated 
with  hot  water  injections,  and  often,  also,  by  a  pessary,  to  re- 
lieve the  prolapse. 

If  there  be  cystic  disease  of  the  follicles,  they  will  be  felt 
like  shot  under  the  finger.     They  must  be  ruptured,  and  the 
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whole  surface  painted  with  Churchill's  tincture  of  iodine  ;  and 
this  treatment  must  be  repeated  until  a  healthy  surface  is  ob- 
tained. 

So  long  as  there  remains  even  a  slight  tenderness  from  pre- 
vious cellulitis  or  pelvic  peritonitis,  any  operation  would  be 
very  unsafe,  as  being  almost  certain  to  rekindle  the  inflam- 
mation. 

Cicatricial  tissue  m&y  be  found  in  the  apex  of  the  cleft,  or 
when  the  laceration  is  double,  completely  encircling  and  con- 
stricting the  canal  of  the  cervix.  But  this  tissue  must  be  care- 
f\illy  and r very  thoroughly  removed  to  insure  success,  for  its 
retention  may  be  the  cause  of  most  trying  and  puzzling  de- 
rangements of  the  nervous  system. 

The  operation  for  repairing  this  lesion  is  perfectly  simple, 
and  not  particularly  difficult.  The  uterus  should  be  drawn 
gently  down  towards  the  vulva,  and  steadied  by  an  assistant. 
The  surfaces  must  then  be  refreshed,  and  if  necessary,  pared, 
beginning  at  the  bottom,  so  that  the  oozing  blood  may  obstruct 
the  view  as  little  as  possible.  Bspecial  pains  must  be  taken  not 
only  to  adapt  the  surfaces  very  nicely  to  each  other,  but  to 
leave  a  sufficient  space  for  the  canal,  keeping  well  in  mind  the 
very  considerable  contraction  which  will  occur.  I  have  known 
an  almost  complete  occlusion  of  the  canal  to  result  from  a  want 
of  proper  care  and  forethought  in  this  particular. 

The  sutures  should  be  very  carefully  placed  to  secure  perfect 
apposition,  about  one  quarter  of  an  inch  apart,  and  they  should 
be  introduced  with  the  help  of  round  needles,  particularly  if  the 
cervix  is  soft  and  vascular. 

The  wound  will  frequently  heal  by  first  intention,  the  struct- 
ure of  the  uterus — non-striated  muscular  fibre — being  especially 
favorable  to  such  a  result.  But  the  sutures  should  not  be  re- 
moved before  the  eighth  day  ;  and  even  then  I  prefer  to  remove 
only  a  portion  of  them,  taking  the  remainder  two  or  three  days 
later.  It  is  more  than  two  years  ago  that  I  first?  saw  an  abstract 
of  Dr.  Emmett's  remarks  on  this  subject  before  the  New  York 
County  Medical  Society  ;  and  soon  after  he  was  kind  enough 
to  send  me  a  copy  of  his  paper.  I  was  at  first,  like  others,  in- 
credulous, then  joyful  as  I  recognized  the  remedy  for  a  class 
of  cases  for  which  hitherto  I  had  been  able  to  accomplish  so 
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little.  Id  the  pourse  of  the  next  few  months  I  operated  on 
three  cases  with  excellent  results  in  each,  although  one  of  them 
was  retarded  and  almost  lost  by  an  attack  of  pelvic  peritonitis, 
caused  by  imprudence  and  disobedience  of  orders  on  the  part  of 
the  patient  herself. 

During  the  following  year  I  was  too  ill  myself  to  perform  any 
surgical  work,  although  I  had  several  patients  under  observa- 
tion whom  I  had  intended  to  relieve  in  this  way.  Then  I  came 
to  this  coast. 

This  operation  is  one  of  the  great  triumphs  of  recent  surgery, 
and  deserves  to  rank  with  that  for  the  relief  of  vesico  vaginal 
fistula.  From  the  nature  of  the  case  recovery  without  surgical 
interference  is  impossible  ;  while,  with  proper  preparation  and 
in  the  hands  of  a  skillful  operator,  it  is  almost  free  from  danger, 
and  offers  a  very  strong  probability  of  success ;  and  for  its  dis- 
covery and  promulgation,  the  profession  and  womankind  owe  a 
debt  of  deep  gratitude  to  Dr.  Bmmett. 

21 
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TREATMENT  OF  ORGANIC  STRICTURE  OF  THE  MALE 

URETHRA. 


Bt  E.  B.  BOBBRTSON,  M.  D.,  of  San  Andbeab. 


For  the  sake  of  brevity,  I  purposely  omit  any  description  of 
tlie  different  varieties  and  situations  or  causes  of  strictures,  as- 
suming that  I  am  talking  to  medical  men  and  students  who 
are  as  familiar  with  the  authorities  on  these  subjects  as  myself. 

In  whatever  part  of  the  canal  the  stricture  may  be  situated, 
if  recent,  soft,  and  dilatable,  it  may  be  successfully  treated  by 
dilatation  alone,  with  either  bougie,  catheter,  or  sound ;  proba- 
bly the  French  olive-pointed  bougie  will  be  as  well  adapted  to 
the  purpose  as  any  other  instrument. 

Wherever  the  stricture  is  situated,  whether  at  or  near  the 
meatus,  the  bulb  or  membranous  portion  of  the  canal,  if  firm 
and  resisting,  I  never  try  to  dilate  it  with  the  view  to  cure,  for 
the  following  reasons :  Jirst — it  is  a  slow,  tedious,  and  painful 
operation ;  second — it  is  never  successful — at  least  not  in  my 
hands. 

I  have  never  tried  the  system  of  rupture  or  bursting  with 
Holt's  dilator,  nor  do  I  care  to  try  it  while  I  have  a  method 
which  I  regard  as  much  safer  in  dexterous  hands. 

The  only  course  which  has  proven  successful  in  my  hands,  is 

to  incise  the  strictured  band  by  either  the  internal  or  external 

section. 

Internal  Section. 

In  the  books  may  be  seen  plates  and  descriptions  of  many 
instruments  invented  for  cutting  strictures,  all  perhaps  possess- 
ing more  or  less  merit,  but  the  one  which  appears  to  be  adapted 
to  the  greatest  range  of  practical  uses  is  called  Charnier's 
urethra  tome. 

I  first  saw  this  instrument  used — and  very  dexterously,  too — 
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in  the  hands  of  Dr.  Holman,  of  San  Francisco,  daring  the 
Winter  of  1863-4. 

I  do  not  know  who  was  the  original  inventor,  as  1  have  failed  to 
find  it  described  in  the  books  on  surgery.  Possibly  Charnier,  the 
instrument  maker,  was  himself  the  inventor,  as  it  is  said  that 
he  invented  some  of  the  most  valuable  instruments  of  his  manu- 
facture. 

It  consists  of  a  grooved  staff,  widened  towards  the  vesical 
extremity  for  the  concealment  of  a  small  blade,  and  terminating 
in  a  conical  point  to  which  a  filiform  bougie  is  attached  by  a 
screw.  The  groove  is  occupied  by  a  stilet  armed  with  the  blade 
concealed  in  the  widened  portion  of  the  staff. 

The  stilet  has  a  handle  which  serves  as  a  handle  to  the  entire 
instrument.  The  shank  has  certain  marks  upon  it  by  which 
^V^hen  operating  we  know  the  position  of  the  blade,  whether 
concealed  or  exposed. 

Operation. 

Place  the  patient  on  a  table  or  a  bed,  lying  square  on  his 
back,  the  limbs  drawn  up,  and  moderately  separated. 

First  take  the  filiform  bougie  alone,  and  endeavor  to  introduce 
it  its  full  length  ;  if  successful,  fasten  the  urethratome  to  it  by 
means  of  the  screw,  and  pass  it  along  the  canal  until  an  obstruc- 
tion is  met  with,  then  by  pressing  upon  the  handle  of  the  stilet 
the  blade  is  exposed  and  cuts  its  way  through  the  coarctation, 
when  the  blade  is  again  concealed,  and  the  instrument  again 
advanced  to  the  next  obstruction,  if  there  are  more  than  one — 
and  there  may  be  several.  When  the  point  of  the  staff  reaches 
the  bulb,  it  will  be  prudent  to  pass  the  index  finger  of  the  left 
hand  into  the  rectum  as  a  guide  to  the  extent  of  the  incisions  in 
that  locality,  and  by  the  same  process  all  the  coarctations  are  cut 
through,  and  it  makes  no  difference  in  the  operation  as  to  what 
extent  the  canal  may  be  narrowed  nor  to  the  character  of  the 
narrowing,  whether  thread-like  or  continuous  for  any  given 
extent,  the  blade  is  made  to  open  the  way,  while  the  staff  fol- 
lows the  bougie,  the  latter  coiling  itself  in  the  bladder. 

•An  objection  is  sometimes  urged  against  this  instrument  on 
account  of  its  being  straight,  but  this  to  my  mind  is  not  a  valid 
objection,  for  when  the  organ  is  flaccid  it  may  be  depressed  so 
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as  to  incise  any  portion  of  the  canal  from  the  meatus  to  the 
prostate. 

The  stilet  and  blade  are  so  contrived  and  fitted  to  the  staff 
that  when  the  instrument  has  been  passed  as  far  as  desirable,  by 
drawing  back  the  stilet  to  a  certain  point  indicated  by  a  mark 
on  the  shank  the  blade  is  thrown  out  to  a  much  greater  extent, 
by  which  the  incision  may  be  deepened  as  much  as  may  be 
desired. 

With  the  same  instrument  the  incision  may  be  made  upwards, 
downwards,  or  laterally,  or  all  of  these,  if  desired. 

When  the  incision  or  incisions  are  completed  the  blade  is 
again  concealed,  and  the  instrument  withdrawn  and  detached 
from  the  filiform  bougie,  which  is  to  remain  in  the  canal,  then 
a  wire  is  fixed  to  the  bougie  of  a  length  greater  than  that  of 
an  ordinary  catheter. 

A  common  English  catheter,  No.  8,  10,  or  12 — but  the  larger 
the  better — ^perforated  at  the  point,  is  passed  over  the  wire  and 
bougie  into  the  bladder,  where  it  should  remain  two  or  three 
days. 

The  bougie  acts  as  a  complete  guide  to  the  catheter,  prevent- 
ing it  from  going  astray,  otherwise  it  might  find  its  way  into 
the  areolar  tissue  instead  of  following  the  canal. 

After  the  catheter  is  placed  into  the  bladder,  the  wire  and 
bougie  are  withdrawn. 

All  that  is  necessary  after  this  operation  is  to  dilate  the  canal 
to  its  fUll  capacity  twice  a  week  until  the  incision  is  entirely 
healed  with  the  canal  of  full  size. 

I  have  a  painfkl  recollection  of  one  of  my  cases,  in  which  I 
attempted  to  dilate  with  the  steel  sounds  immediately  after 
incising  the  coarctation,  and  instead  of  the  sound  engaging  in 
the  canal  beyond  the  incision,  it  passed  through  the  latter  into 
the  areolar  tissue  of  the  perinsBum,  thereby  establishing  a  false 
passage,  which  presented  a  complete  barrier  that  baffled  all 
subsequent  efforts  to  pass  a  catheter,  But  as  the  patient  could 
void  urine  tolerably  well  I  dismissed  him  as  cured — ^looking 
wise,  and  being  careful  to  keep  my  own  counsel.  About  three 
years  afterwards  the  patient  presented  himself  in  my  office, 
stating  that  his  old  trouble  had  returned.  I  found  upon  trial 
that  my  most  zealous  efforts  to  pass  an  instrument  of  any  kind 
^availing ;  my  instrument  invariably  engaged  in  the  false 
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passage.  Of  course,  then,  my  only  recourse  was  to  the  perineal 
section,  and  even  then  I  had  no  small  amount  of  difficulty  in 
finding  the  orifice  of  the  canal  at  its  connection  with  the  false 
passage,  with  a  fine  grooved  director.  I  did  succeed,  however, 
when  the  band  intervening  between  the  false  passage  and  the 
urethra  was  completely  divided  upon  the  director ;  then  by 
turning  the  groove  of  the  director  upwards,  I  met  with  no 
difficulty  in  passing  a  No.  12  catheter  upon  it  into  the  bladder, 
where  it  was  retained  for  four  days,  afler  which  it  was  removed 
and  a  new  one  introduced  in  its  stead. 

Upon  attempting  to  introduce  this  second  catheter,  I  found 
some  difficulty  in  causing  the  point  to  engage  in  the  canal 
beyond  the  incision,  and  finally  after  some-time  spent  in  unsuc- 
cessful eflforts,  I  introduced  a  grooved  director,  upon  the  groove 
of  which  I  guided  the  catheter  *to  its  place  of  destination, 
where  it  was  allowed  to  remain  a  couple  of  days.  This  case 
was  subsequently  treated  by  the  occasional  introduction  of 
sounds  to  guard  the  canal  at  its  full  size  until  healing  was 
complete.  The  treatment  of  this  case  took  place  five  years 
ago,  and  I  have  seen  nothing  of  my  patient  since. 

The  only  time  at  which  there  is  any  danger  of  the  bougie  or 
sound  finding  its  way  into  the  areolar  tissue  in  skillful  hands 
after  internal  section  with  the  urethratome  is  immediately 
after  the  incision  is  made ;  subsequently,  by  the  deposits  of 
lymph,  the  parts  become  hardened,  when  the  sound  will  follow 
the  canal  without  difficulty ;  henCe  it  is  only  necessary  that 
the  catheter  be  retained  two  or  three  days  after  the  operation 
to  prevent  union  of  the  divided  edges,  and  also  to  prevent  im- 
filtration  of  urine  ;  after  that  time  the  canal  may  be  maintained 
at  its  full  capacity  by  passing  the  steel  sounds  once  in  three 
hr  four  days,  and  subsequently  once  a  week  until  the  cure  is 
complete. 

From  what  has  been  said,  it  might  appear  that  the  treatment 
of  stricture  is  very  easy  and  simple  ;  and  so  it  is,  provided  the 
little  bougie  can  be  caused  to  pass  the  stricture  or  strictures,  as 
the  case  may  be  ;  but  in  this  I  have  not  always  been  successful. 
I  have  succeeded  in  some  cases  when  the  patient  could  not 
pass  a  single  drop  of  urine.  I  have  failed  in  other  cases  when 
the  patient  could  pass  a  considerable  stream. 
The  very  existence  of  impermeable  stricture  has  been  denied 
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by  very  able  authorities  ;  they  claiming  that  what  proves  to  be 
impermeable  to  one  surgeon  is  readily  permeable  in  the  hands  of 
another,  and  that  the  impermeability  is  the  awkardness  or  yrsLUt 
of  skill  in  the  surgeon. 

''The  fact  that  this  kind  of  stricture  is  ignored  by  certain 
pathologists,"  says  Dr.  Gross,  "  by  no  means  proves  its  non-ex- 
istence. The  urethra,  for  example,  may  be  very  tortuous, 
crooked,  or  zizag,  or  theie  may  be  a  multiplicity  of  coarctations 
so  seriously  changing  the  natural  relations  of  the  tube  as  to 
offer  an  insurmountable  obstacle  to  the  passage  of  the  smallest 
instrument  in  the  hands  of  the  most  adroit  and  accomplished 
operator  ;  but  I  go  further,  and  assert  upon  the  testimony  of 
personal  experience  that  there  is  a  class  of  cases,  the  result  of 
ordinary  causes,  which,  while  they  admit  of  the  flow  of  urine, 
slowly  and  imperfectly,  it  may  be,  do  not  permit  the  introduc- 
tion of  any  instrument,  however  small,  into  the  bladder." 

The  difficulty  is  not  so  much  in  the  narrowness  of  the  tube 
as  in  the  tortuousness  of  its  course,  and  in  spite  of  our  best 
directed  and  most  patient  efforts  the  point  of  our  instrument  is 
caught  against  the  wall  instead  of  following  the  canal.  No 
surgeon,  then,  who  appreciates  this  fact  will  attempt  to  force  an 
instrument  through  under  such  circumstances. 

"  Under  no  circumstances,"  says  Sir  Henry  Thompson,  "  should 
force  be  used  in  the  introduction  of  an  instrument  through  the 
stricture,  or  into  the  bladder.  *  *  *  No  kind  of  weight 
or  pressure  is  to  be  put  on  the  instrument  which  can  by  any 
possibility  carry  it  out  of  the  canal ;  and  very  little  force  will 
do  that.  The  more  difficult  the  stricture,  the  less  you  are  to 
dream  of  using  force." 

You  will  remember  that  the  urethra  is  possibly  of  full  size  up 
to  the  point  of  the  narrowing,  and  hence  it  may  be  very  diffi- 
cult to  find  the  opening.  If  you  use  force,  you  will  perhaps 
perforate  the  soft  walls  on  either  side,  and  this  done,  you  will 
have  increased  your  difficulties,  because  if  you  make  a  false 
passage,  the  point  of  the  instrument  is  much  more  like  to  be 
caught  in  it  than  to  go  through  the  strictured  part. 

I  might  be  asked,  that  in  a  case  of  complete  retention  of 

urine,  and  upon  thorough  trial,  we  fail  to  pass  the  instrument, 

what  is  to  be  done  to  relieve  the  distress  of  the  patient,  and 

*ure  of  the  bladder?    I  will  answer,  first   we  will 
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often  succeed  in  passing  an  instrument  with  the  patient  under 
the  influence  of  chloroform  when  we  have  failed  otherwise ; 
but  failing  in  this,  we  may  yet  succeed  with  the  hot  bath  ;  and 
that  failing,  we  can  gain  time  by  the  administration  of  a  half 
grain  each  of  morphine  and  tatar  emetic,  which  may  be  repeated 
in  four  hours  if  required.  By  following  this  course  a  few  hours 
we  will  find  the  patient  passing  water,  unaided  by  any  surgical 
interference. 

The  operation  of  puncturing  the  bladder  I  have  never  had 
occasion  to  resort  to — a  full  description  of  wjiich  may  be  found 
in  the  various  works  on  surgery.  It  is  an  operation,  however, 
much  to  be  preferred  to  taking  chances  of  forming  a  false  pass- 
age by  forcible  catheterism. 

When  all  other  means  have  failed  I  resort  to  the  perineal 
section,  sometimes  erroneously  called  Syme's  operation. 

The  operation  of  Professor  Syme  consisted  in  passing  a 
grooved  staff,  and  cutting  down  upon  it ;  but  without  more  im- 
proved appliances,  if  we  can  introduce  the  staff  we  have  no 
occasion  to  cut  externally,  as  we  can  accomplish  our  purpose 
much  more  satisfactorily  by  internal  section  with  the  urethra- 
tome. 

The  operation  of  perineal  section  as  I  use  it  may  be  described 
as  follows,  viz :  The  patient  is  placed  on  a  steady  table,  the 
hands  fastened  to  the  ankles  by  a  few  turns  of  a  roller,  as  for 
lithotomy,  chloroform  administered,  and  a  silver  catheter 
passed  down  to  the  stricture,  and  held  firmly  by  an  assistant,  the 
operator  seated  facing  the  perinsdum.  The  incision  is  commenced 
about  three  fourths  of  an  inch  in  front  of  the  anus,  extending 
about  two  inches  alon§  the  raphe  toward  the  scrotum,  that 
being  raised  by  the  same  assistant  who  holds  the  catheter. 
Now  the  incision  is  cautiously  deepened  until  the  point  of  the 
catheter  is  arrived  at,  and  cutting  down  upon  it,  a  small  grooved 
director  is  introduced,  upon  which  the  strictured  portion  of  the 
urethra  is  laid  open,  the  catheter  being  partially  withdrawn. 
That  done,  the  director  will  slip  readily  into  the  bladder,  fol- 
lowed by  a  gush  of  urine.  Now,  by  turning  the  groove  of  the 
director  upwards,  the  silver  catheter  removed  and  a  gum  cathe- 
ter substituted,  it  may  be  passed  in  on  the  groove  of  the  director 
with  great  facility,  and  retained  three  or  four  days,  when  it  will 
(>e  advisable  to  remove  it  and  a  new  one  substituted  in  its  place. 


168  O&OAiao  Stbiotubs  of  the  Mals  Urxthba. 


Bat  now  the  yoang  and  inexperienced  practitioner  may  meet 
with  a  new  difficulty,  viz  :  owing  to  elasticity  of  the  tissue  it 
will  be  difficult  to  cause  the  catheter  to  engage  in  the  canal 
beyond  the  incision.     By  first  introducing  the  grooved  director  | 

through  the  incision  and  engaging  the  canal  posterior  to  the  | 

incision  of  the  tube,  and  turning  the  groove  upwards,  there  will 
be  no  difficulty  in  passing  a  No.  10  or  12  catheter  upon  it  into 
the  bladder. 

After  a  few  days  treatment  in  this  manner,  we  may  desist 
except  to  observe  cleanliDess,  and  the  occasional  introduction  of 
steel  sounds  to  secure  ample  capacity  of  the  canal  for  a  few 
weeks,  when  the  cure  will  be  usually  complete  and  satisfactory  ' 

to  both  patient  and  surgeon. 

I  have  now  operated  on  twenty-nine  cases  of  organic  stric- 
ture, twenty -two  with  the  urethratome,  and  seven  by  the  perin- 
eal section,  without  a  mishap  or  accident  in  any  one  of  them, 
save  and  except  the  single  instance  wherein  I  made  the  false 
passage  by  too  much  haste,  which  I  have  related ;  and  I  have 
related  the  case  as  a  caution  to  young  and  inexperienced  sur- 
geons against  attempting  too  much  at  once,  and  too  much  haste. 
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SCROFULOUS  OPHTHALMIA. 


By  BLISB  PFBIFFBE  STONE,  M.  D.,  op  Oakland. 


I  am  aware  that  a  great  deal  has  already  been  written  on 
this  subject  by  renowned  and  experienced  physicians,  and  that 
I  shall  not  be  able  to  give  any  clearer  insight  into  the  origin 
and  natare  of  the  disease.  But  I  have  in  the  course  of  the 
last  few  years  of  my  experience,  by  a  comparatively  new  remedy 
— ^namely  :  galvanic  electricity — obtained  results  so  much  more 
favorable  than  those  by  the  old  methods  of  treatment,  which 
I  formerly  had  recourse  to,  that  I  thought  the  matter  important 
enough  to  present  to  you  for  your  consideration. 

Hefraining,  therefore,  from  all  dilatation  concerning  the  cause, 
symptoms,  or  general  treatment  of  the  disease,  I  proceed  di- 
rectly to  report  on  the  cases  I  have  observed  and  treated,  select- 
ing from  amongst  a  number  of  similar  cases  the  following  as 
examples : 

Cabs  1. 

About  two  years  and  a  half  ago  C.  H.,  a  little  girl  five  years 
old,  was  brought  to  me  for  treatment.  She  had  suffered  for 
upwards  of  a  year  previously  with  sore  eyes.  In  the  course  of 
that  time  she  had  been  under  the  treatment  of  several  physi- 
cians, and  at  times  seemed  healed ;  hut  when  she  would  take 
the  slightest  cold,  the  disease  returned. 

The  scrofulous  constitution  of  the  child  was  apparent  at  first 
sight.  I  found  the  conjunctiva  of  the  upper  and  lower  lids 
inflamed  and  swollen,  the  meibomean  glands  ulcerated,  the 
cilia  fallen  off-r-only  a  few  remaining,  which  were  matted  to- 
gether— the  conjunctiva  bulbs  streaked  with  bluish  pink  blood 
vessels  extending  to  the  margin  of  the  cornea  ;  eci^ema  behind 
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the  ears,  on  the  arms  and  back.  Inferring  that  the  ordinary 
remedies  had  been  resorted  to  applicable  in  snch  cases,  1  con- 
claded  to  try  electricity.  I  used  as  an  electro-motor  four  large 
cups  of  a  zinc  and  carbon  Lechanche  battery.  Placing  the 
negative  electrode,  with  a  sponge  wetted  with  salt  water,  on  the 
nape  of  the  neck,  and  arming  the  positive  pole  with  a  piece  of 
platina  wire,  I  passed  the  latter  slowly  over  the  inflamed  con- 
junctiva and  the  edges  of  the  tarsus,  then  wrapping  around  the 
platina  wire  a  piece  of  fine  linen,  so  as  to  form  a  soft  bmsh, 
wetting  it  \^ith  fresh  water,  I  passed  it  for  about  ten  seconds 
over  the  inflamed  bulb.  . 

To  the  eczematous  eruptions  on  the  different  parts  of  the 
body,  I  applied  for  five  to  ten  minutes  each  the  positive  electrode 
armed  with  a  sponge  wet  with  salt  water.  This  course  of  treat- 
ment I  followed  two  or  three  times  a  week  for  two  months, 
ordering  a  strict  anti-scrofulous  diet. — namely :  beef,  milk,  mut- 
ton, eggs,  etc.,  with  daily  rock  salt  water  bath,  liberal  exercise 
in  the  open  air,  and  internally  syrup  of  iodide  of  iron. 

With  the  above  treatment  the  improvement  was  marked  and 
rapid,  and  at  the  end  of  the  second  month  all  inflammation  of 
the  eyes  and  eruptions  on  the  skin  had  disappeared. 

Case  2. 

Lizzie  D.,  three  and  a  half  years  old,  light  complexion,  blue 
eyes,  fair  skin,  the  eyelids  oedematous,  the  conjunctiva  of  upper 
and  lower  lids  highly  inflamed,  both  eyelids  ulcerated,  the 
remaining  eyelashes,  as  in  the  former  case,  glued  together. 

The  treatment  I  adopted  in  this  was  the  same  as  in  the  before 
mentioned  case,  with  the  exception  of  not  treating  the  bulb  of 
the  eye.  In  ten  seances  the  child's  eyes  were  cured.  No  inter- 
nal medicine  was  used,  but  a  generous  animal  diet  ordered,  with 
free  exercise  in  the  fresh  air — ^pork,  pastry,  and  candies  strictly 
forbidden. 

Having  mentioned  two  cases  in  this  line  in  children,  I  will 
now  proceed  to  mention  a  few  cases  of  adults  in  the  same  cate- 
gory, in  order  to  display,  as  it  occurs  to  me,  the  efficacy  of 
galvano-electric  treatment  in  cases  of  scrofhlous  ophthalmia  of 
long  standing. 
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Case  3. 

Mrs.  B.  H.j.a  lady  of  about  thirty-four  years  of  age,  married 
at  seventeen  years  of  age,  and  gave  birth  to  her  first  child  at 
eighteen,  and  from  that  time  remembers  having  difficulties  with 
her  eyes  ;  they  then  became  weak  and  frequently  inflamed, 
every  little  cold  producing  fresh  inflammation.  As  years  passed 
on  her  eyes  became  permanently  sore  ;  and  in  this  condition 
they  were  when  she  came  to  me  about  two  years  ago,  then  com- 
plaining of  weakness  in  those  organs ;  not  being  able  to  read  or 
sew — in  the  evening  especially — without  pain.  On  examination  I 
found  granulations  on  the  edges  of  both  eyelids,  enlargement  of 
the  meibomean  glands,  the  cilia  of  the  lower  eyelids  completely 
destroyed.     The  course  pursued  was  as  follows  : 

I  placed  the  negative  electrode,  wet  with  salt  water,  and  sponge 
attached,  on  the  nape  of  the  neck  ;  wetted  the  dry  eyelids  with 
salt  water  ;  and  passed  the  positive  electrode,  having  a  platina 
point,  over  the  inner  edges  of  the  eyelids,  for  each  eyelid  about 
from  five  to  seven  seconds,  operating  from  the  inner  to  the  outer 
angle,  as  we  would  in  using  the  solid  caustic. 

This  treatment  I  repeated  every  twelve  to  fifteen  days  ;  and 
at  intervals  of  three  days  I  applied  to  the  edges  of  the  eyelids 
a  sponge  saturated  with  weak  salt  water,  attached  to  the  posi- 
tive electrode,  passing  it  over  the  edge  of  each  eyelid  for  about 
one  minute. 

By  this  course  of  treatment,  with  occasional  tonics  of  iron  and 
strychnia,  her  improvement  was  apparent  from  the  commence- 
ment ;  and  at  the  end  of  three  months  she  was  entirely  cured, 
without  subsequent  relapse  to  the  present  time.  Her  eyelashes 
were  completely  restored. 

Casb  4. 


Mrs.  C.  C,  a  lady  about  twenty-two  years  old,  light  hair,  fair- 
complexion,  delicate  constitution,  slender  figure,  came  to  me 
about  two  years  ago,  suffering  from  general  debility,  her  face 
disfigured  by  pimples,  the  edges  of  the  eyelids — as  in  the  for- 
mer cases — affected.  On  inquiry  as  to  her  former  history,  I 
learned  she  had  been  troubled  fVom  childhood  with  these  erup- 
tions on  the  face,  which  mostly  increased  from  the  period  of 
puberty,  and  from  that  time  her  eyes  became  much  affected  in 
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the  same  way.  I  preBcribed  for  her  constitatlonal  treatment — 
baths  and  tonics,  aod  applied  the  galvanic  battery  to  her  eyes 
and  face,  as  in  the  former  cases,  using  a  soil  sponge  to  the 
edges  of  the  eyelids,  and  passing  it  for  the  space  of  five  minutes 
over  the  whole  face,  having  the  negative  electrode,  with  wet 
salt  water  sponge,  in  the  nape  of  the  neck.  With  this  treat- 
ment improvement  was  perceptible  from  the  commencement, 
and  continued  Without  interruption — inasmuch  as  at  the  end  of 
two  months  there  remained  not  a  pimple  visible  on  the  face. 
The  eyes  also  healed,  and  even  the  livid  colored  cicatrices  on 
the  skin,  from  old  impetiginous  sores,  had  also  disappeared. 
At  the  end  of  three  months  her  general  health  was  so  much 
restored  that  1  discharged  her. 

Cabb  5. 

Mrs.  S.  S.,  a  young  married  lady  of  dark  complexion,  dark 
hair,  and  delicate  frame,  about  twenty -three  years  old,  came  to 
me  complaining  of  uterine  difficulties,  painful  menstruation, 
and  reddened  eyelids,  with  which  she  had  been  troubled  since  she 
was  fourteen  years  old,  when  her  menstruation  began. 

I  attended  to  her  uterine  difficulties,  and  at  the  same  time 
treated  her  eyes  by  the  methods  as  described  in  the  before  men- 
tioned case,  with  the  same  favorable  results.  She  continued 
under  my  care  for  three  months,  at  which  time  she  was  cored, 
having  progressed  satisfactorily  from  the  commencement. 

And  now,  having  attended  to  a  few  among  the  many  cases  of 
ulceration  and  granulation  of  the  eyelids,  with  your  permission 
I  will  briefly  mention  a  few  cases  of  amblyopea — or,  as  we  may 
term  them,  light  cases  of  amaurosis — ^in  scrofulous  subjects. 

Cass  6. 

Miss  Anna  8.,  twenty-two  years  old,  music  teacher,  came  to 
me  about  three  years  ago,  complaining  of  irregularity  Of  men- 
struation. Her  menses  first  appeared  at  the  age  of  fifteen,  and 
fr^m  that  time  occured  at  irregular  intervals.  During  the  two 
years  just  previous  to  her  coming  to  me  the  intervals  length- 
ened, and  would  extend  to  three  or  four  months.  Gradually 
her  eyesight  began  to  fail.  When  she  commenced  to  read, 
instead  of  the  line  of  letters  there  appeared  before  her  eyes  a 
black  dash  or  line.     She  would  then  involuntarily  close  her 
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eyes  for  a  moment  or  two.  On  re-opening  them  the  letters 
woaUi  be  perceptible,  but  the  effort  to  read,  in  the  time  of  a 
minute  or  so,  prodaced  the  same  effect  in  the  re-appearanoe 
of  the  black  line  or  dash  in  place  of  letters.  The  examination 
of  the  eyes  showed  nothing  abnormal.  Her  general  appearance 
indicated  the  scrofalous  habit,  with  evidence  of  having  suffered 
in  childhood  with  rachitis  ;  the  complexion  was  florid,  with  pur- 
plish tint — the  lips,  particularly.  This  was  her  condition  when 
I  began  to  treat  her  with  the  constant  galvanic  current. 

I  applied,  as  in  previous  cases  mentioned,  the  negative  eleo< 
trode,  with  salt  water  sponge,  in  the  nape  of  the  neck,  and 
passed  the  positive — having  likewise  a  salt  water  sponge— from 
the  frontal  sinus,  over  the  forehead,  downwards,  over  the  parotid 
glands,  to  the  neck  and  clavicle,  in  the  direction  fVom  the  inner 
angle  of  the  eye  over  the  bulb,  the  temporal  bone,  and  the  infra- 
orbital region,  down  to  the  neck,  for  about  one  and  a  half  min- 
utes  for  each  side  of  the  face. 

I  followed  this  course  of  treatment  three  times  a  week,  with 
iron  and  strychnia  internally,  a  generous  animal  diet,  and  every 
day  a  warm  salt  water  bath,  also  complete  rest  for  the  eyes. 
At  the  end  of  four  weeks  she  could  use  her  eyes  to  read  with 
the  aid  of  glasses  without  pain  for  the  space  of  ten  to  fifteen 
minutes ;  and  at  the  end  of  three  months  with  the  foregoing 
treatment  she  was  enabled  to  resume  her  avocation  of  musip 
teacher  without  even  the  use  of  eye  glasses,  which  she  had 
been  compelled  to  use  before  coming  under  my  care.  Her 
menses  occurred  only  once  while  I  attended  to  her,  and,  as  I 
have  since  learned,  continued  irregular. 

Cass  7. 

Quite  a  similar  case  I  had  in  a  young  lady.  Miss  Alice  H., 
pupil  in  the  High  School  in  Oakland.  When  she  would  tax 
her  eyes  with  reading,  in  pursuit  of  her  studies,  £er  sight  would 
fail,  so  much  so  that  reading  became  impracticable,  and  she  was 
obliged  to  leave  school  three  months  before  graduating.  She 
was  about  twenty  years  old,  suffered  from  scrofulous  cachexia 
in  her  youth,  and  very  much  with  oedema  in  her  feet,  and  pain- 
ful  menstruation,  accompanied  with  severe  headache. 

On  examination  I  found  the  iris  much  contracted,  the  retina 
very  sensitive  to  light,  and  most  at  ease  in  a  dark  room.    The 
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electric  treatment  I  resorted  to  was  employed  in  about  the 
same  manner  as  in  the  last  case  before  mentioned^  ^with  the 
exception  of  attaching  a  copper  basin  with  doable  compart- 
ments to  the  positive  electrode.  The  lower  compartment  con- 
tained warm  water  ;  in  the  npper  one  wet  salt  water  sponges 
were  placed,  on  which  the  patient  put  her  bare  feet,  having  the 
negative  pole,  as  before,  on  her  neck.  In  this  way  the  current 
of  a  Lechanohe  battery  of  eight  caps  was  allowed  to  flow 
through  the  body  for  fifteen  to  twenty  minutes. 

This  treatment  I  repeated  three  times  a  week,  giving  inter- 
nally syrup  of  iodide  of  iron  combined  with  infusion  of  quas- 
sia. She  improved  rapidly,  so  that  after  three  months  her  eye- 
sight was  perfectly  restored,  and  the  pains  in  her  head  very 
much  reduced,  though  the  weakness  in  her  feet  and  ankles 
remained. 

These  seven  cases  I  give  here  as  examples  of  a  series  of 
similar  cases  which  I  have  treated  in  the  same  way,  by  the 
constant  galvanic  current.  In  the  great  majority  I  have 
obtained  the  best  results,  and  this,  in  some  instances,  when 
other  plans  of  treatment  by  other  physicians  had  been  without 
effect.  Now,  you  may  say  ^^j>ost  hoc,  ergo  propter  hoc^'  is  a  very 
unsafe  conclusion.  True ;  but  if  a  certain  plan  of  treatment 
brings  on  in  the  majority  of  cases  the  desired  effect,  it  is  cer- 
tainly entitled  to  our  earnest  consideration  ;  and  the  more  so, 
when  we  find  ourselves  by  other  plans  of  treatment  frequently 
disappointed. 

I  am  not  prepared  to  say  that  the  electric  treatment  had 
eradicated  in  these  cases  the  scrofulous  cachexia ;  but  this  ap- 
pears to  be  certain,  that  one  of  the  most  troublesome  and  obsti- 
nate symtoms  of  the  disease,  viz :  the  scrofulous  ophthalmia, 
had,  during  this,  or,  if  you  will  allow  me  to  say,  by  this  treat- 
ment, almost  invariably  disappeared. 

It  is  true  at  the  same  time  with  the  electrical  treatment  I 
employed  in  several  cases  iodine,  iron,  strychnia,  baths,  and  an 
appropriate  diet ;  but  all  these  remedies,  though  they  certainly 
have  a  good  effect  concerning  the  general  diathesis,  have  failed 
so  frequently  to  remove  the  concurrent  qphthalmia,  that  we  can- 
not  find  in  them  the  sole  or  main  cause  of  the  favorable  effect. 
Besides,  in  some  cases  I  used  the  electric  current  alone,  with- 
out any  internal  anti-scrofulous  remedy. 
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This  at  least  my  experience  has  taught  me,  that  in  all  obsti- 
nate cases  of  scrofulous  ophthalmia  the  local  as  well  as  the 
general  application  of  the  constant  galvanic  current  should  be 
given  a  trial,  and  that  in  the  majority  of  cases  it  will  not  disap- 
point us.  And  in  the  hope  that  this  trial  may  be  instituted  on 
a  larger  scale,  I  have  ventured  to  lay  before  the  society  such 
observations  on  the  subject  as  I  have  beeniabie  to  collect  in  my 
limited  sphere. 
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SUBLUXATION   BACKWARDS 

TWO  DOSSAL  AND   THREE  LUMBAB    VEBTEBB^, 

Partial  Bxduotion — ^Bbooyxbt. 


Bt  W.  S.  THOBNB,  M.  D.,  of  San  Josb. 


Joseph  Pierce,  age  twentyseven,  a  native  of  Englandy  occn- 
pation  a  miner,  was  injured  whilst  working  at  the  New  Alma- 
den  quicksilver  mine  in  October,  1875.    At  the  moment  of  the 
accident  he  was  seated  upon  rather  a  stout  board  placed  across  a 
•hallow  pit,  the  feet  unsupported,  and  the  body  inclined  forwards. 
A  large  rock  weighing  several  hundred  pounds  beconung  de- 
tached iVom  the  roof  of  the  tunnel,  fell  a  distance  of  seven  feet, 
striking  him  in  the  region  of  the  scapula.     He  recollects  that 
he  was  violently  doubled  up.    The  impulse  he  thus  received 
was  sufficient  to  break  the  plank  on  which  he  sat,  and  he  was 
precipitated  a  few  feet  into  the  pit  below.    He  was  conveyed 
to  the  outside,  where  he  was  shortly  after  seen  by  the  late  Dr. 
Bandol,  the  physician  to  the  mine,  to  whom  I  am  indebted  for 
the  following  data : 

The  anterior  curvature  in  the  lower  dorsal  and  lumbar  regions 
was  lost,  the  vertebrss  were  found  bulging  backwards,  the  spi- 
nous processes  of  which  were  prominently  seen  beneath  the 
skin.  There  was  complete  paralysis  of  the  lower  extremities. 
PressuiH)  with  the  hand  whilst  the  patient  was  recumbent  failed 
to  reduce  the  deformity.  He  was  then  lifted  to  the  horizontal 
position,  the  weight  sustained  from  the  axilicB,  and  traction  was 
made  upon  the  lower  extremities,  the  pelvis  and  body  steadied 
in  front.  Whilst  thus  held,  steady  pressure  was  again  made 
upon  the  salient  vertebras.  An  appreciable  forward  movement 
occurred,  attended  by  a  snapping  sound  audible  to  the  bystand- 
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era.  The  deformity  was  foand  to  have  been  measarably  de- 
creased. 

The  following  morning  I  saw  the  patient  in  consultation. 
The  cuticle  was  scratched  or  denuded  from  the  skin  covering 
the  scapula.  There  were  no  marks  of  injury  about  the  trunk, 
or  at  the  seat  of  injury.  In  the  lumbar  region  the  spine  curved 
backwards,  presenting  the  appearance  of  a  well  advanced  case 
of  caries  vertebrarium.  The  curvature  began  as  high  up  as  the 
ninth  dorsal  vertebra,  and  gradually  increased  until  the  twelfth 
dorsal,  where  it  attained  maximum  prominence.  The  spinous 
process  of  the  first  lumbar  vertebra  was  obscurely  felt  an  inch 
to  the  left  of  its  natural  position ;  a  well  marked  depression 
existed  in  its  place.  No  portion  of  the  described  processes 
were  movable  by  the  most  careful  manipulation.  There  was 
paralysis  of  both  motion  and  sensation.  The  bladder  was  also 
paralyzed  ;  the  abdomen  tympanitic  ;  temperature,  103^  ;  pulse, 
108.'  A  long,  thick  splint  of  gutta  percha  was  moulded  to  the 
spine,  and  the  dorsal  position  enjoined. 

The  notes  of  the  case  from  this  time  to  the  period  of  recovery 
were  carefully  recorded  by  Dr.  Handol  at  the  mine,  but  I  have 
not  been  able  to  obtain  them.  The  patient  states  that  paralysis 
of  the  lower  extremities  continued  eight  weeks.  The  bladder 
required  the  catheter  five  weeks. 

There  was  during  convalescense  great  difficulty  in  moving 
the  bowels.  He  was  unable  to  walk  for  eight  months.  I  saw 
him  again  about  this  time,  and  ordered  a  spinal  support  such  as 
is  usually  employed  in  Pott's  disease,  by  the  aid  of  which  he 
walked  easily  without  his  canes.  At  this  time— eighteen  months 
from  the  date  of  injury — he  wears  no  support,  and  works  as 
usual  in  the  mine.  He  complains  of  weakness  when  in  a  stoop- 
ing posture.  The  deformity  is  most  marked  from  the  eleventh 
dorsal  to  the  third  lumbar  vertebra.  The  deviation  from  the 
natural  curve  at  the  twelfth  dorsal  is  two  and  a  half  inches, 
measured  over  the  spinous  processes.  Tho  pathology  of  this 
lesion,  if  it  were  a  dislocation,  is  denied  by  Sir  Astley  Cooper 
and  other  eminent  authorities.  Sir  Astley  maintains  that  dis- 
location of  the  lumbar  vertebrsB  is  simfly  impossible.  He 
never  saw  a  case  of  uncomplicated  dislocation  in  this  region. 
Hamilton  and  others  admit  the  possibility  of  the  lesion,  but 
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affirm  that  no  well  authenticated  case  has  yet  been  recorded. 
Cloquet  and  Dupuytren  cite  each  a  case,  but  they  were  found 
upon  autopsy  to  have  been  complicated  with  fracture  of  the 
oblique  processes.  Dislocation  of  dorsal  vertebrsB  is  of  more 
frequent  occurrence,  but  in  the  twelve  or  fourteen  cases  cited  by 
Malgaigne,  only  three  are  claimed  to  have  been  uncomplicated. 

The  present  case  presents,  I  believe,  an  example  of  a  partial 
dislocation  backwards  of  at  least  two  lower  dorsal  and  two  lum- 
bar  vertebrffi — the  first  lumbar  having  been  rotated  on  its  axis 
to  the  left.  The  possibility  of  this  accident  is  admitted  when  the 
displacement  is  backwards,  the  mechanism  of  which  is  readily 
understood,  as  in  the  present  case. 

The  enormous  weight  falling  upon  the  shoulders  viol^itly 
flexed  the  spine  upon  itself  in  a  forward  direction,  thereby  sepa- 
rating the  spinous  and  articular  processes  vertically,  and  tear- 
ing asunder  their  ligamentous  and  muscular  connections.  The 
separation  of  the  bodies  posteriorly  to  the  extent  of  less  <han 
half  an  inch  is  sufficient  to  disengage  the  facets  of  the  articular 
processes,  and  a  lateral  impulse  imparted  at  this  moment  would 
rotate  one  or  more  vertebr®  upon  their  axes  without  fracture  of 
either  the  articular  or  transverse  processes.  This  might  take 
place  to  the  extent  of  quite  an  inch  without  irreparable  lesion 
to  the  cord  or  its  membranes.  I  believe  the  case  presented  is 
a  dislocation  without  fracture : 

First — From  the  position  of  the  patient  at  the  moment  of 
injury,  namely  :  seated  upon  a  flexible  plank,  readily  yielding 
to  pressure,  the  feet  unsupported,  and  the  body  bent  forwards ; 

Second — The  weight  falling  upon  the  upper  spine; 

Third — The  partial  reduction,  and  audible  sound  accompany- 
ing it ; 

Fourth — The  abscence  of  crepitus  at  or  subsequent  to  the 
receipt  of  the  injury; 

Fifth — The  immobility  of  any  portion  of  the  displaced  pro- 
oesses; 

Sixth — The  possibility  of  the  accident. 
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THE  VALUE  OF  SIGNS  AND  OBJECTIVE  SYMPTOMS 

IN  DIAGNOSIS. 


By  Q.  C.  smith,  M.  D.,  of  Clovbrdahi. 


The  detection  of  disease  is  the  product  of  a  close  observation, 
classification,  and  discrimination  of  the  signs  and  symptoms 
manifested  by  the  vital  economy  when  operated  upon  by  dis- 
turbing influences.  Diagnosis,  as  evolved  by  the  intelligent 
physician  of  to-day,  is  both  a  science  and  an  art ;  a  science — 
because  it  comprehensively  takes  account  of  general  facts  and 
manifestations,  both  objective  and  subjective,  and  principles 
based  upon  deductions  made  from  said  facts  and  manifestations  ; 
an  art — because  it  demands  a  cognizance  of  all  the  means,  and 
a  knowledge  of  their  proper  application,  to  arrive  at  the  desired 
result.  And,  like  other  arts,  it  cannot  be  acquired  by  proxy, 
but  each  must  take  the  torch  into  his  own  hands  and  look  for 
himself  behind  those  more  striking  superficial  symptoms  of 
disease  that  so  readily  attract  the  attention  of  the  careless  ob- 
server, and  peer  as  deeply  as  may  be  possible  into  the  secret 
cause  and  workings  of  original  pathological  phenomena. 

To  be  convinced  of  the  immense  benefit  that  clinical  medicine 
of  to-day  has  derived  from  a  knawledge  and  application  of  the 
aids  that  are  within  the  reach  of  every  physician  in  the  detec- 
tion of  signs  and  objective  symptoms,  it  is  only  necessary  to 
take  a  hasty  review  of  the  times,  labors,  and  difficulties  that 
existed  in  the  days  of  the  generation  of  physicians  that  have 
just  passed  away. 

It  is  obviously  impossible  to  bring  scientific  principles  of 
treatment  to  bear  upon  disease,  unless  its  precise  seat  and  char- 
acter  are  ascertained ;  and  in  the  great  majority  of  cases  of  grave 
diseases,  it  is  impossible  to  accurately  diagnose  them,  more 
especially  in  the  invasive  stage — ^the  period  and  opportunity  for 
decisive  and  effective  treatment — unless  the  physician  has  made 
hiniself  familiar  with  the  signs  and  objective  symptoms  that 
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alteDd  diaeaaed  action.    For  it  is  grossly  absard  to  sappose  tliat 
diseases  are  to  be  recognized  by  an  untutored,  intuitive  percep- 
tion ;  and  that  certain  favored  individuals  are  endowed   with 
pre-eminent,  unacquired,  or  supernatural  gifts  in  this  direction. 
For  the  wisest  can  only  know  what  they  have  taken  the  troable 
to  learn.    Certainly  every  true  physician  of  to-day  is  pleased  to 
know  that  he  labors  in  an  epoch  when  the  resources  of  the 
healing  art  are  so  much  more  perfected  than  they  were  in  the 
times  of  the  great  English  Hypocrates,  who,  with  all  his  vast 
learning  and  ripe  experience,  was  unable,  he  tells  jos,  to  diag- 
nose typhoid  fever  until  it  had  progressed  several  days.     Or 
even  a  century  later,  when  the  erudite  Cullen  included  under 
the  title  of  pneumonic  inflammation  all  the  inflammatory  afTec- 
tions  that  any  of  the  thoracic  viscera,  or  its  lining  membrane, 
were  subject  to,  saying  that  "  Neither  do  our  diagnostics  serve 
to  exactly  ascertain  the  seat  or  character  of  the  disease,  nor 
does  the  difference  in  the  seat  of  the  disease  exhibit  any  con- 
siderable variation  in  the  state*  of  the  symptoms  or  lead  to 
any  difference  in  the  method  of  cure/' 

But  far  f^om  us  be  the  intent  to  speak  lightly  of  the  profound 
acquirements  of  those  pre-eminently  great,  learned,  and  good 
men.  For  Syndeoham  lived  and  labored — ^more  faithfully  ac- 
cording to  the  lights  afforded  his  day  than  many  of  us  now  do— 
and  passed  away  long  years  before  the  immortal  Auenbrugger 
had  sounded  the  key  note  to  physical  diagnosis  ;  or  the  efful- 
gent genius  of  Laennec  had  cast  its  illumining  rays  athwart 
the  English  Channel ;  or  Wunderlich  had  shown  that  the  ther- 
mometer should  be  the  daily  companion  of  every  physician. 
Neither  had  Helmholtz  yet  presented  the  ophthalmoscope  to  the 
profession,  or  taught  the  inestimable  valtie  of  the  information 
therewith  to  be  obtained. 

Can  any  physician  be  so  ungrateful  as  not  to  feel  thankf\il 
for  the  increased  light  afforded  us  by  the  labors  of  those  great 
pioneer  leaders,  or  so  stupid  as  not  to  appreciate  the  far-reach- 
ing, beneficent  results  in  the  increased  relief  thereby  vouchsafed 
to  suffering  humanity?  For  the  many  great  advances  that  have 
been  made  in  clinical  medicine  in  modern  times  have  all  been 
due  to  the  subordination  of  facts  to  physical  investigation  and 
demonstration. 

How  much  better  would  be  the  histology  of  Beale  than  that 
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of  Bichet,  or  the  pathology  of  Yirchow  than  that  of  Morgagni, 
^^ere  it  not  for  the  assistance  received  from  the  improved  instru- 
ments of  modern  introduction  ?  How  much  in  advance  of  the 
great  Magendie  would  our  Donders  he  in  ophthalmology  were  it 
not  for  the  ophthalmoscope  ?  And  what  but  the  laryngoscope 
could  have  placed  within  our  reach  the  clear  ideas  now  to  be 
obtained  of  the  diseases  of  the  larynx  and  its  appendages,  in- 
stead of  the  darkness  of  confusion  that  enveloped  our  brothers 
of  less  than  half  a  century  ago  ? 

And  what  but  the  thermometer  could  enable  the  ordinary 
physician  of  to-day  to  earlier  and  with  more  scientific  accuracy 
and  precision  diagnose, '  and  consequently  more  successfully 
treat,  that  larger  class  of  febrile  diseases  than  could  the  great 
leaders  of  the  healing  art  in  former  times  ? 

'  The  great  advance  that  has  been  made  in  modern  times  in  the 
diagnosis,  prognosis,  and  treatment  of  cardiac  and  pulmonary 
affections  has  clearly  been  the  result  of  the  assistance  received 
from  the  stethoscope  and  pleximeter.  By  the  use  of  the  ther- 
mometer  we  can  often  diagnose  tuberculosis,  that  most  formida- 
ble of  all  maladies  that  prey  upon  our  race,  long  before  subject 
tive  manifestations  would  indicate  the  gravity  of  the  appalling 
danger  ahead,  and  thereby  enable  us  to  institute  decisive  treat- 
ment at  once,  where  delay  would  almost  surely  be  fatal. 

On  the  other  hand,  often  have  we  had  desponding,  apprehen- 
sive patients  come  reluctantly  before  us,  supposing  themselves 
to  be  the  victim  of  some  dreaded  cardiac  or  pulmonary  dis- 
ease, to  hear  their  doom  pronounced,  as  it  were,  and  when  by 
the  light  afforded  by  physical  signs  and  objective  symptoms  we 
were  enabled  to  announce  to  them  with  confidence  that  their 
thoracic  organs  were  sound,  and  thereby  remove  the  vampirean 
incubus  that  was  consuming  their  heart's  blood  and  embittering 
their  existence,  and  send  them  forth  delighted  with  the  idea  that 
yet  many  years  of  happy  life  might  be  in  store  for  them. 

fiut  in  none  of  the  various  departments  of  clinical  medicine 
have  the  results  of  physical  exploration  been  more  brilliant,  or 
the  information  gained  by  the  observance  of  objective  symp- 
toms more  satisfying  than  in  the  diagnosis  of  uterine  diseases. 
For  while  gynsdcologists  limited  their  observations  to  the 
simple  observance  of  subjective  phenomena,  their  distinctions 
pf  one  uterine  disease  from  another  were  necessarily  arbitrary 
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and  fanciful,  and  conBequently  their  treatment,  being  a  shot  in 
the  dark,  was  generally,  to  say  the  least  of  it,  unsuccessfal. 

This  is  a  logical  necessity.     For  those  practitioners  who  limit 
their  observations  of  uterine  diseases  to  subjective  symptoms 
only,  and  yet  boast  of  possessing  the  tactus  eruditiSy  are  simply 
living  in  a  fool's  paradise,  and  must  necessarily  frequently  be  in 
error  in  regard  to  what  they  think  they  know.     For  even  the 
erudite  tact  is  not  a  blind  art,  to  be  learned  in  the  dark.      For 
it  is  only  by  a  process  of  cross-testing  by  other  senses  that  the 
finger  can  be  taught  how  and  what  to  feel  for ;  for  the  only 
trustworthy  means  of  diagnosing  uterine  diseases  are  incladed 
in  physical  exploration  and  the  observance  of*  objective  symp- 
toms. 

And  many  fail  to  recognize  these  great  leading  ideas   of 
modem  gynaecology,  because  their  minds  are  preoccupied  by 
baseless  dogmas,  and  narrowed  by  arbitrary  empiricism.     Sach 
practitioners,  who  are  ever  ready  to  decry  the  utility  of  the 
facts  to  be  learned  by  a  skillful  application  of  instruments,  and 
depreciate  the  value   of  the  knowledge  gained   by   physical 
exploration  and  objective  symptoms,  and  who  doggedly  persist 
in  refusing  to  be  taught  by  those  who  have  taken  the  trouble 
and  labor  to  inform  themselves,  willfully  close  the  shutters  at 
noonday,  and  say  the  sun  does  not  shine.     Such  affect  to  be- 
lieve that  the  beneficent  light  of  modern  progress  is  but  the 
deceptive  glare  of  an  illuring  mirage,  the  following  of  which 
will  only  lead  the  searcher  for  truth  far  away  out  into  the 
hazy  mazes  of  bewildering  uncertainty. 

Nowhere  in  all  the  domain  of  the  healing  art  is  the  inestima- 
ble value  of  signs  and  objective  symptoms  more  conspicuously 
shown  than  in  the  diagnosis  of  the  diseases  of  infancy ;  for 
certainly  without  their  aid  we  could  be  but  little  in  advance  of 
the  wild  vagaries  of  former  times  in  that  most  difficult  depart- 
ment of  clinical  medicine. 

And  since  the  experience  of  recent  years  in  the  use  of  that 
delicate  reagent,  the  electric  current,  has  placed  the  diagnosis — 
as  well  as  the  prognosis  and  treatment — of  nervous  diseases 
upon  a  scientific  basis,  and  with  apparatus  so  highly  perfected 
within  our  reach,  making  its  application  so  simple  and  effective, 
the  information  to  be  obtained  by  signs  and  objective  symptoms 
so  fiff  surpasses  the  knowledge  to  be  gained  by  all  other  means 
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concerning  this  class  of  often  obscure  affections,  that  it  is  diffi- 
cult for  us  to  conceive  why  so  many  practitioners  practically 
repudiate  their  utility,  and  obstinately  refuse  to  reap  the  rich 
harvest  so  generously  sown  by  those  noble,  self-sacrificing 
spirits  who  have  done  so  much  during  the  just  past  and  present 
generation  to  wrest  this  invaluable  therapeutic  agent  from 
thieving,  venal  charlatans,  and  restore  it  to  its  proper  place 
and  ownership,  and  thus  have  largely  contributed  to  elevate 
the  standard  of  the  science  and  art  of  clinical  medicine,  and 
have  so  arduously  labored  to  fill  with  profitable  matter  some  of 
the  blank  pages  of  the  great  Boerhaave's  unwritten  volume. 

Notwithstanding  all  this  and  much  more  that  could  be  truth- 
fully and  profitably  said  in  favor  of  the  inestimable  value  to 
clinical  medicine,  of  the  knowledge  to  be  gained  by  an  intelli- 
gent observance  of  signs  and  objective  symptoms,  only,  we  fear 
there  are  still  too  many  practitioners  of  medicine  of  the  present 
day — yea,  in  our  own  country — who  are  not  ashamed  to  sneer 
at  the  stethoscope  or  speak  of  the  therapeutic  application  of 
electricity  as  an  exploded  humbug,  and  who  do  not  hesitate  to 
treat  with  pedantic  contempt  the  many  aids  and  means  by  which 
our  noble,  cosmopolitan-hearted  teachers  have  been  enabled  to 
lead  on  from  the  misty  realms  of  superstition  and  empiricism, 
and  place  us  where,  as  physicians,  we  may  always  be  able  to  give 
a  reason  for  the  hope  that  is  within  us. 

Wherefore,  brethren,  let  us  assiduously  labor  to  perfect  our* 
selves  in  the  use  of  those  means,  a  diligent  application  of  which 
will  enable  us  to  leave  such  footprints  in  the  fleeting  sands  of 
time,  that  those  who  follow  may  not  be  ashamed  to  own  us  true 
sons  of  ^Esculapius. 
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rOXSTITUTION  AND  BY-LAWS  OF  THE   SOCIETY. 


ARTICLE  I. 

TITLB  OF  THB  SOdSTY. 


Sbotion  1.     This  institution  shall  be  styled  '<Thb  Mkdioal 

So^nSTY   OF  THB  StATB  OF   CALIFORNIA." 

ARTICLE  IL 

UniMBBBS. 

Sbotiok  1.  The  members  of  this  Society  shall  consist  of  dele- 
gates from  permanently  organised  local  medical  societies^  ordi- 
nary and  honorary  members,  who  shall  collectively  represent 
and  have  cosrniEance  of  the  common  interests  of  the  medical 
profession  in  the  State  of  California. 

Sbo.  2.  Each  delegate  from  a  local  society  shall  hold  his 
appointment  for  one  year,  and  until  another  is  appointed  to  suc- 
ceed him,  and  shall  participate  in  all  the  business  and  affairs  of 
the  Society  on  paying  the  usual  dues  of  five  dollars. 

Sfic.  3.  Each  local  society  shall  have  the  privilege  of  send- 
ing  to  this  Society  one  delegate  for  every  five  of  its  regular  resi- 
dent members,  and  one  for  every  additional  fraction  of  more 
than  one  half  that  number  of  its  members. 

Sbc,  4.  Qualifications  for  membership  shall  consist  of  a  good 
primary  and  medical  education,  attested  by  a  diploma  from  some 
known  medical  school  in  good  repute,  and  a  good  professional 
and  moral  standing  in  the  community  in  which  such  candidate 
may  reside. 

Ordinary  members — ^Bvery  physician  who  shall  properly  sat- 
isfy the  Board  of  Censors  by  the  exhibition  of  his  diploma  that 
he  possesses  the  necessary  qualifications  as  prescribed,  may  be> 
come  an  ordinary  member  of  this  Society,  and  all  those  who 
may  hereafter  serve  in  the  capacity  of  delegates  to  the  Society, 
together  with  such  other  persons  as  may  receive  the  appointment 
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by  unanimous  vote  shall  thereby  become  permanent  members  ; 
provided,  that  no  physician  shall  be  considered  eligible  to  mem- 
bership who  may  reside  within  any  location  where  there  is  a 
local  medical  society,  and  who  has  failed  to  become  a  member 
thereof,  unless  there  be  some  special  reason  assigned  for  his 
election,  and  no  voucher  or  vouchers  of  any  member  or  mem- 
bers shall  be  tak:en  as  satisfying  evidence  of  any  applicant's 
qualification  for  membership. 

Sbo.  5.  Honorary  members  shall  consist  of  such  distinguished 
savants  and  others  as  may  be  deemed  worthy  of  the  compliment. 
They  shall  receive  their  appointment  by  a  vote  of  the  Society, 
and  upon  a  motion  of  some  member  present. 

Sec.  6.  Each  individual,  prior  to  taking  his  seat  as  a  member 
of  the  Society,  must  sign  the  Constitution,  inscribing  his  name 
and  address  in  full,  specifying  in  what  capacity  he  attends,  and 
if  a  delegate,  the  local  society  which  he  represetnts.  Every 
member  shall  be  entitled  to  the  diploma  of  the  Society,  to  which 
the  seal*  of  the  Society  shall  be  attached,  and  the  signatures  of 
all  the  officers. 

Seo.  7.  The  seal  of  this  Society  shall  always  be  kept  by  the 
Permanent  Secretary. 

AETICLE  III. 

OFHOXBS. 

• 

Section  1.  The  officers  of  the  Society  shall  be  President, 
four  Vice  Presidents,  one  Permanent  and  two  Assistant  Secre- 
taries, a  Treasurer,  and  a  Board  of  Censors  of  five  members. 
These  officers  shall  be  nominated  by  a  committee  of  one  mem- 
ber from  each  county  represented  on  the  morning  of  the  second 
day  of  the  meeting,  and  be  elected  by  ballot,  except  Permanent 
Secretary.  Each  officer  shall  hold  his  appointment  for  one 
year,  and  until  another  is  elected  to  succeed  him. 


*  The  seal  that  has  been  adopted  shows  enough  of  the  beautiful  design  of  the  seal 
of  the  State  to  deolare  the  common  origin  of  the  Medical  Society  and  of  the  State 
of  California,  while  the  cook  that  was  wont  to  be  sacrificed  to  Esculapius  represent- 
ing "vigilance/'  is  crowing  out  1870,  the  year  of  reorganisation  ;  and  the  serpent, 
emblematic  of  "  sagacity  and  long  life,"  lies  entwined  around  the  doctor's  staff  at 
his  feet.  Thus  Vigilance  and  Sagacity  typify  the  qualities  a  physician  should  pos- 
sess under  the  direction  of  Minerva. 


188  Constitution  and  Bt-Laws. 

Sec.  2.  The  President  shall  preside  at  the  meeting,  preserve 
order,  give  a  casting  vote  in  case  of  a  tie,  and  perform  all  other 
duties  that  custom  and  parliamentary  usage  may  require.  He 
shall  organize  and  open  the  meeting  next  succeeding  his  elec- 
tion by  an  address  on  some  subject  connected  with  medicine,  or 
with  the  interests  of  the  Society.  He  may  also  fill  by  appoint- 
ment all  vacancies  that  may  occur  from  death  or  other  causes. 

Sec  3.  The  Vice  Presidents,  when  called  upon,  shall  assist 
the  President  in  tl^e  performance  of  his  duties,  and  during  his 
absence,  or  at  the  request  of  the  President,  one  of  them  shall 
officiate  in  his  place. 

Seo.  4.  The  Permanent  Secretary  shall  reside  in  Sacramento, 
and  shall  authenticate  the  proceedings ;  give  due  notice  of  time 
of  next  meeting ;  shall  serve  as  a  member  of  Committee  on 
Publication  ;  shall  preserve  the  archives  and  unpublished  trans- 
actions of  the  Society ;  shall  hold  correspondence  with  other 
permanently  organized  societies,  both  domestic  and  foreign,  and 
see  that  all  the  published  transactions  are  promptly  distributed 
to  the  members  entitled  to  receive  them.  This  officer  shall  not 
be  subject  to  annual  election,  and  shall  not  be  removed  except 
for  cause  shown. 

Ssa  5.  The  Assistant  Secretaries  shall  record  the  minutes, 
notify  members  of  committees  of  their  appointment,  and  of  the 
duties  assigned  them ;  and,  in  the  absence  of  the  Permanent 
Secretary,  one  of  them  shall  perform  his  duties. 

Seo.  6.  The  Treasurer  shall  have  immediate  charge  and 
management  of  the  funds  as  a  property  of  the  Society,  and 
hold  them  subject  to  the  disposal  of  the  Society.  At  each  an- 
nual meeting  he  shall  present  a  report,  setting  forth  the  amount 
of  moneys  received,  as  well  as  the  amount  disbursed,  and  for 
what  purposes. 

Seo.  7.  The  Board  of  Censors  shall  examine  the  credentials 
of  all  candidates  for  admission  to  the  Society,  and  if  such  cre- 
dentials are  found  to  conform  with  the  requirements,  as  enacted 
in  Article  II  of  this  Constitution,  the  Board  of  Censors  shall 
recommend  said  applicants  to  the  Society  as  suitable  candidates 
for  election. 
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ARTICLE  IV. 

MEETINGS. 

Seotion  1.  The  regular  meetings  of  the  Society  shall  be 
held  annually,  and  commence  on  the  third  Wednesday  of  April. 

ARTICLE  V. 

BTANDINQ  COMMITTEES. 

Section  1.  The  following  Standing  Committees,  each  com- 
posed of  five  members,  of  whom  the  first  named  is  Chairman, 
shall  be  nominated  at  every  annual  meeting  by  the  President 
elect,  for  the  purpose  of  preparing  and  arranging  business  for 
each  ensuing  year,  and  for  carrying  into  effect  the  orders  of 
the  Society  not  otherwise  assigned,  namely  : 

On  Practical  Medicine  and  Medical  Literature ; 

On  Surgery ; 

On  Obstetrics ; 

On  Medical  Topography,  Meteorology,  Endemics,  and  Epi- 
demics ; 

On  Indigenous  Botany  and  the  Domestic  Adulteration  of 
Drugs ; 

On  Public  Hygiene  and  State  Medicine  ; 

On  Histology  and  Microscopy  ; 

On  Mental  Diseases  and  Medical  Jurisprudence  ; 

On  Medical  Education ; 

On  Publication ; 

Of  Arrangements ; 

On  Prize  Essays. 

Seo.  2.  The  Committee  on  Practical  Medicine  and  Medical 
Literature  shall  prepare  an  annual  report  on  the  more  impor- 
tant improvements  effected  in  this  State  in  the  management  of 
individual  diseases  ;  the  improvements  and  discoveries  which 
may  have  been  made  in  Anatomy,  Phisology,  General  Pathology, 
Therapeutics,  and  Medical  Jurisprudence. 

Ssa  3.  The  Committee  on  Surgery  shall  prepare  an  annual 
report  on  all  the  important  improvements  in  the  management 
of  surgical  diseases  effected  in  the  State  during  the  year,  and 
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the  practical  reqairements  for  graduating,  the  modes  of  exami- 
nation for  conferring  degrees,  and  the  reputed  number  of  pupils 
and  graduates  at  each  during  the  year ;  together  with  such 
other  matters  as  they  may  deem  worthy  of  consideration  in 
reference  to  medical  education  and  the  reputable  standing  of 
the  profession. 

Sbc.  11.  The  Committee  on  Publication — of  which  the  Per- 
manent Secretary  must  constitute  a  part — shall  have  charge  of 
preparing  for  the  press,  and  of  publishing  and  distributing  such 
of  the  proceedings,  transactions,  and  memoirs  of  the  society, 
as  may  be  deemed  worthy  to  be  published. 

Sbc.  12.  The  Committee  of  Arrangements  shall  be  composed 
of  members  residing  in  the  place  at  which  the  Society  is  to  hold 
its  annual  meeting,  and  shall  be  required  to  provide  suitable 
accommodations  for  the  meeting,  to  report  on  the  credentials 
for  membership,  and  to  receive  and  announce  all  voluntary 
communications  made  to  the  Society. 

Sbo.  13.  In  order  to  afford  the  Committees  on  Medical  Topog- 
raphy, Meteorology,  Endemics,  and  Epidemics,  and  on  Indi- 
genous Botany  and  the  Domestic  Adulteration  of  Drugs,  mate- 
rial for  their  several  annual  reports,  it  shall  be  the  duty  of 
the  several  auxiliary  societies  in  the  State  to  transmit  to  the 
Chairman  of  these  respective  committees,  on  or  before  the  first 
day  of  March  of  each  year,  a  special  report,  embracing  such 
information  touching  their  particular  localities  as  may  enable 
said  committees  to  make  full  reports  on  all  the  subjects  com- 
mitted to  them. 

Sbo.  14.  The  Standing  Committees  shall  constitute  sections, 
after  the  manner  of  the  American  Medical  Association,  to  whom 
all  papers  shall  be  referred  upon  the  first  day  of  the  session, 
and  who  shall  report  to  the  Society  those  papers  that  seem  of 
sufficient  interest  for  reference  to  the  Committee  on  Publication ; 
also  those  that  seem  of  sufficient  importance  to  be  read  before 
the  Society,  by  title,  abstract,  or  in  extenso,  upon  the  second 
day  of  the  meeting. 

ABTICLB  VI. 
voluntabt  oontributions. 
Ssotion  1.    After  the  reading  and  discussion  of  the  annual 
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reports,  or  at  any  other  period  daring  the  meeting  of  the  Society, 
by  the  vote  of  two  thirds  of  the  members  present,  it  shall  be 
the  privilege  of  any  member  to  present  to  the  consideration  of 
the  Society,  either  orally  or  in  writing,  communications  on  medi- 
cal subjects,  reports  of  interesting  cases,  or  such  other  matters 
as  may  be  deemed  of  interest  to  the  profession,  which  commoni- 
cations  may  on  motion  be  referred  to  the  Committee  on  Publi- 
cation, and  if  deemed  by  them  worthy  of  preservation,  shall 
appear  among  the  proceedings. 

AETICLB  VIL 

FUNDS  AND  APPBOFBIATIONS. 

Section  1.    The  funds  of  the  Society  shall  be  raised  by  indi- 
vidual voluntary  contributions,  by  the  sale  of  its  publications, 
and  by  an  annual  tax  of  five  dollars  on  each  member  of  the 
Society,  on  the  payment  of  which  he  shall  be  entitled  to  a  copy 
'  of  all  the  publications  for  the  year. 

Sec.  2.  The  funds  thus  raised  may  be  appropriated  for  defray- 
ing the  expenses  of  the  annual  meetings ;  for  publishing  the 
proceedings,  memoirs,  and  transactions  of  the  Society ;  for 
enabling  the  Standing  Committees  to  fulfill  their  respective 
duties,  conduct  their  correspondence,  and  procure  the  material 
for  the  completion  of  their  stated  annual  reports  ]  for  the  en- 
couragement of  scientific  investigations  by  prizes  and  awards 
of  merit ;  and  for  such  other  purposes  as  the  Society  may  from 
time  to  time  direct. 

Sec  3.  Any  member  who  shall  fail  to  pay  his  annual  dues 
for  two  successive  years,  unless  absent  from  the  State,  or  for 
other  reasonable  causes,  shall  be  dropped  from  the  roll  of  mem- 
bers, after  having  been  notified  by  the  Permanent  Secretary  of 
the  forfeiture  of  such  membership ;  and  no  member  so  dropped 
shall  be  reinstated  in  his  membership  until  he  shall  have  paid 
all  arrears  due  by  him. 

AETICLB  VIII. 

DBLBQATES  TO  THE  NATIONAL    MEDICAL  ASSOCIATION. 

Section  1.  The  Society  shall  annually  appoint  to  represent 
it  in  the  American  Medical  Association  one  delegate  for  every 
ten  members,  and  one  for  every  additional  fraction  of  more  than 
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one  half  this  number,  whose  certificates  of  appointment  shall 
be  signed  and  duly  authenticated  by  the  President  and  Secre- 
tary. 

ARTICLE  IX. 

CODE  OF  KTHIOS. 

Sbotion  1.  The  Code  of  Medical  Ethics  recommended  by 
the  National  Medical  Association,  held  in  Philadelphia  in  May, 
1847,  having  been  approved  and  adopted  by  this  Society,  shall 
have  the  fUU  force  and  effect  of  any  Article  of  this  Constitu- 
tion. 

ARTICLE  X: 

DISOIPLINB  OF  MBMBSBS. 

Sbotion  1.  Any  violation  of  the  provisions  of  the  Coustitu- 
tioD  or  of  the  Code  of  Ethics  adopted  by  this  Society  shall  be 
referred  to  the  Board  of  Censors  for  adjudication,  from  whose 
decision  an  appeal  may  be  taken  to  the  Society.  Such  violation 
being  reported  by  the  Board  of  Censors  to  the  Society,  and 
established  to  the  satisfaction  of  a  majority  of  the  members, 
the  individual  or  individuals  thus  offending  shall  be  excommuni- 
cated, and  deprived  of  all  the  privileges  of  membership. 

Seo.  2.  The  Society  shall  have  jurisdiction  in  all  cases  of 
appeals  taken  from  auxiliary  societies,  in  which  event  their 
decision  shall  be  final. 

ARTICLE  XL 

AMBNDMBNTS  AND  ALTBBATI0N8. 

Section  1.    No  amendment  or  alteration  shall  be  made  in  any 
of  the  Articles  of  this  Constitution,  except  at  the  annual  meet- 
ing next  subsequent  to  that  at  which  such  alteration  or  amend- 
f  ment  may  have  been  proposed,  and  then  only  by  the  concur- 
rence of  two  thirds  of  the  members  in  attendance. 


ORDER  OF  BUSINESS. 

The  following  order  of  business  is  presented  as  a  by-law  of 
25 
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the  Society,  which  shall  at  all  times  be  subject  to  a  vote  of  a 
majority  of  all  the  members  in  attendance,  and,  except  tempora- 
rily suspended,  shall  be  as  follows : 

I.    Organization  of  meeting. 
n.    Report  of  the  Committee  of  Arrangements  on  the  cre- 
dentials of  members  after  the  latter  have  registered 
their  names  and  addresses,  etc. 
III..    The  calling  of  the  roll. 

lY.    The  reception  of  members  not  present  at  the  opening 
of  the  meeting,  and  the  reading  of  notes  from  ab- 
sentees. 
V.    Reception  of  members  by  invitation. 
YL    The  reading  and  consideration  of  the  stated  annual 

reports  from  the  Standing  Committees. 
YII.    Reading  and  discussion  of  voluntary  contributions. 
YIII.     The  election  of  officei^  and  place  of  annual  meeting, 
and  appointments  by  the  President  elect  to  fill  the 
Standing  Committees. 
IX.    Resolutions  introducing  new  business,  and   instruc- 
tions to  the  Standing  Committees. 
X.    Unfinished  and  miscellaneous  business. 
XI.    Reading  of  the  minutes  of  the  session  about  to  con- 
clude. 
XII.     Adjournment. 
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STANDING  COMMITTEES 

OP  THE  STATE  MEDICAL  SOCIETY  FOE  1877-8. 


On  Pbaotioal  Medioinb — J.  F.  Montgomery,  Sacramento ; 
Isaac  Titus,  San  Francisco ;  S.  J.  S.  Eogers,  Marysville ;  W.  M. 
Fish,  Oakland ;  M.  B.  Pond,  Napa. 

On  Subqsbt — L.  C.  Lane,  San  Francisco  ;  James  Murphy, 
San  Francisco  ;  G.  L.  Simmons,  Sacramento  ;  W.  S.  Thorne, 
San  Jose  ;  W.  F.  Cheney,  Chico. 

On  Obstetbics — Bobert  Mackintosh,  San  Francisco;  O.  O. 
Burgess,  San  Francisco ;  Stillman  Holmes,  Santa  Cruz  ;  B.  A. 
Stockton,  Stockton  ;  J.  D.  Scott,  San  Jose. 

Medical  Topogbaphy,  Endemics,  Etc. — E.  N.  Foote,  Lock- 
ford  ;  A.  S.  DuBois,  San  Leandro ;  G.  Q.  Chase,  Downieville ; 
S.  Brii\kerhoff,  Santa  Barbara. 

On  Indigenous  Botany — W.  P.  Gibbons,  Alameda ;  C.  S. 
Coleman,  San  Leandro ;  W.  T.  Bell,  Winters ;  C.  H.  Allen, 
Centreville ;   F.  C.  Durant,  Folsom. 

On  Medioal  Education — K.  S.  Orme,  Los  Angeles;  J.  B. 
Cox,  San  Jose ;  C.  N.  Ellenwood,  San  Francisco ;  John  T. 
Crook,  San  Francisco ;  L.  P.  Tooley,  Colusa. 

On  Public  Hygiene  and  State  Medicine — F.  W.  Hatch,  Sr., 
Sacramento ;  C.  Cushing,  Oakland  ;  H.  P.  Babcock,  Oakland ; 
A.  A.  O'Neil,  San  Francisco  ;  M.  M.  Chipman,  San  Jose. 

On  Mental  DiSEAfiss — G.  A.  Shurtleff,  Stockton;  A.  B. 
Nixon,  Sacramento  ;  E.  T.  Wilkins,  Napa ;  A.  B.  Stout,  San 
Francisco ;  T.  H.  Pinkerton,  Oakland. 

On  Histology  and  Micboscopy — George  Hewston,  San  Fran- 
cisco ;  W.  T.  Wythe,  San  Francisco ;  J.  T.  Wells,  7isalia  ;  S. 
W.  Brook,  Los  Angeles  ;  E.  H.  Woolsey,  Oakland. 

On  Pbize  Essays — J.  M.  Brown,  Vallejo ;  Loomis  E.  Smith, 
La  Porte ;  H.  M.  Fiske,  San  Francisco ;  H.  M.  Eier,  Knight's 
Landing ;  E.  A.  Gray,  Eed  Bluff, 

On  Abbanobmbnts — ^A.  W.  Saxe^  Santa  Clara;  J.  B.  Ck>Xy 
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San  Jose ;  W.  T.  Thorne,  San  Jose ;  Benj.  Cory,  San  Jose ;  P. 
M.  Lusson,  San  Jose. 

On  Publioation — W.  B.  Cloness,  Sacramento  ;  A.  B.  Nixon, 
Sacramento ;  J.  F.  Montgomery,  Sacramento ;  H.  W.  Nelson, 
Sacramento  ;  6.  6.  Tyrrell,  Sacran^ento. 

SPECIAL  COMMITTEES. 

On  GYNiBooLoaY — ^R.  B.  Cole,  San  Francisco  j  H.  Gibbons,  Jr., 
San  Francisco;  A.  W.  Saxe,  Santa  Clara;  F.  W.  Todd,  Stock- 
ton ;  C.  A.  !Kirkpatrick,  Eedwood  City. 

On  Ophthalmoloqy — G^o.  fi.  Powers,  San  Francisco ;  A. 
Barkan,  San  Francisco ;  W.  J.  Martinache,  San  Francisco ;  F. 
W.  Hatch,  Jr.,  Sacramento;  W.  G.  Way  man,  San  Francisco. 

On  Dissasbs  of  Womsn  and  Childbsn — E.  S.  Meade,  San 
Jose  ;  C.  E.  Brown,  San  Francisco  ;  M.  E.  Bucknell,  San  Fran- 
cisco ;  L.  E.  Wannzer,  San  Francisco ;  E.  FoUansbee,  San 
Francisco. 

On  Nbooloqy — Benj.  E.  Swan,  San  Francisco  ;  Geo.  H.  Evans, 
Dixon  ;  J.  B.  Christie,  Petalama ;  W.  Hays,  San  Luis  Obispo  ; 
N.  Williams,  Bichland. 
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CATALOGUE  OF  OFFICERS  AND  MEMBERS 


OF  THB 


MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA. 


PRESIDENTS  AND  VICE  PRESIDENTS  OF  THE 
STATE  MEDICAL  SOCIETY. 

1856. 

SAGKABffENTO. 

^  President, 

B.  F.  Eeene El  Dorado. 

Vice  Presidents^ 

E.  S.  Cooper San  Francisco. 

S.  Langdon San  Joaquin. 

D.  W.  C.   Rice Tuba. 

R  E.  Reid San  Joaquin. 

F.  W.  Hatch Sacramento.  • 

'857- 

SAO&AMENTO. 

President, 
H.  Gibbons San  Francisco. 

Vice  Presidents, 

R.  H.  McDaniels Yuba. 

O.  Harvey Bl  Dorado. 

A.  J.  Spencer Santa  Clara. 

B.  B.  Ellis Sacramento. 

A.  B.  Stout San  Francisco. 


( 
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1858. 

SAN   FBANOISOO. 

President^ 
A.  B.  Stont San  Francisco. 

Vice  Presidents, 

J.  P.  Whitney San  Francisco. 

C.  N.  Bge Yuba. 

A.  J.  Spencer San  Jose. 

I.  E.  Oatman Sacramento. 

J.  Morrison San  Francisco. 

1859. 

SAO&AMENTO. 

President, 
R  B.  Ellis San  Francisco. 

Vice  Presidents, 

J.  F.  McLane Yuba. 

H.  W.  Karkness Sacramento. 

O.  Harvey Bl  Dorado. 

W.  G.  Deal Alameda. 

J.  F.  Montgomery Sacramento. 

i860. 

President, 
Isaac  Bowell San  Francisco. 

Vice  Presidents, 

Isaac  S.  Titus El  Dorado. 

C.  A.  Kirkpatrick Solano. 

B.  B.  Cole San  Francisco. 

Ira  E.  Oatman Sacramento. 

Corresponding  Secretary, 
*B.  S.  Cooper San  Francisco. 


*I)r.  Cooper  was  also  elected  one  of  the  Vice  Presidents,  but  declined — preferring 
the  position  of  Corresponding  Secretary. 
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Recording  Secretaries^ 

6.  Taylor Sacramento. 

G.  L.  Simmons Sacramento. 

Treasurer^ 
K.  W.   Harkness Sacramento. 

1861. 

Fresidenty 
Samuel  F.  Kamm El  Dorado. 

Vice  Presidents^ 

£.  H.  Pierson Sacramento. 

G.  L.  Simmons Sacramento. 

C.  A.  Eirkpatrick ., Solano. 

B.  A.  Sheldon San  Francisco. 

J.  G.  Tucker San  Francisco. 

Corresponding  Secretary^ 
E.  S.  Cooper San  Francisco. 

Becording  Secretaries, 

G.  Taylor .*. ; Sacramento. 

Isaac  S.  Titus El  Dorado. 

TVeflWtirer, 
H.  W.  Hai^kness Sacramento. 

1870. 

SAN   FRANdSOO. 
[Reorganization  of  State  Medical  Society.] 

Presidentf 
T.  M.  Logan. ..$v Sacramento. 

Vice  Presidents, 

S.   R.  Harris San  Francisco. 

T.  K.  Pinkerton Alameda. 

J.  L.  Ord Santa  Barbara. 

G.  A.  Shurtleff San  Joaquin. 

D.  B.  Hofftnan San  Diego. 
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1871. 

BAORAMENTO. 

President, 
fi.  Gibbons,  Sr San  Francisco. 

Vice  Presidents^ 

G.  A.  Shurtleff. San  Joaqnin. 

F.  W.  Hatch Sacramento. 

F.  W.  Todd San  Joaquin. 

J.  F.  Montgomery Sacramento. 

1872. 

OAKLAND. 

President^ 

G.  A.  Shurtleff. ....San  Joaquin. 

Vice  Presidents  J 

T.  H.  Pinkerton Alameda. 

J.J.  Franklin Sonora. 

W.  F.  Cheney .*. Butte. 

W.  F.  Hays San  Luis  Obispo 

'873. 

SAORAMBNTO. 

Presidenty 
T.  H.  Pinkerton Alameda. 

Vice  Presidents, 

J.  M.  Brown Solano. 

C.  A.  Kirkpatrick San  Mateo. 

F.  W.  Hatch Sacramento. 

H.  M.  Briggs Santa  Barbara. 
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Recording  Secretaries^ 

6.  Taylor Sacramento. 

G.  L.  Simmons Saoramento. 

Treasurer^ 
H.  W.  Harkness Sacramento. 

1861. 

President^ 
Samuel  F.  Hamm El  Dorado. 

Vice  Presidents^ 

B.  K.  Pierson Sacramento. 

G.  L.  Simmons Sacramento. 

G.  A.  Eirkpatrick .,. Solano. 

B.  A.  Sheldon San  Francisco. 

J.  G.  Tucker San  Francisco. 

Corresponding  Secretary^ 
B.  S.  Cooper San  Francisco. 

Recording  Secretaries^ 

G.  Taylor .*. ; Sacramento. 

Isaac  S.  Titus Bl  Dorado. 

Treasurer^ 
H.  W.  Hai^kness Sacramento. 

1870. 

SAN   FRANOISOO. 
[ReorganiBation  of  State  Medical  Society.] 

President^ 
T.  M.  Logan.. .Sv Sacramento. 

Vice  Presidents, 

S.   R.  Harris San  Francisco. 

T.  H.  Pinkerton Alameda. 

J.  L.  Ord Santa  Barbara. 

G.  A.  Shurtleff San  Joaquin. 

D.  B.  Hoffinan San  Diego. 
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1874-5. 

8AN  FKANdSGO. 

PresiderUf 
X  M.  Brown,  17.  S.  N ..Solano. 

Vice  Presidents f 

A.  B.  Nixon Saoramento. 

W.  P.  Cheney Butte. 

Martin  Baker... Tulare. 

B.  E.  £eid..K San  Joaquin. 

Permanent  Secretary, 
Gerrard  G-.  Tyrrell Sacramento. 

1875-6. 

BAN  FRANdSOa 

President^ 
A.  B.  Nixon Sacramenta 

Vice  Presidents, 

W.  F.  Cheney Butte. 

H.  H.  Toland ^ San  Francisco. 

W.  £.  Cluness Sacramento. 

H.  S.  Orme LosAngeles. 

Permanent  Secretary, 
G.  G.  Tyrrell Sacramento. 

1876-7. 

BAN  FRANGISGO. 

President 
^ym.  Fitch  Cheney Chico. 
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Vice  PreaidentSy 

B.  D.  Deaiu • San  Francisco. 

N.  S.  Hamlin.....* Yuba  City. 

M.  B.  Pond Napa. 

P.W.Todd Stockton. 

Permanent  Secrtkiry, 
6.  6.  Tjrrell Sacramento. 

Assistant  Secretaries. 

W.  T.  Wythe San  Francisco. 

Ghas.  K.  Fisher Sacramento. 

■ 

Treasurer, 
I.  E.  Oatman Sacramento. 

Board  of  Censors, 

G.  6.  Tyrell Sacramento. 

C.  Cashing Oakland. 

W.  B.  Cluness Sacramento. 

John  T.  Crook San  Francisco. 

B.  Plnmmer San  Fr^cisoo. 

State  Board  of  Examiners, 

James  Simpson San  Francisco. 

H.  Gibbons,  Sr Sail  Francisco. 

C.  M.  Bates San  Frftncisco. 

H.  P.  Babcock Oakland. 

H.  S.  Orme Los  Angeles. 

L.  Bobinson Colusa. 

J.  F.  Montgomery Sacramento. 

AUemates, 

[To  lerre  on  the  Board  of  Ezaminen.] 

First — C.  Cashing Oakland. 

Second — ^A.  B.  Caldwell Marysville. 

TMrd—A&9^  Clark Stockton. 
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1877-8. 

BAN  FRANOIBOO. 

President 

Washington  Ayer San  Francisco. 

Vice  Presidents^ 
L.  C.  Lane San  Francisco. 

A.  W.  Saxe Santa  Clara. 

J.  M.  Briceland Shasta. 

Thomas  Ross Yolo. 

Permanent  Secretary^ 
G.  6.  Tyrrell Sucraifiento. 

Assistant  Secretaries^ 

W.  T.  Wythe San  Francisco. 

F.  W.  Hatch,  Jr Sacffttfidlito. 

Treasurer^ 

I.  E.  Oatman , .Sacramento. 

Board  of  Censors^ 

G.  G.  Tyrrell Sacramento. 

J.  C.  Van  Wyck Oakland. 

Q.  C.  Smith Cloverdale. 

B.  D.  Dean San  Francisco. 

P.  Chamberlain • San  Francisco. 

Board  of  JE^dtnitiers, 

James  Simpson San  Francisco. 

H.  Gibbons,  Jr San  Francisco. 

C.  M.  Bates San  Francisco. 

H.  P.  Babcock Oakland. 

H.  S.  Orme Los  Angeles. 

L.  Bobinson Colusa. 

J.  F.  Montgomery Sacramento. 

Alternates^ 

[To  Mrre  on  the  Board  of  Ezaminen.] 

G.  A.  Shurtletf. Stoijktoft. 

A.  B.  Caldwell Marysyille. 

Asa  Clark .Stockton. 
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ORDINARY  MEMBERS. 


[Those  who  haye  an  obelisk  (t)  prefixed  to  their  names  are  dead.] 

Adams,  J.  S Oakland. 

Agard,  A.  H Oakland. 

Aiken,  G.  H San  Francisco. 

Allen,  C.  H Centreville. 

Andrei,  A San  Francisco. 

Anthony,  A.  G Oakland. 

Auerbach,  J.  J San  Francisco. 

Ayer,  W San  Francisco. 

Babcock,  H.  P Oakland. 

Bailey,  F.  B Santa  Cruz. 

Bak,  K San  Francisco. 

Baker,  Martin Yisalia. 

Baldwin,  H.  S San  Francisco. 

Baldwin,  W.  H Sacramento. 

•  Bamford,  William I'.East  Oakland. 

Barber,  B.  T Oakland. 

Bard,  C.  L S.  Baenaventara. 

Barkan,  A San  Francisco. 

Bates,  C.  B Santa  Barbara. 

Bates,  G.  M San  Francisco. 

Becker,  A.  R San  Francisco. 

Belinge,  F.  A.  A San  Francisco. 

Bell,  W.  T Winters. 

Brownell,  E.  A.  Y '^..San  Francisco. 

Biggs,  F.  B San  Francisco. 

Blake,  Jas San  Francisco. 

Blake,  B.  G San  Francisco. 

Bradbury,  W.  T San  Francisco. 

Briceland,  J.  M Shasta. 

Brigham,  G.  B San  Francisco. 

Brinkerhoff,  S.  B Santa  Barbara. 

Brook,  S.  W Los  Angeles. 

Belton,  W.  H Golusa. 

Brown,  S.  E San  Francisco. 

Brown,  C.  B San  Francisco. 
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Brown,  J.  M.,  U.  S.  N Mare  Island. 

'ffirowD,  James  A Sutter  Creek. 

Bruner,  W.  H » San  Francisco. 

Bncknall,  G.  J San  Francisco. 

Bncknell,  M.  E San  Francisco. 

Burgess,  O.  O San  Francisco. 

Caldwell,  A.  B Marysville. 

fCaldwell,  A.  B Santa  Clara. 

Callandreau,  J • San  Francisco. 

fCampbell,  S.  D Suisun. 

Carman,  William : San  Francisco. 

Carr,B.  S Oakland. 

Chamberlain,  P San  Francisco. 

Chase,  George  C Downieville. 

Cheney,  William  Fitch Chico. 

Chesley,  C.  B San  Francisco. 

Chipman,  M.  M Santa  Clara. 

Chismore,  George San  Francisco. 

Christie,  J.  B i Petaluma. 

Clark,  Asa Stockton. 

Clark,  J.  H Leesville. 

Cluness,  W.  R •• Sacramento. 

Colo,  E,  Beverly San  Francisco. 

Colman,  F.  W Napa. 

Coleman,  C.  S San  Leandro. 

Cory,  Benjamin San  Jose. 

Cox,  J.  B Healdsburg. 

Crane,  J.  H Petaluma. 

Crumpton,  H.  J Lakeport. 

Crook,  John  T San  Francisco. 

Curless,  Wm Truckee. 

fCurtis,  B.  M Sacramento. 

Cushing,  Clinton Oakland. 

Davis,  G.  W Chico. 

Dawson,  J.  A Chico. 

Dean,  Benjamin  D San  Francisco. 

Delmont,  F Ventura. 

Deuel,  S.  A Sacramento. 

Dennis,  S.  W : San  Francisco. 

Dobbins,  Thomas ,. Yuba  City. 
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Dozier,  Franklin  L Napa. 

Dabois,  A.  S San  Leandro. 

DuBoiB,  H.  A ^ San  Rafael. 

Durant,  F.  C Folsom. 

Button,  G.  W Tomales. 

EUinwood,  C.  N San  FranciBco. 

Evans,  George  H Dixon. 

Farley,  J.  D Gilroj. 

Farrar,  11.  E Yagersville. 

Fenn,  0.  M San  Diego. 

Ferrar,  B San  Francisco. 

Fine,  A ....; WatsonviUe. 

Fisher,  Charles Sacramento. 

Fish,  iL  W Oakland. 

Fiske,  Henry  H San  FranciscQ. 

Flint,  Joseph BoseviUe. 

Foliingsbee,  JJl.A San  Francisco. 

Foote,  SrastuB  N Lockford. 

Foulkes,  J.  F .'. Oakland. 

fFranklin,  J.  J Sonora, 

Freeman,  G.  M Yisalia. 

Gardner,  Kathew Dayisville^ 

Gates,  H.  S, S^n  FranQiscQ. 

Gates,  y.  Bruce San  Francisco. 

Gibbons,  Henry San  Francisco. 

Gibbons,  Henry,  Jr San  Francisco. 

Gibbons,  William  P Alameda. 

Goodspeed,  J.  B San  Mateo. 

Gordon,  E.  A : Knight's  Itfind'g. 

Gordon,  J.  B Santa  Rosa. 

Grannis,  M.  1£. ^.•. Yisalia* 

Gray,  B.  A Bed  Bluff. 

Green,  T San  Prancisc^ot. 

Grover,  W.  A «..,...>.... San  Francisco. 

Hamlin,  N.  S Yuba  City. 

Hammond,  J Iiockford. 

Hanson,  Thomas  C Winnemucca. 

Hardy,  B.  F San  Francisco. 

Harris,  E.  B Yirginia  City. 

Harris,  S.  B. .flllli,  FraiMaiM« 
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Harrington,  C.  C Marysville. 

Harvey,  O Gait. 

fHarville,  J.  W San  Francisco. 

Hatch,  F.  W Sacramento. 

Hatch,  F.  W.,  Jr • Sacramento. 

Hays,  L.  W San  Francisco. 

Hays,  W.  W San  Luis  Obispo. 

Herz,  C San  Francisco. 

Hewston,  Greorge San  Francisco. 

Hodgdon,  W.  H.  A San  Francisco. 

Holmes,  Stillman Santa  Cruz. 

Humphreys,  P.  H San  Francisco. 

Howe,  A.  J Los  Angeles. 

Hunt,  B Nevada  City. 

Jackson,  G.  H .t, Woodland. 

Jackson,  J.  S Modesto. 

Jones,  William  C Grass  Yalley. 

Jump,  Alemby.... Downieville. 

Keane,  G.  B T San  Francisco. 

Kenyon,  C.  G San  Francisco. 

Kier,  H.  M Knight's  Land'g. 

Kirkpatrick,  C.  A Eedwood  City. 

Lampson,  B.  M Chinese  Camp. 

Lane,  L.  C San  Francisco^ 

Langdon,  S Stockton. 

fLasvignes,  L i.,.. Forest  City. 

fLogan,  Thomas  M Sacramento. 

Lusson,  P.  M Alameda. 

Lovelace,  L.  M Le  Moore. 

Mackintosh,  Bobert *. San  Francisco. 

Malech,  G.  H San  Francisco. 

Markell,  B.  S Tolo. 

Martin,  E.J Watsonville, 

Martinache,  N.  J San  Francisco. 

Martineau,  E.  D San  Francisco. 

Mays,  W.  H San  Francisco. 

McLean,  B.  A San  Francisco. 

Mead,  E.  S San  Jose. 

Meares,  J.  L San  Francisco. 

MoNutt,  W.  F Sau  Francisco. 
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Meliring.  A.  B      Woodland. 

Miller.  P.  R  McD Oroville. 

tMiilin^OD,  John. « San  Francisco. 

Montgomeiy*  X  F Sacramento. 

tMorse,  John  F San  Francisco. 

Marphj.  J.^ ^ San  Francisco. 

MnrphT,  JBL  W... San  Francisco. 

Mnssey,  J.  M La  Porte. 

Nelson,  H.  W Sacramento. 

Newmark,  V • Benicia. 

XichelL  C.  F.  A Napa. 

NLxon.  A.  B.« ^ Sacramento. 

Oatman,  Ira  K Sacramento. 

0*Neil.  A.  A San  Francisco. 

Orme,  H.  S Los  Angeles. 

Pardee,  R  H Oakland. 

Parkinson,  M.  C '. Antioch. 

Parramore,  K  L... ., Woodland. 

Pan£rh.  W.J San  Francisco. 

Pawlicki,  L San  Francisco. 

Payne,  F.  H Berkley. 

Pelham.  K San  Qaentin. 

Pietryaycki,  M.« Eio  Vista. 

Pike,  H.G Sancl. 

Pinkerton,  T.  H Oakland. 

Plummer.  B.  H « San  Francisco. 

Powell.  D Cherokee. 

Powers,  G.  H .....San  Francisco. 

Pond,  M.  B Napa. 

Pratt,  A.  H Dixon. 

Price,  C.  B.,  IT.  8.  A Angel  Island. 

Begensberger,  A.  B ^ San  Francisco. 

Beid,  B.  K Stockton. 

Beilay,  John  P Oakland. 

fiobertson,  E.  B , San  Andreas. 

Bobinson,  Luke Colusa. 

Bodgers,  L.  O San  Francisco. 

Bogers,  S.  J.  S Marysville. 

Bogers,  Geo.  H *. San  Francisco. 

Boss,  Thomas Woodland. 
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Bowell,  Charles San  Francisco. 

Bupe,  S.  H Healdsburg. 

Bassell,  W.  A Yisalia. 

fSage,  C.  T San  Francisco. 

Sawyer,  J.  J Quincy. 

Saxe,  A.  W Santa  Clara. 

Scott,  J.  D San  Jose. 

Scott,  John San  Francisco. 

Shafber,  J.  C San  Francisco. 

Shartleff,  Benjamin Napa. 

Shurtleff,  G.  A Stockton. 

Simmons,  6.  L Sacramento. 

Simonton,  W.  B San  Francisco. 

Simpson,  James San  Francisco. 

Smith,  L.  B La  Porte. 

Smith,  W.  F San  Francisco. 

Smith,  Q.  C Cloverdale. 

Snider,  T.  A ^ 3acramento. 

Spiilane,  James ..San  Franciseo. 

Spragae,  E.  W San  Francisco. 

fSproule,  Samuel  F Chico. 

Stivers,  C.  A San  Francisco. 

Stockton,  E.  A Stockton. 

Stone,  B.  P Oakland. 

Stout,  A.  B San  Francisco, 

Strong,  A Woodland. 

Sullivan,  8,  F '. San  Francisco. 

Swan,  Benj.  B San  Francisco. 

fThorndyke,  A Stockton. 

Thorne,  W.  S San  Jose. 

Tibbitts,   S.  M San  Francisco. 

tTilden,  T.  W Chico. 

Titus,  I.  S San  Francisco. 

Todd,  T.  M Auburn. 

Todd,  F.  W ...Stockton. 

Toland,  C.  A San  Francisco. 

Toland,  H.  H San  Francisco. 

Tooly,  L.  P Colusa. 


• 


27 


210  Gatalooub  of  OmcflBS  anb  Msmbkbs. 

Tonner,  J.  A San  Francifioo. 

Trembley,  J.  B Oakland. 

Trenor,  B Alameda. 

Twitchell,  W.  L San  Francisco. 

Tyrrell,  G.  G Sacramento. 

Van  Ylack,  G.  J San  Francisco. 

Van  Wyek,  John  C Oakland. 

Wagner,  John San  Francisco. 

Wancer,  L.  H.  F ^ San  Francisco. 

Wayland,  James  F Chico. 

Wayman,  W.  G San  Francisco. 

Webster,  L.  B Grass  Valley. 

Webster,  W.,  U.  S.  A Alcatraz. 

Wells,  J.  T VisaUa. 

Wells,  W.  H Dixon. 

Wemple,  B.  L Antioch. 

Wheeler,  P Oakland. 

White,  G.  A Sacramento. 

Wilder,  A.  M San  Francisco. 

WilMns,  B.  T Napa. 

Willey,  John  H San  Francisco. 

WiUiams,  N Sichland. 

Woolsey,  B.  H Oakland. 

Worthington,  H Los  Angeles. 

Wythe,  W.  T San  Francisco. 

Younger,  W.J San  Francisco. 


HONORARY  MEMBERS. 


Joseph  Hyrtle Vienna,  Austria. 

Charles  A.  Cameron Dublin,  Ireland. 

fProfessor  Louis  Agassiz Massachusetts. 

S.  W.  Thayer Vermont. 

J.  H.  Wythe Oakland,  Cal. 

John  Le  Conte. • Oakland,  CaL 

Joseph  Le  Conte ^ Oakland,  CaL 

A.  Ames ......Boston,  Kass. 
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P.  Laodfidale United  States  Kavy. 

David  Kindleberger United  States  Navy. 

W*B.  Taylor United  States  Navy. 

S.  F.  Shaw United  States  Navy. 

W.  M.  Nickerson United  States  Navy. 

C.  McCormiek United  States  Army. 

B.  Murray. United  States  Army. 

C.  C.  Keeney United  States  Army. 

E.  Bently United  States  Army. 

F.'Tallon .^ United  States  Army. 
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